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ABSTRACf 

Background; Immunization is the most cost-effective and highest-impact health intervention, 

reducing l1ospitalization and treatment costs through prevention Even when vaccinations are 

readily available and service delivery is good, coverage rates may still be low owing to problems 

arising from lcnowledge and awareness about vaccination by the mothers. The objective ofth1s 

study is to assess the relationship between maternal exposure to mass media tools and fL1ll 

vaccination statt1s of children in Nigeria. 

Methods; Tl1e study was a secondary data analysis using the Nigeria Demographic and Health 

Survey carried ot1t in 2008 in Nigeria. For the purpose of this study, women aged l 5-49years in 

these households and their last cl1ildren who were born after January 2003 were of interest. 

Information on the 1n1munizatton card was noted on c1uestionnaire. lnforrnation on maten1al 

socio demographic characteristics, exposure to mass media tools like radio, television was 

obtained Descriptive statistical analysis was used to determi11e frequencies and proportions, chi 

square test was used to detem1me relationsl11ps between maternal exposure to mass media tools 

and full vaccination status, w11ile n1ultiple logistic regression methods were t1sed to dete11nine 

rislc factors associated with full vaccination status. 

Results; The mean age of mothers was 28.7 ± 9.5 years, wlule the proportion of fully immunized 

children was 18 2% Mt1ltivariate analysis showed that lviothers who do not listen to radio at all 

(OR=0.672, 95o/o Cl=0.583-0.774)" and tl1ose that listened to radio less than or at least once a 

week (OR=0.883, 95o/o CI=0.789-0.987) were less likely to have fully vaccinated cl1ildren than 

frequent listeners of radio programs. Also mothers who do not watch television at all (OR=0.745, 

95% CI=0.628-0.883) ,vere 1ess likely to have fully vaccrnated children, than frequent viewers of 

telev1s1on Otl1er risk factors inclt1de; maternal age 15-24 years (OR=0.548, 95%=0.480-0.625), 

25-34 years (OR-O 859, 95% CI=0.775-0.952), Northern region (OR=0.666, 95o/o Cl=0.533-

0 834), ethnicity will1 Hausa (OR=0.578, 95% CI=0.471-0.710), and poverty (OR=0.571, 95% 

CI=0.462 0.706). 

Conclusio11; The findings sl1ows the importance of mass media 011 vaccinatio11 t1ptal(e 

Completeness of vaccination was significantly correlated with knowledge on 1mm11n1zat1on via 

mass media tools lil(e radio and television, and adeqt1ate attention sl1ould be given to this if high 

coverage levels are to be achieved. 
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, 

R ONE 

INTRODUCTION 

1.1 BACl(GROUND 

The importance of immunization cannot be o\1er emphasized as it remains one of the most 

important pub11c 11ealt.h u1terventions a11d a cost effective strategy to reduce both the n1orbid1ty 

and n1ortality associated wttl1 mfectious diseases Vaccine preventable diseases remai11 the most 

con1mon cause of ch1ldl1ood n1ortal1ty wtth an estimated l11ree million deaths each year [Centre 

for global development, 2005] . 

• 

Immt1nization 1s the 1nost cost-effective and l11ghest-1mpact health intervention, reduci11g 

l1osp1talization and treatment costs throt1gl1 preve11tion (Peter, 1992). Tl1e proportion of the 

world's children i1n1nunized agai11st the maJor vaccine-preventable diseases has increased from 

20°/o 1n 1980 to over 80°/4 in 1996, preventing n1ore than 2.8 n11llion child deatl1s annt1ally 

(WHO, 1991 ). Despite the st1ccess of tl1e expa11ded progran1n1e of immunization (EPI), st1ch as 

the eradication of s111allpox, n1any vacci11e-preventable diseases remain prevalent in developing 

cot1ntries, related to 20�/o to 35% of all deatl1s in ch1ldre11 u11der tl1e age of five (Behnnan, 1994) 

With rot1tine coverage agai11st n1easles at 88% 1n 2003, the Middle East/North Africa region 1s on 

coL1rse to acl11eve tl1e goal of 90°/4 coverage. 

• 

The UNICEF and WHO gtiidelines for childhood immt1ruzation includes BCG vaccination 

(against tt1berct,losis ), three doses of OPT ( diphtheria, pertussis and tetanus) vaccine, three doses 

of polio vaccine, and one dose of measles vaccine by the age of 12 months. 

Uptake of vacc1nat1on services is dependent not only on prov1s1011 of these sen1ices bt1t also on 

otl1er factors 111clt1d1ng kr1owledge a,1d attitude of 111otl1ers [Matsumttra et al,2005), density of 

11ea1th workers [Anand et al, 2007], accessibility to vaccination clmics and availability of safe 

needles and syringes. 

• 

1 
•
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There is a growing awareness on the limitation of evaluating the perfo11nance of immunization 

programmes solely on the basis of coverage irrespective of the age at which immt1nization is 

given as well as tl1e need to establish the pattern and determinants of delays [Lantz et al, 2004]. 

For instance, tl1e ct1rrent immuniz.ation schedL1le recommended by t11e World Health 

Organ1zat1on and widely imple1nented 1n developing countnes is aimed at prov1d1ng effective 

protection at tl1e earliest possible age [WHO, 2002] 

According to tl1e World 1-lealth Organization, a child 1s co11s1dered fully vaccinated if he or she 

l1as received a BCG vacc111ation against tuberculosis, three doses of DPT vaccine to prevent 

dipl1theria, pertusis, and tetant1s (OPT)� at least three doses of polio vaccine; and one dose of 

measles vaccine. Tl1ese vaccinations should be received dt1nng the first year of life. In Nige11a, 

BCG and Polio O vaccine should be g1ven at birth, OPT and polio vaccines shot1ld be given at 

approximately 6, l 0, and 14 weel<s of age. Measles vaccine should be given at nine montl1s or 

soon after the cl1ild reaches 11ine montl1s of age. It 1s also recommended that cl1ildren receive the 

complete schedule of vaccinations before their first birthday and that the vaccinations be 

recorded on a l1eallh card given to tl1e pare11ts or gt1ardians. This is l1owever not the case in most 

developing countries Nigeria i11clusive dt1e to various factors that militate against the timely 
• 

reception of tl1ese vaccines Tl1e 2008 NDHS colJected lnfor111ation on coverage for these 

vaccinations among all ch1ldre11 bon1 1n tl1e first years IJreceeding the st1rvey (NDHS, 2008). 

Since the institt1tion of tl1e WHO Expanded Programme on Immunization (EPI) in 1974, levels 

of vaccination coverage have increased considerably \1vorldwide. Among the factors identified as 

important in acl1iev1ng and mainL.'li11ing l1igh coverage include the following; an adequate supply 

of vaccines (Subramanyam, 1989), accessibility of vaccination sites and convenient time for 

vaccination. (Belcl1er et al, 1978), Short waiting times and low rates of missed opportunity for 

vaccination (Cutt et aJ, 1989). 

However, even when vacc111ations are readily ava1lable and service de11,1ery is good, coverage 

rates may still be low owing to problems arising f1·om knowledge, attitt1de and perception abotit 

vacci11ation (Cutt et al, I 990). 

These can include more general knowledge and attitudes about the t1t1lity of v·accmes such as a 

lesser scientific and more fata)ist1c notion of the disease and a generally low use of preventive 
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I 

services (Hinlon et al, 1988) lack of knowledge abot1t what diseases vaccmes prevent or a belief 

that EPI are not serious (Streatfield, 1988) as well as lack of logistic knowledge abo\1t time and 

place vaccination was available or about the appropriate age or intervention at which to bnng the 

child for vaccination (Eng et al, 1991). 

One major response to the identification of these d1ffict1lt1es is to proV1de necessary 1nformat1on 

throt1gl1 the 1nass 1nedia. However, provision of information is usually only one of many 

components or prograrrune 11nprovements and frequency is barely mentioned in descript.Jon of 

mass campaigns. 

In order to increase the number of children less than a year old receiving vaccinations in Manila, 

Philippines, radio and television broadcasts were created because almost everybody utilized one 

or both n1edia c]1an11els. According to a study do11e later to determine tl1e efficacy of the 

ca 1npaign, using the radio and television ''resulted in n1ore children being vaccinated on 

schedt1le These results sl1ow tl1at 111 places ,vl1ere people use mass media regularly and 

vaccinatio11s are availabJe, effective radio and tele, 1s1011 SJJOts ca11 increase vaccination rates and 

exte11d tl1e reacl1 of l1ealth workers (Ibid, 2002). 

The mass media, 111 tl1e for1n of tl1e rad10 ru1d television, are an effective way to persuade target 

audiences lo adopt new behav1ors, or to ren1ind them of critical info11nation. Besides infor1n1ng 

the public about new diseases a11d \Vhere to seek help, they can also keep the public llpdated 

abot1t imn1unization campaigns The mass n1edia can ''en1power rural populations to figl1t major 

causes of infant mortality suc\1 as diarrheal dehydration and diseases which can be prevented 

through vaccination, inform large numbers of people of seasonal or daily variatio11s for such 

activities as an imn1t1nization campaign or ava1labil1ty of a new product or service, teach ne,;v 

t1ealth skills sL1cl1 as l1ow to mIX oral rehydration solutio11, promote 11ew healtl1 bel1av1ors such as 

taking 1vermecti11 once a year, motivate ad hoe or organized 

comrr111n1ty acceptance of health workers (Boyd et al, 1995). 

• 

3 

listenu1g grot1ps, ai1d increase 
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1.2 PROBLEMS STATEMENT 

Several studies from the underdeveloped and developing countnes documented considerably lo,1/ 

outcomes in the administration of vaccrnations. Even in developed countries, the vacc1nat1on 

coverage was not always optimal. Parve (2004), In a study to identify vaccination barr1ers 1n 

cl1ildren 12 to 24 months and found that of the parents who were st1rveyed, only 20% reported 

that their children were ct1rrently up-to-date with their 1mmunizat1ons. 

The poor vacc1natio11 coverage 1s problematic, as children need to be protected early in life when 

1hey are most SL1sceptibJe to infectious diseases. Parental problems that have social implications 

were freqt1ently cited as the main reasons for low vaccination coverage. 

Low vacc1nat1on coverage against childhood diseases may lead to increased mortality and 

n1orbidity a,nong cl1ildren and also affect the fraction of vaccinated popuJation necessary for 

eli1ninatio11 of a disease 

However, even wl1en vacc1r1ations are readily available and service delivery 1s good, coverage 

rates 1nay still be )01-N owing to problerns ans111g fro111 lnowledge, attitude and perception about 

vaccinatio11 (Ct1tt et al, 1990) 

Most of tl1e problems attributeci to rhe cause of lo\V vaccination coverage was Jack or inadequate 

i nfor1nation and knov.. ledge attnbuted to the 1notl1ers d11e to no or insufficient access to mass 

media tools st1cl1 as Televis1011, Radio, Electr1c1t)', Mobile pl1ones and others. 

It also ain1s to explore the possible contributing and correlating factors to low vaccination rate in 

Nigeria. It ,1vas hypothesized that the majority of such low vaccination coverage could be easily 

prevented 

• 
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1.3 JUS'l'lFICATION 

The mass media l1elps health workers expand therr audience reach, which is important owing to 

the fact that face-to-face channels of corrununication often needed too many human resources 

and reach only a small number of people in large, underserved rural areas The mass media 

provides an im1Jorta11t link between the rural res1dents and vital health info1·1nation. 

Monitoring vaccination status in the population is of Pt1blic healtl1 importance for est1bl1shing 

disease risl( in tl1e popLtlation. Previotts studies had sl1own tl1e efficacy of mass campaigns, ttstng 

Radio a11d Television, i11 that places wl1ere there was regular access to mass media, vacci.I1at1on 

rate increased Maten1al Knowledge abot1t vaccmation 1s key to tJ1e child's survival . 

• 

Tl1is stt1dy helps to identify if exposure to 1nass media tools lil(e television, radio and newspaper 

improves vaccination coverage, which helps government policies towards 11nmunization 

campaigns throt1gh the mass media. 

1.4 OBJECTIVES 

GENERAL OBJEC''fIVE 

o The major obJect1ve of this stt1dy is to deterrn111e the relationship between maternal

exposure to 1nass media tools and full vaccination status of children in Nigeria. 

SPECIFIC OBJECTlVE 

• 

• 

• 

• 

To determine accessibility and t1tility of mass media tools to mothers . 

To docL1111ent the fi1ll vaccinatio11 status of cl1iJdren i11 Nigeria. 

To find out the relationsl11p between n1atemal socio den1ographic characteristics a11d full 

vaccination statt1s of cl1ildren 

To assess tl1e relationsl1ip between n1atemal exposure to mass media tools and fi.111 

vaccination status of cl1ildre11 

To determine risl{ factors associated wit11 full vaccmat1on status of children 
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1.5 RESEARCH QUESTIONS 

Tl1e following research questions were addressed 1n this study. 

• What is the accessibility and utility of mass media tools by mothers.

• 

• What is the full vaccination status of children in Nigeria 

• Is there any relationship between ma1ema1 socio demographic characteristics and fi111

vaccination status of tl1e chi)dren . 

0 Is there any re]at1onshjp between 1natemal exposure to mass media tools and full 

vaccination status. 

• What are t11e risk factors associated with fi1ll vaccination.

6 

•

• 
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CHAPTER TWO 
' 

LITERATURE REVIEW 

Tl1ere is a st1bslant1al gap between immun12at1on requirements and actt1al compliance even 

thougl1 it is tmown 1.hal vacc1nat1on con1pl1ance is a fundamental aspect of prevent1ve healthcare 

(Bundt et al, 2004). As a 1·esult, numerous stt1dies have been conducted to find predictors of non

con1pliance witl1 cl11ldl1ood vacc1nat1ons. Goodman, Wu, and Frerichs (2000) conducted a study 

on compliance rates in Kem County, California and found that parents cited non-compliance as 

being dt1e mainly to cl111d's illness, procrastinauon and lack of knowledge about immunizations 

at1d where to obtain services. 

The literat11re review wot1Id be discussed under the folJow1ng headings based on the following 

perceived factors that affect in1111u111zatio11 co\·erage. 

2.1 MASS l\1EDIA • 

Mass med ia are tools for tl1e transfer of informatio11 concepts, a11d ideas to botl1 general and 

specific aucl1e11ces. Tl1ey are 11111)ortant tools 1n adva11cing public l1ealtl1 goals. Comn1unicatmg 

abot1t }1ealth tJ1rot1gl1 n1ass 111etlia is con1plex, however;, and challenges professionals in diverse 

discip l1nes. 

Using n1ass med ta can be cot1nterprodt1ct1, e 1f the cl1annels t1sed are not at1dience-appropriate, or 

if t11e tnessage being delivered 1s too er11otional, fear aroust11g, or controversial. Undesirable side 

effects usually can be avoided through proper formative research> knowledge of the audience, 

experience in linking media cl1annels to at1diences, and message testing. 

2.1.1 TYPES AND FUNCTIONS OF MASS l\'IEDIA 

The mass media are capable of facilitating short-tem1, i11ter111ed1ate-tem1, and long-tem1 effects 

on audiences Sl1ort-tern1 obJecttves 1ncli1de expos111g at1d1er1ces to health concepts; creating 

a,vareness and )"11ow)edge, altering outdated or incorrect lcnowledge; and enl1ancing at1dience 

recall of part1ctllar advertisements or public ser,,ice an11ou11cements (PSAs ), pron1otions, or 

progratn names. lntermediate-te11n obJect1ves include all of the above, as well as changes 1n

attitudes, behaviors, and perceptio11s of social norms. Finally, lo11g-tenn objectives incorporate 
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all of the aforementioned tasks, in addition to focused restructuring of perceived social nor1ns, 

and maintenance of behavior change. Evidence of achieving these three tiers of obJectives is 

useful i11 evaluating the effectiveness of mass media 

Mass media perfo, ins three l<ey functions educating, shaping public relations, and advocating 

for a part1cul,1r policy or point of view As edt1cat1on tools, n1ed1a not only impart knowledge, 

but can be part of larger efforts ( e.g , social market1ng) to promote actions having social uttljty. 

As public relatto11s tools, media assist organ12at1ons 1n acl11eving credibilit.)1 and respect among 

public l1ealth opinion leaders, sta!:eholders, and other gatekeepers. Finally, as advocacy tools, 

mass media assist leaders in setti11g a policy agenda, shaping debates about controversial issues, 

and gaining support for part1ct1lar viewpoints (Mcdern1ott et al, 1999). 
• 

a) Televisio11

Televisio11 1s a powerft1I med1t1n1 for appealing to mass audiences-it reaches people regardless 

of age, se� 1ncon1e, or educational le,·el. 111 addit1011, lelev1s1011 offers sight and sound, and rt 

1nal<es dran1at1c anci lifelike representations of people ru1d products. Focused TV coverage of 

pttblic l1ealtJ1 11<1s bee11 largely limited to crises l-lovvever, for audiences of the late 1950s, the 

1960!:>, ar1d the I 970s, television preser1ted 01 reinforced certain health messages through product 

n1arketir1g Son1e of' these messages ,vere related to toothpaste, hand soaps, multiple vitamins, 

fortrfied breal\.l:1s t cereals, ar1d other items 

Public healtJ1 autl1or1t1es have expressed co11cem abot1t the mdirect influence of television in 

promoting false 1101 ins abot1t acts of violence, dn 11l(ing, smoking, and sext1al behav1or. A 

hypothetical eqt1atio11 for vie,,1ers m1gl1t be: drinking plt1s smoking equals sex and a good time. 

Safe sex practices are rarely portrayed on television. An additional public health concern is that 

TV v1ewi11g promotes sedentariness in a popt1lat1on already known for its n1l1ltiple risk factors 

for card iovascu1ar disease and other chronic 111nesses 

A 1nore foctised coverage of health matters occt1rred ir1 Lhe 1990s as a result of two events: (1) an 

expansion of· "l1ealth segments" 011 news broadca5ts, which included the hiring of 11l1ealth" 

reporters, and (2) tl1e expa11s1on and wider d1stributio11 of cable telev1sio11 (CATV) and satellite 

systems. Television coverage of healtl1 issues reveals son1e of the medit1m1s weaknesses as an 

educator, however. Health segments incorporated into news broadcasts are typically one to three 
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minutes in lengtl1-the consumer receives only a bnef report or "sound bite," while the 

broadcaster remains constrained by the fact that viewers expect the medium to be both visual and 

entertain1ng. Fortunately� with the advent and maturation of CATV., more selected at1dience 

targeting has become possible. The Health Networl{ is dedicated entirely to healtl1 matters, while 

other cable networks (e.g., Discovery Channel) devote signtficant amounts of broadcast time to 

health. Thrs narrowcasting allows tl1e medium to reacl1 particular market segments. However, the 

proliferation of cab]e c11annels decreases the volume of viewers for a given channel at any po1nt 

1n tame. Accord 111g to George and Micl1ael Belch, even networks such as CNN, ESPN, and MTV 

draw only 1 to 2 percer1t of primetime viewers 

AlthoL1gl1 1 V J1as tl1e potential to deliver messages about HIV/ AIDS (human i1nmt1nodeficiency 

virtrs/acqllired in1n1trnodeficiency syndrome), srnokir1g, cardiovascular disease, cancer, and so 

on, televised inessages have tl1e character1st1c of low at1d1ence involvement. The mam consumer 

e·tfect of 1nessages occt1rs tl1rol1gl1 repel1t1on and brand familianty. Most healtl1 messages do not 

have the expost1re level thnt brands of tootl1paste. soap, or antiperspirant receive, for public 

health g-rot1ps rarely can sustain the cost of tele,,1sion, t\1ereby limiting their message's 

penetration. 

For all its pote11tial strengths, TV st1ffers many shortcomings. Tl1e cost o·f placmg health 

messages on T\1 is }1igl1, not 011ly becal1se of the expense of pt1rchasing airtime., but because of 

production time for PSA creation. Televised 1nessages are fleeting-a:inng in most instances for 

only 15 to 30 seconds. Belch and Belcl1 point ot1t that for 13 to 17 minutes of every hot1r v1ev,,rers 

are bon1barded ,vitl1 rnessages, creating a clutter tJ1at n1akes retent.Ion difficult (Mcdetmort et al, 

1999) 

b) Radio

Radio also reacl1es n1ass and diverse at1diences. The specialization of radio stations by listener

aue taste and even gender per1n1ts more selecti,1ity rn reaching audience segments. Since
t::, ' , 

placen1ent and productio11 costs are less for radio than for TV, radio is able to convey pt1blic 

health messages 1n greater detail. Tl1us, radio 1s sometimes considered to be more efficient. 

Radio requires somewhat greater audience involven1ent than television, creating tl1e need for 

more mental imageiy, or what Belch and Belch call "image transfer." Because of this, radio can 
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reinforce complementary messages portrayed in parallel fashion on TV. However, the large 

number of radio stations may fragment the audience for health message delivery. 

Radio health message campaigns l1ave been effective in developing countries, especially when 

combmed with posters and other mass media. Ronny Adhikarya showed that mass media 

message targeted at wheat far1ners i11 Bangladesh increased the percentage of those who carried 

out rat control from 10 percent to 32 percent in 1983. Continuation of the campaign in 

subsequent years saw rat control efforts rise to 72 percent. 

c) Ne,vspapers.

Belch and Belcl1 est1n1ate that newspapers are read daily 1n 70 perce11t of U.S. households, and in 

as many as 90 percent of l1igh-income ho11seholds. Ne\vspapers permit a level of detail in healtl1 

reporting not feasible \V1th broadcast media. Whereas one cat1 miss a television broadcast about 

breast cancer, and thus, lose its entire n1essage, one can read the same (and more detailed) 

message in a ne,1,'Spaper at one's choice of time and venue. A1thougl1 newspapers perrnit 

consumers flex1bil1ty concerning what is read, and when, tl1ey do have a brief shelf life It1 many 

households, newspapers seldom survive 111ore than one or t,,vo days 

Ne\vspapers are a,,ailable in daily and weekly fom1ats, and local, regional, and national 

pub) icat1ons exist. In ,tddi t1011, tl1ere are numerot1s special aud1e11ce ne\vspapers ( e g., various 

ethnic groups, ,vomen and f e1nin1st related, gay and lesbian, geography-specific, ne1gl1borhood). 

Consequently, l1ealtl1 messages contained in newspapers can r�1ch n1an)' J)eople and d1ver�e 

groups. Newspapers oft<.;n falJ short of their disse1n1r1at1011 potential. ho, .... ·ever. In addition to 

educating people aboL1t public health, deliberate efforts need to be directed at educating other 

rnedia and poli11c1ans ( McDennott 200()) 

Otlier autl or1ties have illustrated tJ1e sl1ortcomi11gs oi' tl1e ne,vspapers in co11vey1ng healtl1 

information Few stories call for indi\1tdual or con11nt1r1ity policy or action, and e\,'t11 fe\ver 

present a local angle. 

d) Magazines.

Belch and Belch divide magazines into tl1ree varieL1es. consl1mer (e.g., Reader's Dtgest. 

Newsweek, People), fa1111 (e.g., Farn1 Journal, National I log Fan11er, Beef), n11cl bt1si11ess 
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• 

(professional, industrial, trade, and general business publications). Magazines have several
• 

strengths, including audience selectivity, reproduction quality, prestige, and reader loyalty.

Ft1rtl1e1 more, magazrnes l1ave a relatively long shelf life -they may be saved for weeks or

months, and are freqt1ently reread, and passed on to others. Magazine reading also tends to occur

at a less hurried pace than newspaper reading. I-Iealth messages, therefore, can receive repeated

exposure. 

e) Other· P1·int J\tleclia

Pamphlets, brochures, and posters constitute other print media used to disseminate health 

1nessages. These devices are readily found in most public health agencies, offices of private 

practittoners health care mst1tutions, and voluntary health organizations. Tl1ey are common and 

familiar educational tools of the Amen can Cancer Society, the American Heart Associat1on, and 

the American Lung Association. Though widely used, their act11al utility is infrequently 

e\1a1uated (e.g., ur1its distnbuted vs. cha11ges in aware11ess, cost analysis). Until the l 990s, few· of 

tl1ese pri11 t media ,,.,,ere developed with the assistance of target audiences, and fe\\' contatned 

,,aried inessages. ,vere cultt1rally tailored, or employed readability and face validity tecl1n1ques 

The extent to wh 1cl1 per�ons read, reread, and keep tl1ese devices-or circulate them to other 

readers-is not well e\1aluated. Thtts, tl1eir pem1anence is unkno\vn. 

Internet 1s another growing mass media tool that can be used for tl1e dissem1nat1on of health 

related issues through health related websites, emails, social networks and so on 

f) Outdoo1· l\'ledia.

Outdoor media inclL1de b1 II boards and sigi1s, J)lacards inside and ot1ts1de of commercial 

tra,1sportation modes, flyir1g bi llboards (e.g., signs rn to,v of airi)la11es), blimps, and sky,vritir1g.

Commercial adveitisers such as Goodyear, I;t1J1, BL1tl\!\eiser, Pizza flt1t, anc.i Blockbt1ster all n1,lke 

extensive use of� tl1e1r logo-bearing bl1n1ps arou11d sports st,1dit1ms. 111 the United States, 11one of 

tJ1ese outdoor n1odes are used extensively to conve)' h�1lth messages, although billboards and 
• 

transit placards are the most likely fom1s to contain l1ealth info1111ation. For persons ,,,ho 

regularly pass by billboards or use public transportation, these media may provide repeated 

exposure to messages Pro-health messages displayed on urban public transportation may suffer, 

• 
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l1owever, from tl1e image problems that afflict t1rban buses and subways. In addition, the 

effectiveness of such postings wears out quickly as audiences gro,v tired of their sameness. 

2.2 MEDIA EFFECTS 

Decades of studies on the consequences of mass media exposure demonstrate that effects are 

varied and rec,procaJ,-the 1ned1a impact audiences and audiences also impact med.ia by t11e

intensity and frequency o·f their usage. The results of mass media for promoting social cl1ange, 

especially in de,,eloping cot1ntr1es, have become important for pt1bl1c l1ealth. J. R. Finnegan Jr 

and I(. Viswanatl1 ( 1997) have identified three effects, or functions, of media: 

• tl1e lcno\.vledge gap,

o Agenda setting, a11d • 

Cult1vat1011 of sl1ared public perceptions (Finnegan et al� 1997)

a) rfhe l(nowledge Gap

Healtl1 kno\vledge 15 different1ally distribt1ted in the population, resulting 1n knowledge gaps. 

Unfortunately, mass media are insufficient for distribt1ti11g info11nation in an egalitarian 

fashion -cha11ges 1r1 social structt1re and mst1tut1ons are also necessary for tl1is to occur. Thus, 

tl1e 11npact of 111ass n1ed1a on at1d1ence kt10\vledge gaps is influenced by such factors as the extent 

to which l11e content 1s appealing, the degree to wl1ich infonnation channels are accessible and 

desirable, ancl tl1e an1ount of social conflict �1nd d1vers1ty tl1ere 1s in a community. Hence, public 

health media campaigns are 1nore effective wl1en stn1ctural factors that in1JJede the d1stnbt1t1on of 

kno\vledge are addressed. 

b) Agencla Setting

The selective nature of wl1at men1bers of tl1e media choose for public consumption influences 

how people tl,ink about healtl1 issues, and what tl1ey think abottt them. Whe11 Rudolph Git1liani, 

th� 1nayor of New York City, publicly disclosed 11e had prostate cancer prior to tl1e 2000 New 

York senatorial e)ect1on, many news media reported the risks of prostate cancer, prompting 

greater public awareness about the incidence of the disease and the need for screening. A similar 
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episode occurred in the mid-1970s when Betty Ford, wife of President Gerald R Ford, and

Happy Rockefeller, wife of Vice President Nelson Rockefeller, were both diagnosed with breast

cancer. 

A related theme 1s the extent to wl1icl1 the media set the public's perception of healtl1 risks. 

According to J. J. Davis, when nsks are high ligh Led in the media, partict1Jarly in great detail, tl1e 

exte11t of age11da setl1ng is likely to be based on the degree to which a public sense of ot1trage and 

threat is provol"ed. Where mass media can be espec1alJy valuable is in the framing of issues 

"Framing" 111eans talc1ng a leadership role in the organization of pt1blic discourse abot1t a11 issue 

Media, of course, are influenced by pressures to offer balance m coverage, and these presstJres 

may con1e fron1 persons and groups with particular pol1t1cal act1on and advocacy positions 

According to Finnegan and Vis'"1anath, "groups, 1nst1tutions, and advocates compete to identify 

problen1s, to n1ove them onto the publtc agenda, and to clefme the issues symbolically" (1997) 

Tl1us, persons who desire to access 111ass 1nedia's age11da-setting potent1al must be aware of tl1e 

competi t1011 

c) Culti'\'•lti(>11 ot· Pe1·c�1>tio11s

Cult1vat1011 is the extent to \.vl1ic]1 1ned1a expost1re, over titne, sl1apes audience perceptions. 

Telev1sion is a co111n1011 exper1cnce, especially in the United States, and it serves as what S W. 

Littlejohn calls a "l1on1ogeniz1ng agent II However, tl1e effect is ofte11 based on several 

conditions, partict1larly soc1oeconom1c factors. Prolonged exposure to TV or movie violence 

may affect tl1e extent to wh1cl1 people think con1mt1n1ty violence is a problem, though that belief 

is likely r11oderated by wl1ere tl1ey live. I -Iowever, the actual deter1ninants of people's impressions 

of violence are complex, and conse11sl1s in tl1is area is laclting. 

Jn South-East Asia and Sot1tl1 America n1ass media l1ave co11siderably 111ore in-f1uence 

because of a complex of factors like h1gl1er levels of ownership o·f radio a11d television� better 

coverage by national stat1or1s; existence of local s1'1tio11s; a l1igll level of experience in use of 

media in t11e contexrt of development projects ar1d 111ore 1n1aginat1ve fonnats used (Rt1ijter, 1991) 

13 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIVERSITY O
F IB

ADAN LI
BRARY



2.3 MASS MEDIA AND VACCINATION STATUS 

Mass media alo11e are not effective tools 1n bringing about change in knowledge, attitude and 

practices ()ifestyJe) relating to health among widespread sectors of society in Africa They could, 

l1owever, play a11 essential role tf directed specifically at training, and backing up the 

interventions of personal cl1ange agents. as a result of mass media· infom1atio11 ca1npaigns 

diffi1sio11 of innovatio11s tradition occt1rred, some impact were made 1n changing the knowledge 

a11d attit1.1des of people, their in1pact on pract1ces lagged far behind - the so-called Knowledge, 

Attitude and Perc.eption gap (UNESCO, 1975 ). Change agents were recogntzed as a key factor in 

bringing abot1t change m people's practices, the idea being that the mass media are effective in 

arousing a-v.,are11ess a11d creating interest, while persorlal 1ned1a, sucl1 as eh1ension worl<ers, are 

better in establ1sl1111g tJ1e l ink w,th people's expenences and helping them to overcome resistance 

to adopt.Ing 11111ovat1ons lhrougl1 a process of trial and error and cntical evaluation (Everett et al, 

1990) 

Over tl1e last cic�cnde 111an)' African go,1emn1ents l1a,1e in1plen1ented social mobilization 

progran11-r1es st1cl1 as the m,1ss 1ned1a ain,ccl at the \V1Clcspread adoption of 'new' healtl1 JJractices

like 11111nt 111izat1c,1 1 'J'hese expe11111e11ts cot1ld be seen as difft1sion of innovation proJects in a new 
1

1 11arketing' Jacl.::et (Colin et al, l 985). Tl1t1s social mobilization tradition showed the K.novvledge, 

At11tt1de and Jlerceptio11 gap i11 a reversed f or111. Instead of high knowledge and low practice, we 

now fir1d l1igi1 tJract1ce itnd 1o"v kno,ivledge Tlus s}1ot1ld not be surprisu1g altogetl1er since tl1e

i111munizat1on coverage l1as often been boosted as a result of short campaigns. The mass media 

li1111ted tl1en1selves mostly to motivating people to v1s1t the health centers: annot1ncing the dates 

a11d places '"'l,ere one could be vaccinated rather tl1an explaining the why and what (UNICEF, 

1985) 

National health edt1cation progra1n1nes were widely initiated on tl1e African continent by tl1e 

n11111str1es of l1ealth 1,1 t}1e last decade. These programn1es generally foct1s on two l1nes of 

activ1 ty. tra111i11g of l1calth and para-medical JJersonl1el, a11cl prodt1ctio11 of health edt1cat1onal 

materials tl1 rot1gh print as ,vel l as audio-visual n1edia. 

Previous studies l1ave sl1owi1 that virtually al I African radio and telev1s1on nehvorks have 

introduced regula1· healtl1 programmes, produced jointly with the mfillstnes of l1ealth, and 

targeted at the population at large. 
• 
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The seven studies confumed the limited role of TV as a source of health inforrnation due to lack 

of purchase power, foreign currency restrictions and limited access to electricity supply. 

2.3.1 Radio an<I vacci11ation stah1s in Africa 

Literacy rates and distribution problems are the maJor constraints 1mpend1ng wide access to the 

print 1nedia The role of radio in imparting health related infor111a1:ton is small, partict1larly so 

ot1tside Lhe capitals. 

Ownersl11p of a radio set 1s still 1nsuffic1ent (Zambia 47°/o� Zimbab,ve 30°/o), although scoring 

s1gn1fica11tly h1gl1er i11 Lesot110 and Botswana (Ny1renda et al, 1988). T}11s difference cou1d be 

explained by the l11gh 11nport duties on radio sets in most Afncan countries� agau1st the 

subsidized prices for con1modit1es i11 tl1ose cot1ntries \vh1cl1 are men1bers of the South African 

Cllsto1ns un1or1 . Seco11dly, a large nt1mber of available radio sets appeared nonoperational, with 

perce11tages rL1n11111g as l1igl1 as 75 �)erce11t i11 Zin1bab,,1e, 65 perce11t in Lesotl10, and 50 percent in 

Botswana (Motien1elo et al� 1986), prob,1l)I)' dt1e to t1na,(11lab1l1ty a11d l1igl1 p1ices of dry-cell 

batteries Zin1b,tb\,1ean data bet\veen 1984 ,\nd I 988 s110\v a marked decline 1n the number of 

people ,vit11 a worl.; ing radio set ir1 tl1e home from 33 J)ercent in 1984 to 9 J)ercent in 1988 (Bra11d 

Baron1eter Survey, 1988). Tl1is coL1ld vvell be tl1e trend i11 ,11ost Africa11 countries. 

l-Jo\ve, er c<...011on11c cl iffict1 lt)· c.i<Jes 1101 �1fl'ect 111ecl1a ttse of' all grot1ps in tl1e same \\ray. 111 

Lcsotl10 a,,cf Bots\,'<lfl[l it \\:as fot1i1cl tl1at n1ost peotJle \.\'itl1 11;ora education (and, therefore, better

paid .1obs�>) l11,,e tl1eir radio sets i11 ,vorl(111g or(ler. against only a tlli1·d of the les�er educated 

(l\1lotle111elo, J 990). 

011 tl1e \,,;1 1ole, l1<:."),tlll1 edt1cati011 progrr11nn1es on tl1e racl10 ,1re fra11kl), unpopular Less tha11 20 

perce11t ()i. res1)ot1cle11ts o,,erall liste11 regularly to 11ealtl1 ed11cat1on prog1·a1nt11es Tl1e potential

oti lre,1ci1 of tl1esc. J)ft)gra111111es to tl1e n1idd le cJ,1s s sec1,1s l1igl1er. because t i1is g._rolI}-) ltses tl1e 

n1cclia for SJ)ecit�1c inior1nation !)t1rpose�. Tl1e !)Orlrer (1nd 11on-educated seg111ents of tl1e 

l)Oj)til,:11 ion tll n1 to tl1e 111ass 1ned i�1 lo be er1terla 111ed a11d tall\ lo r1 ttrses, \.'i llage l1ealtl1 worl\.ers a11d 

pol1 l1cn} leaders, i11 tl1a t ()rder, for healtl1 inf orn1at1or1. 

Tl1ere is, liowe\1er, tl1e feeljr1g that tJ1ese people are 11ot tra11s111itting 1rlforn1at1on \vell e11ough, no1· 

often enougl1 (Ocltiol et al, J 9QO). Tl1e l1ealtl1 progran1111es transinitted by tl1e radio are not 

attractive becatise t11e dorni11a11t format t1sed is tJ1e intervie\\' V\ritl1 tl1e expert and the lecture1· 

15 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIVERSITY O
F IB

ADAN LI
BRARY



• 

• 

Drama, role-play and COl1nseling, poorly used in real life, do not featt1re regL1larly in tl1ese 

program1nes eitl1er (Dube jones et al, 1999). 

2.4 TRE EJrFECTS OF MASS MEDIA ON UPTAKE OF VACCINATION 

A nL1n1ber of stl1dies have doct11Tientcd the impact of mass media - partict1larly radio and 

television - 011 awareness and vacci11ation rates in several countries where mass media is 

accessible and widely consumed (Perez-C11evas et al, 1999) Findmgs generally report an increase 

in l<nowledge about tl1e benefits of vaccines, ages for immunization, and places and time of 

vaccinations; 1111proved perceptions of seriousness of some diseases and posit1ve shifts in 

attitudes regard ing cl1ildl1oocl vaccination; and more discussion about imn1unization 1n the J1ome. 

Ilealth ,vorkers ter1d to be a1nong tl1e most infl uent1al source of infor1nation 1n ,,accinat1on 

be}1av1or, effective i111et1)erso11nl con1municatior1 l)etwee11 J1ealth providers and caregivers is 

critical Tl1is is even n1ore in1porta11L as caregivers need to know and be reminded of new 

,,accines adcie<l to tl1e eh, ldl1ood 1111111t1r1izat1on scl1edL1 le. 

• 

A n1cJ i::1 proJecl was crediteci for a signiftcar1t change in knowledge about the 

i111,11L111izat1on scl1edt1le in Fcuador in the late l 980s. rfl1e proportion of respondents v.ritl1 

correct l\.n0\\1ledge went from 65 percent i11 Noven1ber 1985 to 91 percent in Apnl 1987. 

Dt1r111g that perioct, 111easles in1n1unization coverage an1ong 12 n1onth-olds increased from 

15 percent to 35 percent (HEAL1'HC0ivf, 1992). 

• Con1n1t111icat1on provided significa11t support to diphtheria im1nt1n1zation programs in

Rt1ssia i11 the mid-1990s, fol]owi11g outbreaks after a significant drop in DTP coverage. 

After tv\'O 1nontl1s variot1s media ,vere cited by one-tl1ird of No,1go1·od's vacc111ated 

population as one of the means through which they learned about the need for additional 

doses of diJ)l1t11er1a vaccme. In Voronez11, l1igl1er e>..-posL1re to meclia 111essages correlated 

with higl1er coverage rates for the san1e con1n1t111ication intervent1011 perioct (Porter et al 

• 

2000). 

In India, exposure to telev1�ion and rad 10 s1)ots feat11ring a popl1lar film celebrity 

influer1ced caregrvers' dec1s1011 to go to vacc111atio11 bootl1s durir1g the polio 

immun1zat1on campaigi1s in 2003 (Waisbord, 2003). 
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• In the Philippines, a media campaign was credited for increasing knowledge about

measles and other vaccines in 1990 Good access to a well-developed media system also

contributed to positive changes in lrnowledge and increased participation in services.
During the pertod of the commun1cat1on interventions, the percentage of fully

vaccinated children increased from 54 percent to 65 percent Similar increases were

observed in the percentage of children ages 2-8 montl1s w1th at Jeast four vaccines and

tl1e perce11tage of children ages 9-11 months who had all vacci11attons (Z1n1icki et al.

1994). 

When controversies arise, 1mmun1zat1on programs need commun1cation strategies that can be

readily 11t1t 1nto action (UNICEF 2004b}. A mix of media and locally appropnate, comn1unity

based strategies 1s needed to address concerns and refusal In any situation wl1ere tl1e safety of 
• 

vaccines is questioned, i t  is critical to first understand tl1e nalt1re and scope of the concerns. 

Interpersonal commun1catron activitie� with influential local leaders (religious, n1edical, and 

political) can positively affect the con1n1unity's tn15t in and willingness to vaccinate thelf 

cl1ildren. Comn1t1nity leaders can not 011ly be valuable partners in promoting immunization, they 

can be valuable l<ey i11forn1ants to t1nderstand the natt,re a11d reasons for any concerns. 

• A study conducted in the early 1980s 111 Bangladesh demonstrates that personal communication

111 1neetings with influential local leaders showed a stat1stically significant increase in knowledge 

of vaccines and in11nun1zat1on schedule among caregivers. Because political, cultural, and 

religious leaders are influential opinion-makers, their rnessages strongly affect immun12at1on 

bel1av1or 

• Comn1un1cation with religious and political leaders is key to increase acceptance of

imn1un1zation (UNICEF 2004a) For example, i t  has been credited with increasmg the 

acceptance of 1mmunizat1on campaigns in India (Venna et al, 2004). 

• Jn another study, conm1unication interventions that included advocacy with leaders, community

involvement with service delivery and child tracking, and media partnerships at various levels 

were responsible for dropout reduction and immun1zatton coverage above the national average in 

two provinces i11 Madagascar in 2003 (Sl1in1p, 2004).
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• Through commu111ty discussions and meetings with leaders, in1IDunization programs were able

to address concerns and opposition among religious groups 1n D.R Congo, Mali, and Zambia

(BASICS et aJ, 1 999) 

• A 1najor reason for the success of several health programs in Indonesia m the early 1990s was

tl1e recognition of tl1e key role of leaders 1n encouraging hamlet residents to participate tn

governmer1t JJro&rrams, i11clud1ng jmmunization. Competitions 

provided for leaders to maintain interest and efforts in 

support of tJ1ese programs (SLTeatfield et al, 1988) 

• 

and other incentives were 

P1101noti11g imn111nizarion tl11·011gl1 community c1ehl'orltS is a proven n1eans to 

buil£l t1·t1st �,nd a�ceptance of vaccines. Caregivers are n1ost likely to tn,st other comn1t1n1ty 

n1embers \vl1er1 tl1ey make decisions abot1t the health of tl1e1r cl11ldren. 

• Zi1nl1abv\1e's ,1l1 ility to 111a111tai11 higlt rot1tine in1111t111i7--<1t1on coverage is largely due to t11e

extensive network of comr11t1n1ty motivators .tvtoti\ ators d1str1bute materials tl1rough the media,

fJtrblic ar1d grotrp rneetings and hon1e ,,isits (\Vl-10 et al, :2000). 

• StLrd 1es 11,l\'e doct1111ented several successful experiences including the work of tl1e Catholic

Ch11rcl1 111 Angola a11d t11e Philippines� con1n1unity n1obil1zat1on in niral districts in Ethiopia,

Ghar1a, and ivla<lag,tsc,tr� tl1e programs of Urban Volunteers in Bangladesl1 and schoolchildre11 1n

Indonesia� and tl1e net,\1ork of tl1ol1vators 1n Zimbab,.ve (Awoonor-Williams, 2003)

• In the AfN (lnte&rrated Child I-lea)th) progran1 1n Honduras and similar programs tl1rot1ghoL1t

Central Amenca, a cadre of commt1n1ty volunteers l1olds a monthly child health session to check 

in1munization as well as general health status and counsel, treat, or refer eacl1 cl1ild as 

appropriate. l11 some of these programs, the nurse supen·zsor actually· \i'accinates during sessions, 

but in others cl1 1Jdren are simply referred. In progrdm communities., full coverage increased from 

85 to 95 percent i11 Nicaragua and fron1 83 to 95 perce11t 1n Ei Saivador from 2002 to 2003. Tl1e 

mid-project evaluation in l·Ionduras sho,ved an increase from 73.2 percent to 80.7 percent of 

cl11ldren fully i1n1nu11ized (Cl1ange, 2003). 

• 
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2.5 

• 

MATERNAL SOCIO-DEMOGRAPIDC -

VACCINATION STATUS 

CTERISTICS AND 

In a previous study carried out in Bangladesh, it was shown that mother's birtl1place, motl1er's

age, length of time living 1n Dhaka, mother's marital status, father's occupation, sex of tl1e 1ndex

child, and freque11cy of home visits by field workers had no independent effect after contro111ng 

for tl1e effects of tJ1e other predictor variables The strong effects observed in the bivariate 

analysis for the effect of number of children living m the household, mother's employment . 

status, and distance to the nearest immunization centre remained in the multivariate analysis. 

The effects of a mother having a limited education and of living in a slum household were 

attenuated in the multivariate model compared with the bivariate analysts, but in the multivariate 

n1odel botl1 of tl1ese variables were sti)I associated with a reduction by more than half 1n the 

probability of complete 11nn1unizat1on coverage. There "''ere no significant interaction effects

identified in tl1e logistic regressior1 r11odcl There \Vere differences between the bivariate and 

multivariate analyses ,,vith respect lo the effect of specific predictor vanables on coverage. Tl1e

et'fect of n1other's b1rtl1place \Vas n1 ediatcd b)' tl1c nun1ber of children, slum/non-slun1 household 

status, and maternal employn1cnt status. rnothers born in urban slums or i.11 rural villages had

more cl1ildren, were more likely to live in slt1n1 households, and were more likely to work for 

n1oney. The effect of maternal age ,vas n1ediated b)' the number of children. older mothers were 

more likely to l1ave more children. 1'he effect of marital status on coverage was mediated by 

motl1er's employment status: 1nothers who were divorced widowed or separated were more likely 

to work for money The effect of father's occt1pational statt1s ,vas mediated by slum/no11-slun1 
-

household status and maternal employment status: fathers with lower occupational status were 

n1ore l1kely to live in slum households and be 1narried to women who worked for money. 

Mothers "vl10 worked for money had fewer field-worker contacts than those \'\'110 did not work 

for mo11ey Also, mothers \vitl1 less education and those living in slum l1ouseholds had fewer 

fieldworker contacts. The effect of field-worker contacts was apparent for both v.1ork1ng and 

nonworking mothers, ho\ivever, and the effect was even stronger among working n1others For 

mothers who did not work for money, tl1e coverage increased from 52o/� to 65% as tl1e n\1mber of 

field-worker contacts mcreased from 0-2 to 3-4"' while an1ong ,vork1ng mothers a sin1ilar 111crease 

in field-worker contact was associated with ar1 increase in coverage from 26o/o to 60% {Perry H 

et al, 1996). 
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2.6 KNOWLEDGE AND ATTITUDES ON 

111 a previous study done in N1gena, it showed the knowledge and attitudes of the mothers/care

givei�s towards immunizat,on. Most mothers l1ad very positive attitudes and 1.nore than half of

tl1em were generally knowledgeable abolit symptoms of vaccine preventable diseases except for

d1ffict1lty 111 breathi11g. Cougl1 was tl1e most correctly 1dent1fied symptom (83.8%) and almost all

(99. l %) lelt that 1m1nun1zation was beneficial. The mean score \-vas 3.9 ± 1 2 points with 295

(87 0°/o) of t11e motl1ers sconng above 3 n1arks and were classified as having a sat1s factory

lmowledge 011 the aspects inquired. Age (p = 0.38), manta) status (p = 0.09) and place of 

residence (p = 0 09) were not significantly associated ,vith higher level of knowledge. However, 

t11e lmowledge of the mothers was significantly higher with being of the Cl1ristian faith (p =

0 002) and possessing at least secondary schooJ educat1on (p = 0 009) Further analysis of t11e

effect of education on tl1e knowledge scores stratified by rel1g1on did not show any significant 

association (Mantel-1-Iaenszel summary Chi Square =- 0.82� p = 0.364) indicating that religion 

vvas a co11found1ng ,,ar1able for the i11flt1ence of education ((OdL1sanya et al,2000) 

Overall, the ex1st1ng body of literature suggests there are identifiable characteristics that place 

cl1ildren at. greater risk of being tinder immunized. To date, ho\-vever, little empl1as1s l1as been 

placed 011 assessing cl1anges tl1ese risk factors have had over time. Observing sizeable changes, 

wl1etJ1er tl1cy are positive or negative, may help policymakers deter111ine which nsk factors or 

pop11latio11 groups to target going fonvard. 

Previot1s studies l1ave shown that out of the eleven risk factors of delayed and non im1nunization, 

only seven, namely fan1ily s1ze, sex, number of children , material education, paternal education, 

distance fron1 healtl1 centre and low socio-economic status were found to be significantly 

associated. Tl1 e con1mon causes for low immunization coverage were negligence on part of 

parents, unawareness about tl1e use of vaccine and sickne.5s of cl1ild. Tl1us, health edt1cation of 

the parents 1s recon1111ended. 

Another st11dy focused 011 n1atemal characteristics associated with no11-con1pliancc. The 1natemal

cl1aracteristics in tliis study were as follow::;: mothers wl10 were Atiican-American, 11ad not

completed high school, had an income below 50% of the federal poverty level, bei11g divorced,
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separated, or widowed, and having multiple children. The study also found that mothers who

were eligible for WIC (the Special Supplement.a\ Nutrition Program for Women, Infants, a11d

Cl1ildren) and participated in the WIC progra1n, were more likely to vaccinate their children 

(Luman et al,2003). 

Several studies have addressed factors leading to under vaccination Though the child eventually 

gets the 1mmu11rzation, this concept is i1nportant because in many cases t11e delay causes 

i11adequate vacc1natio11 of tl1e cl1ild. (Dombkowski et al, 2004) found these factors to include: 

single-1)are11l househo]ds, larger family size, low parental education level, Medicaid e11rollment, 

absence of prin1ary healt11 care provider, and lacl< of insurance coverage. In a sn1dy on 

cot11plia11ce wit\1 National ln1mun1zatio11 Guidelines, (Mell et al, 2005) found that less thar1 8°/o of 

tl1e cl11 ldren wl10 part1c1pated in the study received all their 1m111t1nizations m accordance with 

tl1e Nattonal lt11111t1111zatio11 Guidelines. 

2.7 l>ARENTAL ATTITUDE AND VACCINATION STATUS 

An exte11sive body of literature pt1ts parc11tal attitudes to be cntical intangibles in the prediction 

of c11i\dre11's ii1ununization. \>art\y because parental attitudes are tougl1 to capture empirically, 

they do not explai11 outco1nes outrigl1t but still factor heavily in the dec1sion-makmg process 

Wl1en applyi11g social learning theories to the n1atter, investtgators found children of mothers 

wl10 do not believe i11 the 1111portance of timely vaccination and t11ose of parents wl10 believe in 

tlie safety of obta1n111g multiple 1n1munizacions m one visit were less lt.kely to be 1111Jnunized 

(Strobino et al, I 996). The same holds true for children of parents who are uncertain in their 

capabilities of obtaining all reco1nmended vaccinations (Brenner el al, 2001 ). Additionally, 

t1ncerta1nty 1n the efficacy of vaccines tends to weakly predict outcon1es but nevertheless 

ren1ains a readily identified concern amongst parents (Prislin et al, 1998). Parental attitudes, 

beliefs. and bel1av1ors indicative of vaccine safety concerns contnbtrte significantly to low 

vacc1nat1011 coverage (Gust et al, 2004). 

Attitt1des and beliefs regarding natural immunity and perceived barriers are also of great interest 

Preconceived notions of natural imn1unit}·, espec,all)' amongst J1ealth)' children, tend to lower 

im 1nun1zat1on rates (Pr1slin et a1, 1998). Perceived barriers, st1cl1 as a sense of inconvenience 1n

obtaining vaccines and confusing vaccination schedules, are statistically associated with an 

increased risk for delayed immunization and eventual underimmun1Zat1011 (Brenner et al, 2001 ). 
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However, only a small proportion of parents identified such barriers, which help explain less 

than 10% of underimn1un1zat1on observed in pediatnc office settings (Taylor et al, 2002b) 

Nonetheless, alJ of these fmdings suggest parental attitudes, perceptions, and notions regarding 

immunization play an important role in innuencing outcomes. 

Tl1e key to the effects of parental attitudes is mediated by how their perceptions affect their sense

of control Its role •s h1gl1Jighted ,n cases of d1stn1st between parents and n1edical professionals.

A111011g cl11Jdren whose doctor-parent relationships are strained, immt1n1zation rates tend to be

lower A parent's l1e1ghtened sense of control 1s positively associated with outcomes but distrust 

is argued to undenn1ne favorable decisions, and thereby erode immunization rates (Pnslm et al, 

1998) 

Alo11g witl1 attitudes, educatio11 of caretakers J)lays ,in integral part Jn influencing outcomes since 

obtai111ng child vaccinations 1s based on info1111ed decision-making. ln two of four medically 

t111derserved areas� motl1cr�s edt1cation level \Vas found to be strongly positively associated witl1 

UTD stalt1s at three montl1s of age (Bardcnt1eier et al, 2004). Add1tlonally, according to National 

I-lealtl1 Intervte\v Survey (NIIIS) ln1n1unizatio11 St1pplement 1992-1996 pooled data, children of 

parents \lvith cdt,cntron beyond t1igh school exhibit significantly· lower cl1ances of delayed 

i1n111u111zat1011 a11d undenmn1L111LZed for the 4:3: l series (Don1kowski et al, 2004). In general, 

J11gher mater11aJ education 1s Iir1ked witl1 fa\.orable child imm11nizatton outcomes (Bobo et al, 

1993) 

Jmn1unizat1on rates among children of better-educated parents tend to be higl1er because they are 

better inforrned of t11e safety of vaccines and are Jess distrustful of professionals However,

better-educated caretakers tend to refuse vaccinations n1ore often dt1e to 1nedically unJust1fied

contraindications, such as a common cold; tl11s 1s most probably due to being thoroughly

infot rned of possib]y sensational ,zed side effects (Prisl in et al, 1998). Thus, education plays a

prtmanly positive role but when influencing beliefs about contraindications, it may l)rtng about a

reverse effects 
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2.8 V ACCJNATION STATUS OF CH 11,DREN 

In a 5n1dy carried out in Nigeria to find out the detenninants of vaccination coverage m n1ral

Nigeria, Three hundred and seventeen (93 5%) children from whom vaccination cards or verbal 

immunization history was verified 11ad received at least one antigen, 22 (6.5%) had not received 

any vaccine at all The card retention rate for all subjects was 55.5%. The majority (68.6%) were 

vaccinatecl al the GSK supported I-Iealt11 Centre The DPTI drop-out rate was 8. 0%. DPT3 

coverage was 80.8°/o. Six ou t of ten ch1 ldren were fully vaccinated against tuberculostS, tetanus, 

d1pl1tl1eria, poliomyelitis, pertussis, measles and hepahtts B, although the coverage was 

significantly higher (p = 0.002) amongst subjects who had vaccination cards (69.7%, 131/188) 

than 1n those assessed by maternal history alone (52.3%, 79/151 ). Comparing maternal 

asscssrnent of completeness of vaccinatlon "vitl1 fulJ immunization status showed that thts was 

correct it1 209/210 of those fully vaccinated and 1n 61/129 of those 11ot fully vaccinated. The 

sensit1v1ty of maternal history was 99.5% (Co11fidence Interval (CI) 97, 100%), tl1e specificity 

(wl1en n1others do not trttly knovv tl1e vaccinat1011 status of their cl1ildren) was 47.3% (CI 38. 5, 

56 2°/o), positive predictive value of 75 5 (Cl 69.9, 80.3°/o) and negative predictive value of 

98.4% (Cl 90 2, 99 9%) Tl1e confide11ce 111tervals for the sensitivity,. specificity,. positive 

predictive value and negative predictive value were scores intervals. The percentage of correct 

classification is 79.6%. 

The proportion of children fully vaccinated at the GSK supported Health Centre (190/231, 

82.3°/o) was significantly higher (p < 0.001) than the rate observed for children vaccinated at the 

government/private facilities (20/108, 18.5%). The proportion of children that were fully 

vaccinated amongst the four commttnities was Sabongidda 68.4o/o, Oke 66 7%, Aviobs145.2o/o 

and Uhonmora 47.4% Maternal factors were most strongly associated with non-completion of 

vaccmatzon; tl1e most frequent \vas lack of a\\'areness of the need for immunization. 

Factors that were associated with a higher rate of immun1zation against all the seven diseases 

included being from Sabongidda (p = 0.006), having at least secondary school education (p =

0.035), satisfactory immunization knowledge of the mother(p < 0.001), retenbon of 

immunization card (p = 0.002) and vaccination at the GSK supported Health Centre (p < 0.001, 

Table shows the results of the multiple logistic regression. Vaccination at the GSK supported 

Health Centre (p < 0.001) and satisfactory maternal knowledge on imn1unization (p = 0.006) 
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3.1 SC11dy A1·ea 

CHAPTER THREE 

METHODOLOGY 

This study is a secondary data analysis using t11e National Demographic and Health Survey

carried out i11 2008 in Nigeria The 2008 Nigeria Demograpltic and Health Survey (2008 NDHS)

was 1mplen1ented by tl1e Natio11al PopulatJon Comm1ss1on from June to October 2008 on a

nattonal)y represent1t1ve sample of more than 36,000 households All women age 15-49 years 1n

these housel1olds and all men age 15-59 years in a sub-sample of half of the households were 

individually interviewed For the purpose of this study people of interest were the women age 

15-49 years 1n these households The survey was carried out using representative samples from

tl1e six geopolol1t1cal zones of Nigeria 

While significantly eA'J)andcd in co11te11t, tl1c 2008 NDHS 1s a follow-up to the 1990, 1999, 

a11d 2003 NDHS st1n1eys and provides updated estunates of basic demograJJhic and health 

i11dica1ors covered 111 t11ese earlier st1rvcys. Allhougl1 preV1ous surveys collected data at the 

national a11d zo11al le,,els� the 2008 NDHS is tl1e first NDHS survey to collect data on basic 

demograpl11c and health indicators at the state level 

The pnn1ary objectives of the 2008 NDHS proJect were to provide up-to-date informat1011 on 

fertility levels. nupt1ality: sexual activity: fertility preferences; awareness and use of family 

planni11g methods� breastfeeding practices; 11utritional status of motl1ers and young children; 

early childhood mortality and n1aternal mortality; maternal and child health; and awareness and 

behavrour regarding HIV/ AIDS and other sexually transmitted infections. 

3.2 Study Design 

The NDHS survey \-VBS a cross sectional study which involved interviewing the n1others of 

eligible cJ1ildren using a protocol to obtain maternal cl1aractenstics and immunization history . 

• 
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3.3 Sam pie Design 

The sample for the 2008 NDHS was designed to provide population and health indicators at the

national, zonal, and SL'lte levels. The samplmg frame used for the 2008 NDHS was the 2006

Populatio11 and Housing Census of the Federal Republic of Nigeria conducted in 2006, provided

by the National Popula1:ton Commission (NPC) 

Administrative)y, Nigeria is divided into states Each state 1s subdivided rnto local 

government areas (LGAs ), and each LGA is divided into localities. In addition to these 

administrative units, during the 2006 Population Census, each locality was subdivided into 

convenient areas called census enumeration areas (EAs) The primary sampl mg unit (PSU), 

referred to as a cluster for the 2008 NDI-lS, is defined on the basis of EAs from the 2006 EA 

ce11sus fra1ne. The 2008 NDHS sample was selected using a stratified two-stage cltlster design 

consisting of 888 clt1sters, 286 in t11e urban and 602 in tl1e rural areasl A representative sample 

of 36,800 l1ot1seholds was selected for tl1e 2008. The final survey sample included 886 instead of 

888 clusters During fieldwork, access was not obtamed in one cluster due to flooding, and in 

anotl1er cluster due to inter-con1mt1nal disturbances. 

NDHS survey, ,vith a minimum target of950 completed mterviews per state In eacl1 state, the 

nutnber of households was distributed proportionately among its urban and rural areas. 

A complete listing of households and a 1napping exercise were carried out for eacl1 cluster from 

April to May 2008, with the resulting lists of households serving as the sampling frame for the 

selection of households m the second stage. All private households were listed. The NPC listing 

enumerators were trained to use Global Pos1t1oning System (GPS) receivers to take the 

coordinates of the 2008 NDHS samp le clusters 

In the second stage of selection, an average of 41 households was selected in each cluster, by 

equal probability systematic sampling. All women age 15-49 who were either pennanent 

residents of the households m the 2008 NDHS sample or visitors present in the households on 

the night before the survey were eligible to be interviewed In a sub-sample of half of the 

households, all men age 15-59 who were either permanent residents of the households in the 

2008 NDHS sample or visitors present in the households on the night before the survey were 

eligible to be interviewed. In addition, a subsample of one eligible woman in each household was 

randomly selected to be asked additional questions about domestic violence. 
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3.4 Data collection tools (Questionnaire)

The in5trument used for the purpose of the study was the women's Quest1onna1re The

questionnaires was adapted to reflect the population and health issues relevant to Nigeria They

were translated and admin 1stered in I-Jausa, Igbo, and Yoruba in addition to English. Some baste

information was collected on the characteristics of the women, which 1nclt1ded l1er age, sex,

educatron, religion and relationship to the head of the household. The Women's Questionnaire

was used to collect 1nfonnation on all women aged 15-49years 

The 2008 NDHS collected info11nat1on on coverage for routine NPI vaccinations among all 

cl1ildren born in the five years precedit1g the survey. Therefore for the purpose of this study last 

children of mothers wl10 were born after January 2003 were of interest 

• 

In the 2008 NDHS, infor111atio11 on vaccination coverage was obtained in two ways-from health 

cards and from mothers' verbal reports AJl mothers "vere asked to show the interviewer the

l1ealtl1 c,trds in wl1ich immunization dates are recorded for a]J children born since January 2003. 

If a card was available, the interviewer recorded onto the questionnaire the dates of each 

vaccmat1011 received by tl1e child. If a child never received a health card, or the motl1er was 

unable to sl1ow the card to  the 1nterv1ewer, or a particular vaccination was not recorded on the 

health card, tl1e vaccination information for the child was based on the mother's report 

Questions were asked for each vaccine type. Mothers were asked to recall whether the child had 

received BCG, polio, DPT, and measles vaccinations. If the mother indicated that the child had 

received the polio or DPT vaccines, she was asked about the number of doses that the child 

received. 

The mother was then asked whether the child had received other vaccinations that were not 

recorded on the card, and if so, they too were noted on the questionnaire. The results presented 

here are based on both healt11 card information and, for children wit11out a card, information 

provided by the motl1er. 

The data collection tool will contain variables that have been divided into the following sections
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Sectiool; maternal socio-demographic characteristics
Participants provided data on age, residence, level of education, wealth index, ethnicity, religion.
literacy level and participation in literacy programs were collected

Sectio112; Mass mcd ia tools, 

Data on O\.vnershtp and frequent use of various mass media tools like Radio, Telev1s1on,

Magazine/Newspaper, telepl1one and electr1c1ty were collected.

Sectio113; Mai11 reasons f 01· not vaccinating child,

Information on main reasons for nol vaccinating were collected, data on lack of i11fom1ation, fear

of side effects, fear child may get disease, vaccmat1on do not work, religious reasons, post too 

far, child was absent and others were collected. 

Section4; •

Data 011 the vaccinatton status of the children was obtained from the mothers via vaccination 

card or verbally where cards were not available. 

3.5 Pr·e-test Activities 

Tl1e train1ng for tl1e pre-test took place Marcl1 3-12, 2008 and included training on 

administratio11 of questionnaires and taking of anthropometric n1easurements. The pre-test 

training for tl1e interviewers and supervisors cor1s1sted of a project 

overview and survey obJect1ves, tccl1niques of interviewing, field procedures, a detailed 

description of all sections of the household and individual questionnaires, and two days of field 

practice. The trainers/resource people included professionals from NPC and ICF Macro. 

The pre-test was conducted in 6 states by 6 teams March 15-22, 2008. The teams were 

divided according to languages There were 2 Hausa teams in the North East and North West 

zones, 2 English teams in the South South and North Central zones, 1 Yoruba team m the South

West, and J Igbo team in the South East. The supervisors and editors were drawn from the NPC

core technical team. The teams covered 6 zones (one state in each zone) and aimed at completing

25 urban and 25 rural households per state. At the end of fieldwork, a debriefing session was

held March 24-25 2008 in Kaduna with all staff involved in the pre-test, and the questionnaires
' 

were amended based on t11e pre-test findings 
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3.6 Training of Field Staff 

Three hundred and sixty eight people were recruited and trained for the fieldwork to serve as 

zonal coordinators, supervisors, field editors, female and male interviewers, reserve interviewers, 

and quality control interviewers. Training of field staff for the main survey was conducted during 

a tl1ree-week period in May-Ju11e 2008. Tl1e trainmg course consisted of 1nstructton regarding 

interviewing teclJniques ai1d fieJd procedures, a detailed review of items on tl1e questionnaires, 

instructior1 and practice in weighing and measuring children, mock interviews between 

participants tn tl1e classroom, and practice interviews with real respondents i.t1 areas outside the 
' 

2008 NDI-IS sample points. During this period, field ed1tors, team supervisors, and quality 

control interviewers were provided with additional tratn1ng in methods of field editing, data 

quality control procedures, and fieldwork coordination Thirty-seven supervisors, 37 editors, 152 

fe1nale interviewers, and 74 male 1nterv1ewers \Vere selected to make up 37 data collection teams 

for the 2008 NDI-1S. Thirty-seven people \Vere selected to be quality control interviewers. 

3.7 Field,vo1·k

Thirty-sever\ interviewing tean1s carried out data collection for the 2008 NDHS Each team 

cons1sted of 1 stipervisor (team leader), 1 field editor, 4 female i11terviewers, 2 male interviewers, 

ru1d 2 drivers. Nineteen senior staff me111bers from NPC, designated as zonal coordinators, · 

coordi11ated and supervised fieldworl< activities. Data collection took place over a four-month 

period from Jw1e to October 2008. 

3.8 Scco11(la11)' Daia A11al)·sis 

Data \iVllS obta 1ned arid secondary dota ,mnlysis done using SPSS 15.0 Descripti\'e statistics ,w.s 

used to detem1i 11e freqt1encies a11d dist1-ibt1t1ons of eacl1 variable. Vacc111ation coverage was 

assessed as percentages 

To assess factors associated with vacc1nat1on coverage the chi-square test was used. Multivariate 

logistic regression analysis was conducted to determine the predictors of fi.11\ vaccu1atton

coverage. A JJ-val u e < o o 5 wou Id be cons 1dered to ind 1cate s tatist1cal s 1gn i fi ea nee. 
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3.9 Data Management 

3.9.1 Socio demographic characteristics of Mothers 

Data 011 Maternal socio demographic cl1aracteristics was obtained from the Nigeria Demographic

a11d Healt\1 Survey 2008, old variables were recoded into new vanables 

Tnble 3.9.1: Socio <lemograpl1ic characteristics of Mothe1-s 

Old va1·iable Coded variable 

Name (Label) Name (Label) 

VOl 2 (Ct1rrent age) Age3 (Age) 

V024 (Region) Region6 (Region) 

Vl 02 (Type of place of residence) Residence2 (Residence) 

Vl 06 (Higl1est educational level) Edu2 (Educatton) 

Vl30 (Religion) Religion2 (Religion) 

V131 (Ethnicity) Etlmicity2 (Ethnicity) 

Vl 90 (Wealth index) Wealth index3 (Wealtl1 index) 

Vl 56 (Ever participated in a literacy program) Everliteracy (Ever participated in literacy prog) 

V155 (Literacy) Literacy3 (Literacy) 

The value labels of all the variables were recoded into O=no, 1 =yes, Responses coded as 96, 8 

were labeled as system missing. The new maternal socio demographic variables were analyzed 

using clescr1ptive s�'ltistics, frequencies and proportions were dete11nined. 

• 
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J.9.2 Possession and Utility of mass m d" 1 e •a too s by mothers

Variables on possession and utility f 0 mass media tools such as ownership and frequency of use
of Radio, Television, Newspapers/Magazine, Telephones etc, were recoded into different
variab1es. • 

Table 3.9.2 Possession and Utility of mass media tools bv mothers
• 

Old va ria hie Coded variable 

Nan1e ( Label) Name (Label) 

VJ 19 (Ilas electricity) Elect2 (EJcctricit)r) 

Vl 20 (I·Ias Radio) Rad102 (Rad to) 

VI21 (Has Television) Tv2 (l .. elev1s1on) 

VI 53 (Has telepl1one) Telephone2 (Telephone) 

VI 57 (Freqt1ency of reading Newspaper) Newspaperfrcq (Freq of reading Newspaper) 

VI 58 (Frec1uency of listening to Radio) Rad1ofreq3 (Freq of listening to Radio) 

Vl59 (Freqt1ency of watcl1ing television) Tvfreq3 (Freq of watchir1g tv) 

The value labels of all the variables "vere recoded mto O=no, I =yes, Responses coded as 96, 8 

were labeled as systen1 missing. The frcqt1encies and proportions of the coded vanables were 

obtained 

3.9.3 Outco111e variable 

T}1e outcome vanable of this study was full vaccination status, and the variable was obtained by 

computmg di fferent variables into one. Variables that were computed into one to fom1 the full 

vaccination status vanables are 

i) H2$ l (Received BCG) was recoded into bcgnew (beg new)

ii) H8$1 (Received POLIO 3) was recoded into pol103 (polio)

iii) H7$1 (Received DPT) was recoded into dptnew ( dpt)

31 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIVERSITY O
F IB

ADAN LI
BRARY



• 

iv) I-I9$t (Received :MEASLES) was recoded into meas]esnew (measles new).

Children who had received all the vaccines which include BCG POLIO 3 DPT and Measles
, , 

vaccines were said to be fully vaccinated, while children who had received Jess than the four

vaccines mentioned above are said have not been fully vaccinated Each of the four recoded

variable which included BCCr-Yes, POLI03=Yes, DPT=Yes and Measles-Yes, were

consolidated into fully vaccinated=!, while Children who were short on any of this vaccmes

were consolidated as not fully vaccmated=O The value labels of the four variables was

recoded from 

0-no

I =Vaccination Date on card 

2=Reported by motlier 

3=Vaccination n1arked on card 

8=Don 't lo1ow 

To 0-110

l=yes 

Don ,t know was recoded as system missing. The fi-eq11ency and proportions of fully vaccinated 

cl1ildren were obta1ned. 

3.9.4 Associatio11 between n1ater11al socio demog1,1pl1ic cha1·acte1;stics and f11II Vaccination

stntus. 

To obtain t11e relat1onsl11p betweer1 n1aternal socio dernograpJ1ic characteristics and full

Vaccir1ation status ch1 squared test was carried out Maternal socio demographic variables such

as maten1al age, region, residence, eclucat1onaJ status, religion, ethnicity, literacy levels are all

explanatory variables that were cross tabt1Iated against tl1e outcome variable (full vaccination

status) to deter111ine reJat1onsh1ps. 
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3..9.5 Association between . n1atemaJ exposure to mass media tooJs and full vaccination

status. 

To obtain the relationship between maternal exposure to mass media tools and full vaccination

status chi squared test statistics was used. Possession and utility of mass media tools by mothers,

(1nass media tools such as Radio, Television, Newspaper, Telephone and so on) was cross

tabulated with the outcome variable {full vaccination status) to determine relationsl1ip.

3.9.6 The risk f actors associated with poo1· vaccination statt1s of children 

Explanatory variables tl1at are significant m 3.9.4 and 3.9.5 wilJ fit into the multivanate log1st1c 

regression model to find out the true risk factors associated with receipt of full vaccmation after 

adjusting for conf ounders. 

3.10 Lll\'IITATIO� OF THE STUDY 

Data obtained for the purpose of this study was acquired via interviewer admmistered 

questionnaires; therefore t11ere may be room for recall bias due to wrong mfom1at1on given by 

respondent and reporting bias from interviewers giving falsified reports of infor1r1ation gi,,en by 

respondents. This study did not explore other factors sucl1 as paternal and other family 

charactenstics t11at may have significant assoc1,1tion witl1 cl1ildrcn being fully i1nmunized. 
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CHAPTER FOUR 

RESULTS 

4.1: SOCIO DEMOGRAPIDC CHARACTERISTICS OF MO'I'BERS 

Table 4.1 shows the socio demographic characteristics of mothers that participated in the survey.

The overall mean age of the mothers was 28.7±9.5 years old. There were more mothers aged

between 15-24 years, with most of the mothers coming from the north western region of the 

country (21. 9% ), while mothers fron1 other regions ranged between 11 %- 19%. Most 

respondents were from the rural areas with primary or less education and were poor. The rehg1on 

of most respondents was either Christian or Islam with 50.3% of them been from tribes other 

than the three major tribes m the country. Majority of the mothers had not participated in literacy 

programmes, with only 49.5% being able to read part or whole sentences .
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TABLE 4.la : SOCIO DEMOGRAPIDC _A.JU

I ·�· A.ruiCTERISTICS 
-

Mean age of mothers (yea1·s) 

Age in 3 g1·oups

15-24

25-34

35-49

Total 

Regions 

North central 

North east 

North west 

South east 

South west 

South south 

Total 

Residence in 2 groups

Urban 

Rural 

Total 

Educatio11

----
-

Prlffiary and less 

Secondary and higher

Total 

Religion 

Christianity 

Islam 

Others 

Total 

• 

---
- -

,,...,.CTERISTICS OF MO'I'B�:RS 

FREQUENCY (PERCENTAGE) 

28.65 ± 9.493 (15-49) 

12686 (38.0) 

10850 (32.5) 

9815 (29.4) 

33385(100) 

6366 (19.1) 

6217 (18.6) 

7297 (21.9) 

3667 (11.0) 

4813 (14.4) 

5025 (15 1) 

33385 (100) 

I 0483 (31 4) 

22902 (68.6) 

33385 (I 00) 
-

--

19831 (59.4) 

13554 (40 6) 

33385 (100) 

17293 (51.8) 

15557 (46. 6) 

534 ( 1.6) 

33385 ( 100) 

---
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TABLE 4.lb : SOCIO DEMOGRAPIDC CHARACTERISTICS OF M01'BERS

Eth11icity 

Hausa 

Yoruba 

Igbo 

Others 

Total 

Wealth index in 3 groups 

Poor 

Middle 

Rich 

Total 

• 

Ever participated in Jjteracy programme 

No 

Yes 

Total 

Literacy 

Cannot read a t  aJJ 

ab1e to read part or who]e sentence 

No card and blind or vjsua1Jy impaired 

Total 

7124 (21.3) 

4899 (14.6) 

4621 (13.8) 

16741 (50.3) 

33385 (100) 

14101 (42 2) 

6582 (19.7) 

12702 (38 0) 

33385 (100) 

32116 (96.2) 

1269 (3 8) 

3338'5 (I 00) 

I 6714 ( 50. I) 

l 6507 (49.5)

164 (0.3) 

33385 ( l 00) 
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4.2: POSSESSION AND Ul'JI ,ITY OF MASS MEDIA TOOLS BY M01'H�;RS

Table 4.2 shows the possession and access to mass media tools by mothers who participated in

the survey. With 54.8% of the respondents reporting not having electricity. Most of the

respondents had radios (76.0%) with 37.5% listening to radio Jess than or at least once a week

About 37.6% had televisions with 53.4% not watching it at all. Respondents without telephones 

(98.2) were more than those who had telephones. Majority of the respondents didn't read 

newspapers at all (79.4o/o) while only 2.6o/o read them every day 

• 
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TABLE 4.2: POSSESSION AND UTILI'l'Y OF MASS MEDIA TOOLS BY MO'l'BERS

I �H,A_ CTERISTICS 

Electricity 

No 

Yes 

Total 

Radio 

No 

Yes 

Total 

• • 

Telev1s1on 

No 

Yes 

Total 

Fr·equcncy of 1·eadi11g ncwspape1·

Not at all 

Less tl1an or at )east once a \¥eek

Almost everyday 

Total 

F1·equency of listwing to ,·adio

Not at all 

Less than or at least once a week

A1most every day 

Total 

--�--

• • 

F1·equency of listening to television

Not at all 

Less than or at least once a weel(

Almost every day 

Total 

FREQUENCY (PERCENTAGE) 

18295 (54.8) 

15090 (45.2) 

33385 (100) 

8012 (24 0) 

25373 (76 0) 

33385 (100) 

20832 (62 4) 

12553 (37.6) 

33385 (100) 

26404 (79.4) 

6023(17.9) 

958 (2.6) 

33385(100) 

11385 (34. l) 

125 1 9 (3 7. 5) 

9481 (28.4) 

33385(100) 

17828 (53.4) 

8313 (24.9) 

7244 (21.7) 

33385 (100) 
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4.3: PROPORTION OF PARTIALLY VACCINATED CBJI ,OREN

ra·bte 4.3, shows the proportion of partially vaccinated children using the indiv1dual vaccines

rtie proportion of cl1ildren with BCG vaccination only is 47%, OPV3 only in 33.2%, DPT only

is 47% and Measles only is 33 7% . 

• 
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TABLE 4.3: PROPORTION OF P ARTIALL y VACCINATED CHil,DREN 

CHARACTERISTICS 

BCG Vaccine 

No 

Yes 

Total 
- -

'"" OPV3 V nccine 

No 

Yes 

Total 

DPT Vaccine 

No 

Yes 

Total 

Measles Vaccine 

No 

Yes 

Total 

' 

FREQUENCY (PERCENTAGE) 

17694 (53 0) 

15690 (47.0) 

33385 (I 00.0) 
-,�--

22301 (66.8) 

11084 (33 2) 

33385 (100.0) 

17694 (53 0) 

15691 (47.0) 

33385 ( l 00 0) 

2 I 033 (66.3) 

11250 (33 7) 

33385 (l 00.0) 
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4.
4: FULL VACCINATION STATUS.

Table 4.4 shows the complete vaccination status of children as reported by their mothers and

documented on their vaccination cards. Proportion of fully vaccinated children is 18 2%. 

• 

• 
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TABLE 4.4: FULL VACCINATION STATUS. 

{ 'H ,� llACTERISTICS PERCENTAGE (FREQUENCY) 

full vaccination status

No 
27309 (81. 8) 

Yes 
607 (18.2) 

I' 33385 (100) 
, Total • 

• 
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4.5: THE REASONS PRESENTED BY MO'I'B F:RS ON WHY 'l'H �:IR

CAIJ,DRENBADNOT RECEIVEDANYVACCINATION.

• 

Table 4.5 shows the reasons given by the mothers for not vacc1natmg their babies. Prevalence of 

vaccit1ation was 59.8%. Only 16.0% and 12.4% of mothers reported lack of information and fear 

of side effects respectively. Also, only 3 5% feared child may get disease and 1 7% believed 

vaccines do not work. 3.8% said it was due to religiot1s reasons and 5.5% reported absence of the 

child. 

• 
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TABLE 4.5: THE REASONS PRESEN'I·F:D BY M01'H li:RS ON WHY 1'H EJR

CB 11 ,DREN HAD NOT RECEIVED ANY VACCINATION. 

cHARACTERISTICS 

Lack of infor1nation

No 

Yes 

Total 

Fea1· of side effects 

No 

Yes 

Total 

Fea1· child may get disease 

No 

Yes 

Total 

Vacci11es do not w-ork 

No 

Yes 

Total 

Religious reasons 

No 

Yes 

Total 

Facility too far 

No 

Yes 

• 

PERCENTAGE (F'REQUENCY) 

3523 (69.5) 

1594 (30.5) 

5117(100) 

3851 (76.1) 

1266 (23.9) 

5117 (100) 

4703 (93.3) 

414 (6.7) 

5117 (JOO) 

4878 (96 9) 

239(31) 

5117 ( I 00) 

4671 (92 7) 

446 (7.3) 

5 I 17 ( 100) 

Total 

4217 (83 .5) 

900 ( 16. 5 ) 

51 I 7 ( l 00) 
�----J 

•
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4.6: ASSOCIATION 

DEMOGRAPIDC -£..11.J.

• 

BETWEEN FULL VACCINATION AND M01_'H�:RS SOCIO

� r,o.C1'ERISTI CS

Table 4.6 shows the cross tabulation between vaccination status of children and demographic

characteristics of mothers. An eqt1al proportion of those aged 25-34 (20.7%) and those aged 35-

49 (20.3%)) reported complete vaccination for their children compared to those aged 15-24

(11.5�{, ). A greater proportion of motl1ers 1n the south south region reported comp1ete ch1ld

vaccination (34. 0%) compared to those from other regions. TI1ose in the urban area had a h1gher 

proportion reporting complete child vacc1nation (28.2%) compared to those in rural areas 

(14.4%). Those with a higher level of education secondary and higher (34.6%) had a h1gher 

proportion reporting child vaccination compared to those with a lower level of education 

(11.6%). Christians had a higl1er proportion reporting complete vaccination (29.6%) compared to 

Muslims (9.8%) and those from other religions (I 1.0%). Also the Yoruba's had a greater 

proportion reporting child vaccination (34.8%) con1pared to the I-Iausa's (5.7%), Igbo's (32 7%) 

and t11ose from other tnbes (18.0%). Those with a higher wealth index had a higher proportion 

reporting complete vaccmation (32.9%) co111pare o those in the middle class (19 5%) and the 

poor (8.3%) 

A slightly higher proportion of those who were able to read part or whole sentences reported 

complete chi ld vaccination (32 4%) compared to those who cannot read (9 3°10) and those ,vho 

were blind or visually in1paired (18.6%) S1g11ificant relat1onsl1ips were establ1sl1ed bet\veen all 

categories with P=O 00 

•
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TABLE 4·63: ASSOCIATION BETWEEN 1�·m,1, VACCINATION AND MOTHERS

SOCIO DEMOGRAPIDC DATA

Cl1a1·acte1·istics 

Motl1ers age (Ye�t1-s) 

15-24 

25-34 

35-49 

Regions 

North central 

North east 

Nortl1 west 

South east 

South west 

South sot1th

Residc11ce 

Urban 

Rural 

Educatio11 

Primary and less

Secondary and higher 

• 

Religion 

Cl1ristian ity 

Islam 

Others 

Full Vaccination status

cl1ildren 

Yes(%) No (0/o) 

1148 (11.5) 8835 (88.5) 

2780 (20.7) 10648 (79.3) 

2025 (20 3) 7949 (79 7) 

1439 (24.5) 4436 (75 5) 

560 (8 7) 5882 (91 3) 

435 (6.0) 6818 (94 0) 

1224 (29. 7) 28()6 (70.3) 

1331(28 0) 3422 (72.0) 

I 680 (34 0) 3262 (66.0) 

3638 (28 2) 9262 (71.8) 

294() (14.4) 17534 (85.6) 

2349 ( 11.6) 17898 (88.4) 

4556 (34.6) 8612 (65.4) 

3742 (29 6) 890 1 (70.4) 

I 451 (9.8) 1335 5 (90.2) 

653 (11 0) 5283 (89.0) 

0 f Total Chi P-vaJ11e 

sq11a1·e 

9983 (100) 177.857 0.00 

13428 (J 00)

9974 (100) 

5875 (100) 1355.401 0 00 

6442 (100) 

7253 (100) 

4120 (1 00) 

4753 (100) 

4942 (100) 

12901 (100) 422.946 0 00 

20484 (100) 

20247 (100) 1211.262 0.00

13168 (100) 

12643 (100) 1052.549 0.00 

14806 (100) 

5936 (100) 
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TABLE 4.6b: ASSOCIATION BETWEEN FULL VACCINATION AND MOTHERS

SOCIO DEMOGRAPfilC DATA

• • 
Etbn1c1ty 

Hausa 

Yoruba 

Igbo 

Others 

• 

W ea.Ith index 

Poor 

Middle 

Rich 

Literacy level 

Cannot read at al1

Able to read part or whole

sentence 

No card and blind or visually

impaired 

493 (5.7) 

2812 (34.8) 

2644 (32.7) 

3625 (18.0) 

3481 (8.3) 

3423 (19.5) 

4499 (32.9} 

3754 (9.3) 

4850 (32.4) 

2819 (18 6) 

• 

8159 (94.3) 8652 (100) 1072.360 0.00 

3425 (65.2) 6237 (100) 

3212 (67.3) 5856 (100) 

9015 (82.0) 12640 (100) 

10334 (91 7) 13815 (100) 1297.772 0.00 

5384 (80.5} 8807 (100) 

6264 (67. l) 10763 (100) 

12048 (90. 7) 15803(100) 1405.664 0.00

7059 (67.6) L 1909 (100) 

• 

2854 (81.4) 5673 (100) 
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4.7: ASSOCIATION BETWEEN FULL VACCJNATION AND POSSESSION OF

EXPOSURE ENABLING TOOLS BY MO'I'B1•:RS • 

A higl1er proportion of those who had electricity (11.9%) reported child vaccination compared to

tliose that did not (27.So/o). Significant relationships were established between all categones with

P==0.00. 

•

• 
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' 

TABLE 4.7: ASSOCIATION BETWEEN FULL VACCINATION AND POSSESSION OF

EXPOSURE ENABLING TOOLS BY MOTH.l�RS

• • 

Clia1·acter1stics 

Electi·icity 

No 

Yes 

• 

• 

Full Vaccination status of

cbild1·en 

Yes (o/o) No (o/o) 

2187(11.9) 16188 (88.1) 

4129 (27.5) I 0884 (72. 5) 

Tot'll Chi P-value 

squa1·e 

18372 (100) 646.546 0 00 

15013 (100) 

•
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4.8: ASSOCIATION BETWEEN FULL VACCINATION AND POSSESSION OF MASS

MEDIA TOOLS BY MO'fRt,:RS 

Table 4.8 shows cross tabulation bet\veen vaccination and possession of exposure enabling tools

by mothers. The higher proportion of those who had radio (20.1 % ), television (31 1 o/o) and

telephone (30.5%) reported full child vaccination compared to those that did 11ot 12.0%, 11 7%

and 17.9% respectively. Significant relationships were established between all the categones

with P=0.00 . 

' 

• 

• 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIVERSITY O
F IB

ADAN LI
BRARY



' 

TABLE 4.8: ASSOCIATION BETWEEN FULL VACCINATION AND POSSESSION OF

:MASS MEDIA TOOLS BY MO'l'Hl�:RS 

• • 

Cha1·acte1·1stics

,, Radio 

No 

Yes 

Television 

No 

Yes 

Telepbo11e 

No 

Yes 

Full Vaccination status of Tot6ll Chi P-value

child1·en 

Yes (o/o) 

1500 (12.0) 

4197 (20.1) 

2287 (11.7) 

4304 (31.1) 

4415 (I 7. 9) 

2660 (30.5) 

square 

No (o/o) • 

11002 (88.0) 12502 (100) 134.820 0.00 

16686 (79. 9) 20883 (100) 

17257 (88.3) 19544 (100) 918.948 0.00 

9536 (68.9) 13841 (100) 

20249 (82 1) 

6061 (69.5) 

24664 (100) 

8721 (100) 

• 

23.282 0.001 
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4.9: ASSOCIATION BETWEEN F'UIJ, VACCINATION AND FREQUENCY OF USE

OF MASS MEDIA TOOLS BY l\f01·e1•:Rs
• 

A greater proportion of those who read newspapers almost every day reported complete

vaccination (40.7o/o) compared to  those who read less than or at least once a week (38.7%) and

those who did not read at al l (15.0%). Those who listened to radio/televjsion almost every day

had a higher proportion reporting vaccination (27.4%/35.9%) compared to those who listened

less than or at least once a week (20.5%/27.6%) and those who did not listen at all (9.7%/10.0%).

Significant re1ationships were established between all categories with P=0.00 . 

•
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TABLE 4.9: ASSOCIATION BETWEEN lflJI,1, VACCINATION AND FREQUENCY OF

USE OF MASS MEDIA TOOLS BY MOTHERS

• • 

Cha ra.cte1·1stics 

Frequency of listening

to radio 

Full Vaccination status of Total 

children 

Yes (o/o) No (o/o)

Chi 

square 

Not at all 1159 (9.7) 10790 (90.3) 11949 (100) 579.148 

Less tl1an or at least 2354 (20.5) 

once a week 

Almost every day

Frequency of 

watching tele,rision 

Not at all 

Less than or at least 

once a \-Veek 

Almost e,,ery day 

Newspaper 

Not at all 

Less than or at least 

once a week 

Almost everyday 

• 

2726 (27.4) 

1580 (10.0) 

2513 (27 6) 

3043 (3:5 9) 

2995(15.0) 

2911 (3 8.7) 

2400 (40.7) 

9130 (79.5) 11484(100) 

7224 (72.6) 9951 (100) 

• 

14224 (90.0) 15804 (100) 1261.067 

6592 (72.4) 9105 (100) 

5433 (64 I) 8476 (100) 
- -

16970 (85.0) I 996S ( l 00) 719 480 

4612(61.3) 7523 ( I 00) 

3497 (59.3) 5897 (100) 

P-val11e

0.00 

0.00 

0.00 
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• 

• 

4.10 LOGISTIC REGRESSION OUTPUT SHOWING RISK FACTORS ASSOCIATED

WITH FULL VACCINATION.

After adjuSring for 0ther variables, mothers between age 15-24 and 25-34 were 2 and 1 times Jess

likely to have children that had received complete vaccmatton than those aged 35-49 (p=O 000

and 0 .004). Those in the northern central, north east and north west were about 1.288 more

likely,0.666 and 0.630 times less likely to have children tl1at had been fully vaccinated than those 

in the soutl1 south (p=0.006, 0 .000 and 0.000 respectively). 

Christians ,vere 1.464 times more likely to have children that had been fully vaccinated 

compared to those that practice other religions (0.053) Ilausa's were.0.578 times less likely to
have children that had been completely vaccinated than those from other tribes (p=O 000). Poor

people were O 571 times more likely to have chjldren that had not been fully vaccinated than the 

rich (p=O. 000). 

Those who do not liste11 to the radio at all were O 672 t:Jmes less likely to have children that had 
been full)' vaccinated compared to those who listened almost every day (p=O 000) Those who 

do not ,vatcl1 tele\1ision were O 745 times Jess likely to have children t11at had complete 

vaccination when compared to those who watched television almost every day. (p=O. 00 I)

•

• 
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• 

TABLE 4.10a: LOGISTIC REGRESSION OU'I'PUT SHOWING RISK FACTORS

ASSOCIA'I'ED WIili l•'UT,T, VACCINATION.

Cha1·acte1istics 

Age in 3 g1·oups

,, 15-24 

25-34

35-49 (ref)

Regions 

North central 
• 

North east 

North west 

South east 

South west 

South soutl1 ( ref)

Residence 

Urban 

RuraJ (ref) 

Education 

Prlillary and Jess 

Secondary and higher ( ref)

Religion 

Clmsttanity 

Islam 

Odds 1·atio 

0.548 

0.859 

1.288 

0.666 

0.630 

0.826 

0.824 

1.029 

0.920 

1.464 

0.885 

' 

LO:t:he:rs�(:
re

�D-------r-----

Ethnicity 
0.578 

Hausa 
I .009 

Yoruba 
l .078

Igbo 

Others (ref) 

Confidence 

interval 

0.480-0.625 

0.775-0 952 

1.074-1.545 

0.533-0 834 

0.487-0.814 

0.629-l 085 

0.672-1.01 I 

0 920-l 150 

0 769-1.064 

0 995-2 154 

O "98-1.314 

P-val11e

0.000 

0.004 

0.006 

0.000 

0 000 

0.170 

0.064 

0.618 

0.263 

0.053 

0.548 

--1------+-----7

0.471-0. 710 0.000 

0.837-1.216 0.923 

0.852-1. 363 0 531 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIVERSITY O
F IB

ADAN LI
BRARY



TABLE 4.10b: LOGISTIC REGRESSION OUTPUT SHOWING RISI( FACTORS

ASSOCIA'fED WffH lflITJ, VACCINATION.

Wealth index 

Poor 

Middle 

Rich (ref) 

Literacy 

0.571 

0.892 

Cannot read at all 1.001 

Able to read part or whole 1.629 

sentence 

No card and blind or visually

impaired 

Electricit)7

No 

Yes(ref) 

Radio 

No 

Yes (re.t) 

Television 

No 

Yes (ref)
Telephone 

No 

0.900 

0.91 I 

1.03 l

I .030 

0.462-0.'706 

0.753-1.057 

0.477-2.100 

0.772-3.438 

0.785-1 032 

0.803-1.034 

0.884-1.204 

0.750-1.414 

0.000 
0 188 

0.998 

0.201 

0130 

0.148 

0.696 

0.857 

LY�
e
:_
s (�

re
�f)�-------r---------�------t------,

Newspape1· 

Not at all 

Less than or at least once a week

Almost every day (ref) 

0.984 

1.051 

0.74 l-1.306 

0.790-1.396

0.909 

0.734 
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TABLE 4.10c: LOGISTIC REGRESSION OUTPUT SHOWJNG RISK FACTORS
ASSOCIATED WITH FULL VACCINATION.
Fi·equency of listening to 1·ad io 

Not at all 0.672 

Less than or at least once a week 0.883 

Almost every day (ref) 

Frequency of watching television 

Not at all 0.745 

Less than or at least once a week 0.911 

Almost every day (ref) 

• 

0.583-0.774 

0.789-0.987 

0.628-0.883 

0. 796-1. 041

0.000 

0.029 

0.001 

0.172 
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CHAPTER FIVE

DISCUSSION

• 

T}1is study sets to examine the relat· h · b ions 1P etween molher�s access1b1l1ty to mass media tools
and full vaccination stalus of cJ1 j Id · N. · ren in 1ger1a using a Nationally representative sample of
wome11 of reproductive age ( 15-49 years).

Tl1e proportiotl of fully imtnunized children in Nigeria is estimated at 18 2%, tl1is valt1e is belo,1v
non11al but con·espoi1ds with ru1otl1er study cor1dt1cted by (Odt1sanya et al, 2000) on the
detenn1na11ts of ,,act;tnatio11 coverage in Nigeria \vJ1ich showed that the rate observed for
c111Idren fully vaccinated at the government/private faciliti� is J 8.5%: This is ho,vever far fron1

the Wl-IO recomincndation for full vacci11atio11 \\hicl1 is 58%. Mothers who were betwee11 the

age groups of l 5-2Ll years l1ad a l1igl1er proportion of, tJ1osc \.Vl10 part1c1pated in tl1e study wl11ch is

in line with ar1other study c,1rricd out by (Odusanya et a[, 2000) on deter1n1nants of vaccmation

coverage 111 n1ral N1�eria� \i\
1l11cl1 sho\ved tl1at n1others aged 20-29 had a higher rate of 

part1c1pat1on i11 vacci11atio11. fVlost of' the 1nothers coming fron1 tl1e north western region of tl1e 

country wJ1ile 1notl1ers fro111 otl1er regio11s ra11ged bet\\1ce11 11 °/o- 19%. Most respondents were 

from tl1e rt1raJ areas w1tl1 prin1ary or less education and were poor. TI1e rel1g1on of most 

responclents \\',lS eitJ1er C'l1ristia11 or lslarn, \vitl1 c�f1rist1ans J1aving a higher rate of participation 

and the restilt is consiste11t ,,,itf1 r. sti1dy b)' (Odusar1ya et a1, 2000) on determinants of'vaccmatton 

coverage in ruraJ 1'4 rgeria wJ1icf1 sl1owed th,1t 1110s t participants m the st1.1dy were Cl1nst1ans.

MaJonty of tile motJ1ers had not participr1ted in literacy programmes, with only few being able to

read part or \vJ1ole sentences The results obtained \vl1ere relatively consistent with other stt1d1es

done in and outside Nigena. 

5.1 P OSSESSION AND UTJl.,ITY OF IVJASS MEDIA TOOLS BY l\llOTHERS

h d d (76 0%) ,vi tl1 3 7. 5% I istening to radio less tl1an or ctt least
Most of the respondents a ra 10s , 

. . . 
. . 

· . h d t the age of tech11ology \Vere mas!) 111ed 1a is eas1 l)' acce.ss1ble
once a weel< This 1s (Jt11te l11g ue 0 

d tJ r studies by (Nyirer1da et al, J <)88) on R,1ciio lister1ersl1ii)
tl1an past years, w11en cornpare to O te 

. . . ·--- . ... . 
. erslltp of a radio set 1s st1Il 111st1fl1c.1e11t 1n Za111b1a (47°Jo)

survey of Botswana, 1t sl1owed that own 
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• 

and Zimbabwe (30% ), although scori · · 
. 

ng significantly higher m Lesotho and Botswana, this
reason for the difference in level of ac cess could be due to the fact that the study by (Ny1renda et

al 1988) was done a long time ago compared 1 tl ' o 1e present study

About 37.6o/o had televisions with 53 401 . . 
• 10 not watching 1t at all, this 1s relatively low wl1en 

compared to those that owned radio and Id b · · cou e as a result of poor or lack of electr1c1t)' 1n most

parts of tlie country, so most respondents don't see the need to own a telev1s1on because

electricity is 11eeded to power a telev1s1on set, a stl1dy by (Col ms et al,' 1985) on mass media as a

tool of ir1 fon11atror1 ir1 Africa, confII1ned the limited role of TV as a source of l1ealth 1nfo11nat1on

due to Jack of p11rchase power, foreign ct1rrency restrictions and limited access to electricity

supply. Tl1ose w1tl1ot1t telepho11es were more tl1an those \vho did have telephones. Majority of tl1e

respondents ci1d11 ' t 1·ead newspapers at all \\'hi le only few read tl1em every day. Tl1is is low 

compared to previous stl1ci1es do11e in tl1e U11ited States by Belch and Belch who estimated that 

11ewspapers are 1 ead daily in 70 percent of U.S. l1ot1seholds, and ir1 as many as 90 percent of 

I1igh-income l1ot1sel1olds, the reason for tl1e large difference may be due to the fact tl1at this study 

focuses 011 only worn en \vl11 le the previous study f ocl1ses on the l1ouseholds wl1ere men are more 

likely to buy ancl use 11e,vspapers compared to \Vomen� tl1is 1nay be due to the difterence m socio

economic status of botl1 cou11tr1es. 

5.2 REASONS PRESENTED BY l\fOTHERS ON \VflY THEIR CHILDREN 1-IAD NOT

RECEIVED ANY V ACCJNATION

Only I 6 0% and I 2.4% of 01others reported lack of infonnation and fear of side effects

· 1 Ab 3 5o/c r, ed child may get disease and 1. 7% believed vaccines do not work
respective y out . o 1ear 

- d 1 · ·otis reaso11s (3 8%) and 5 .5% reported abse11ce of the child,
About 3 .8% said it was ue to re 1g1 

· · 1 · t t wit1i a prev1ot1s study by (Odusa11ya et al, 2000) Nlost
This study was relat1ve y cons1s en 

- . · d d more than l1alf of tl1em were generally knowledgeable
mothers l1ad very positive att1tu es an 

bl d. eases excepl for difficulty 1n breathing. Cough ,vas
about symptoms of vaccine I)revei1ta e 15 

. and a[n,ost all felt that immun1zabon was beneficial.
the most correctly 1de11t1fied symp tom
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5.3 
RELATIONSH

J

P BETWEEN MATERNAL SOCIO DEMOGRAPIDCCHARACTERISTICS AND FULL VACCINATION STATUS

A slightly l1igher proportion of those a ed g 35-49 years vaccinated thetr children compared to
oil1er age groups and this study showed th . · at maternal age 1s a predictor of vaccination status of
children, witll older women having tl1e l1ighest proportion of vaccinated children the reason for

, 

this may be dtte to the fact that olde r women may be have gained expenence about vaccmat1on
over the years when compared to the O h · · · 

· 
· Y unger mot ers and this report 1s cons1stent w1tl1 prev1ot1s

study by (Mtttua et aJ, 20l 1) on childhood vaccrnation in u1formal urban settlements in Na1rob1,
I<enya, which f Ollnd that Malemal age and receipt of antenatal or postnatal care were associated
witl1 full vacc1nat1011 of ihetr children. Those fro111 l11e sot1th soutl1 had a l11gher cha11ce of full
vaccination tl1an otl1er regions. Tl1ose 1n the tirban area had a higl1er proportton reporting
complete chi Id vacc1nat1on compared to tl1ose in rtiral areas tl1is is probably due to the fact that

those in urban area are more aware aboL1l tl1e importance of vacc111at1on than the rural area

tl1rot1gh mass 111edia a\vareness and other sources (Jeculiar to only urban. The result 1s relatively 

consistent w1tl1 a11otl1er study done 1n Kenya by (KNBS, 2009) stating that Urban areas in Kenya 

have tl1e }1 1g}1er proportion of fulJy vacc1nated childre11 than those from rural areas, tlus studies 

shows that res1de11ce 1s a sigi1ificant predictor to in1munizat1on of ch1Idren. Those with a l11gl1er 

level of edt1cation secondary and higher had a l11gher proportion reporting cl1iJd vacc1n.at1on 

compared to those vvith a lower level of education, this 1s probably due to the fact that the higher 

the educational level the more literate the n1others become and will be  able to understand

1nfonnatJon on vaccination faster than those v.�th less education. This can be compared to a

previous study b y  (Nankabirwa et al, 201 0) on 1natemal education and it's association with

vaccmation status, showed that 46% of the n1others with only a primary school education had

th · h ·1d fi IJ · ted compared to 65% of those with secondary school educatione,r c 1 ren 1 y \'acc1na 

b W ·u dary education were at least 50% less likely to miss their infants'
ecause omen W1 1 seco11 

h 
. . d to women witl1 only a prin1ary school education. Christians

sc eduled vaccinations compare 
. · ccination compared to rvluslims and those fron1 other

had a l1igher proportion reporting va 

. . , d t proportion report111g child vaccination co1-n1)ared to the
rel1g1ons. Also the Yoruba s ha a grea er 

. . 
·b This findings are consistent ,v1th other searches frorn

Hausa's, Igbo 'sand t11ose fro1n ot1 1er tn es. . . 
. . e (NDHS, 2008). Those \vith a higher level of 1ncon1e

tl1e Nigeria Demographic and Health Stirv Y 
. · mpare to tl1osc 1n tl1e n11ddle class and the 1)001.

h · · · 
vacc1nat1on co ' 
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because i t  will be  more difficult for a lo 
. 

w mcome mother to provide ·the basic logjstics such as

transportation to health facility cost of ' vaccmat1on and others. This is consistent with another 

study by (Bates et al, 2010) on perso I fi na , 1nanc1al and structural bamers to immun1zat1on, stated

that financial barriers are important factors relat d t e o vaccmat1on receipt,.

A slightly higl1er proportion of thos h e w o were able to read part or whole sentences reported

complete child vacc1nat1on compared to those wh d d th 1 bl · d o cannot rea an ose \V 10 were m or

visually 1111P81red ,this ts probably due to the fact that tl1ose who can read well can easily get

tl1emselves infonned via mass media tools ltl<e newspaper and billboards

5.4 POSSESSION OF MASS MEDIA TOOLS AND FULL VACCINATION STATUS 

A high proportion of those who l1ad radio (20.1 %) reJ)orted complete child vaccination, tl1is is 

due to tl1e fact tl1at tl1e n1ore rnotlters are exposed to radio programs, t11e higher tl1e tendency to

hear health ir1fonnatio11s on ber1efits. date, tin1e and place of vacci1;ation, previous studies by

(Jani V et al, 2008) on determinants of\ accination coverage in rural Nigeria, reported tl1at major

sot1rces of infor1nat1on for l'"nowledge abot1t vaccinat1011 were the health facility and the radio.

Tl1ose with Television 11ad a higl1 level of ,,accinatio11 but it contradicted a previous study

(Cohns et al, 1985) on mass media as a tool of infonnal!on in Africa, which confi1med the

limited role of TV as a source of health infom1at1on due to lack of purchase power, foreign

currency restrictions and 1in11ted access to electricity supply, and those with telephones reported

child vaccination. This results shows that all the mass media tools are important predictor

variables on vaccination status and this is consistent \VJth previous studies as stated above, this is

due to the power of mass media tools to con1munication channels to the people on the

rt f · t. cJ11·]dren against killer diseases t1sing graphic images and a11dio sot1nd
1mpo ance o vacc1na 1ng 

effects. 
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• 

5.5 FREQUENCY OF USE OF MASS MEDIA AND FULL VACCINATION STATUS

The results from this 5tudy shows that women who read the newspaper everyday had a high

proportion of vaccinated children than those who are not regular readers, this could be due to the

fact that there 1s  a high probability of regt1lar readers of newspaper to find vaccination awareness

and inforn1ation fron1 sucl1 materials. The regular viewers of television programs reported higher

proportton of vaccinated children when co,npared to those who viewed Jess. Frequer1t listeners of

radio progra111s reported high proportion of vaccinated children when compared to non regular

liste11ers, tl1e more ·freqt1ent listeners of radio and watchers of teleVIsion are likely to be exposed 

to information on vaccination, and this corresponds to previous sn1dy (Jani et al, 2008) on 

determinants of vaccination coverage in rural Nigena, reported that n1aJor sottrces of i11for1natio11 

for kt1owledge abot1t vaccination were l11rougl1 tl1e raci io� anotJ1er study by (Rahn1a.i1 et al, 20 l 0) 

on immt1n1zat1on coverage 1n rural Bangladesh, stated that respondents l1av1ng mass n1edia 

exposure ( regt1larly watcl11ng '"fV and I isteni11g to rad,o) \Vere more likely to ft1lly 1mmun1ze 

their children tl1a11 rnothers ,vl10 f1ad no e:\--posure (adJt,sted odds ratio. 1n all previous studies 

also baclced by this study l1,1ci proved tl1e in1portance of regular use of mass media as an 

important predictor vanables on vaccmauon status of children, those who view television, listen 

to radio and read 1nagaz1ne regularly have an increased probability of coming across health 

infom1ation tl1at \\rill 1nfll1e11ce tl1eir knowledge, Attitude and perception about vaccination .

•

• 
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5.6 
RISK FACfORS ASSOCIATED WITH FULL

cilffiDREN
VACCINATION STATUS OF 

Maternal age played a maJor role in vacctna · 
. . 

tion uptake with older women aged 35-49years been
more likely to have vaccinated children th 

. 
an younger women. Mothers aged l 5-24years and 25-

34 years \Vere 2 and 1 tJ mes less J ike] t h Y O ave ch1Jdren that had received complete vaccination
tl1an those aged 3549years (OR O 548, 95% CI=O 480-0 625), (OR=O 859, 95%CI=O 775-
0 625). The reasor1s for this may be dtie t th fa th . · 0 e et at older women may have gained expenence
about vaccination over lhe years when compared t tl · th Th fi d · o 1e you11ger mo ers. e n 1ng was 

consistent w1tl1 a previous stt1dy (Jani et al 2008) 0 I c. .£'. • • • • 1 , n r1s < 1actors 1or 1mmuruzatton 1n rura 

Moza111bique sl1owed tl1at maternal age · · d 
· 

· 
· · ' is a maJor pre 1ctor vanable m vacc1nat1on u.ptake bt1t

anotl1er stucly reJJorted that both you11ger (Markland et a1, 1976) and older aged mothers 

(Akesode, 1982) has been reported to be associated with incomplete vaccination which 1s 

contrary ,V1tl1 tl1is findings. 

Region plays a significant role in the uptake of vaccination, in this study the northern region 

were abot1t 1 time more l1kely to l1ave cl1ildren tl1at l1ad not bee11 vaccinated tl1an those in the 

south, it is presumed tl1at a l1igher proportion of n1otl1ers in the study that comes from the 

southern parts of N 1geria are n1ore I iterate tl1an the ones from the Northern parts of the country. 

There is no J)rev10L1s study tl1at was found to back up this findings. 

Poverty was also identified as a nsk factor for uptake of vaccination as the poo1· motl1ers are 

about 2 times less lil\'.:ely to vacc1nate their children than the richer mothers (OR=O 571, 

95%CI=0.462-0.706). The reason for this may be dtte to tl1e fact that poor mothers are less likely 

to be able to afford cost of transportation to l1ea1th center, may not be able to own and access 

n1ass media tools for adequate infonnation and other itnportant amenities necessary for uptake of 

vaccination. tl1is is consistent with a previous study by (Bates et al, 1997) on financial barriers on 

vaccination uptake, which stated that n1others who hved in poverty were more likely to have 

under vaccinated children therefore financial bamers are important fuctors related to vaccination 

receipt 

Th . th d·o at all or less tl1an once a week were 111ore likely to have
ose who do not listen to e ra 1 

h·1 
-

d t1 those who listen to it almost every day and it corresponds
c 1 dren that are not vaccinate 1an 

· . - I 2008) reported that major sources of i11fom1<1t1011 for
With previous study by (Jan 1 et a , 

knowledge about vaccination were through the rad 10 ·

63 
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Those who watch television less than or at least once a week were more likely to have children

that had not been vaccinated when compared to those who watched television almost every day

and this showed tJ1at television 1s an effective tool for commurucating vaccination messages as a

previous study by (Waisbord, 2003) In lndta, exposure to television and radio spots featuring a

popular fi Im celebrity influenced caregivers' dec1s1on to go to vaccination booths dunng the

immunization campaigns in 2003

Anotl1er study by (Ral1man et al, 2010) on immun12at1on coverage in n1ral Bangladesh stated that

respondents }1av1r1g rnass media exposure ( regularly watching TV and listening to radio) were

n1ore likely to fully immunize lhe1r children than moll1ers who had no exposure (adjusted odds 

ratio 1.546, 95% Cl 1 707, 2.881 ).

• 
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s.7 CONCLUSION AND RECOMMENDATION 
The in1portance of full vaccination amon h.ld . . . 

· 
g c 1 ren 1n N1gena cannot be over emphasized; this

tudY was done in order to  detemune th I ti. s e re a onsh1p between possessior1 and utility of mass
inedia tools by mothers and full vaccination uptake f 1 ild · N. · Th · fo c 1 ren 1n 1gena. e proportion o 
fully vaccinated children in Nigeria is 18 2% Soc1·0 d hi · bl h. h cc. et d full. · · emograp c vana es w JC aue e 
vaccination uptake inclucled n1atemal age, Region, Ethnicity and Wealth index.

This study also showed that mass media plays a very important role in full vaccination uptake In

this study, mothers who listened to radio every day were more likely to have fully vaccinated
children than those wlio are not regular Listeners. Also mothers who watched television almost
every day \JJere n1ore likely to I1ave fully vaccinated children tl1at1 those who do not watch
television daily, tl1erefore the mass media has proven to be very effective as observed from this
study. A number of studies have documented the impact of mass media especially that of radio 
and television on a\vareness about vaccination and vaccination rates in different countries wl1ere 
mass media 1s accessible and widely t1sed. Studies have confir111ed. reports of an increase in 
knowledge about the benefits of vaccines, ages for unmunization, and time and place of 
vaccmations� imprO\'ed perceptions of seriousness of some diseases and positive change 1n 
attitudes regarding childl1ood vaccination� a11d n1ore dtsct1ssion about immunization in the home 

and communities. 

Efforts shotild be made througl1 the following strategic plans to boost in1munization uptake 

through the mass med1a by 

• 

0 d · 1·ru1· s can distribute n1ass n1ed1a tools like radio, televisions and • rgan 1ze ms 1 ion 

h ] ce at free or cheaper rates in order to keep them infom1ed about newspaper to t e popu a 

the need for vaccine uptake. 
. . ·fi d , ·fie areas for intervention as far as socio de1nograph1c• Th1s study has 1dent1 ie spec, 

· 1 cination ,1re co11cemed. Programmes 1<1r 0enng 111otl1ers 
factors associated w1t11 ower vac 

. . such as tl,ose \\.1tl1 no cduC<1rion, those i11 111ost poor 
of lowe1· soc10-econon11c status

tl especially tl1ose \\1ho are still teenagers. �tach 
housel1olds and younger 1110 ,ers 

educat·10n ,tnd in1n1t1nization campaigns at tl1c 
· 1ude l1eal tl1programmes may inc 

commtmity level to irnprove coverage .
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• 

' 

• Basic amenities such as electricity, transportation to health facilities be provided to the

populace. 

• Mothers can be encouraged by l1ealth workers to strive for info11nation via mass media

tooJs such as television, radio and newspaper, so as to keep in tune witl1 important health

infonnation about place and time for immunization 

• 
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Waisbord, s 2004 Assessment of Com1nunicat1011 Progra111s In St1pport of Polio Erad1catio11· 

Global Trends and Case Studies. Wasl1in6Tfon: l'l1e CI-u\NGE Project. 

World HeaJtJ1 Organ 12ation (WI-10) 200 I: lmmu111z,1tion, vacc1nes and biolog1cals 

Z. · k S H ·k, R y oza C Hernandez J de Guz1na11 E., Da)'n t, t\ l� F,1usto, r\, lJee, i\ 1
1m1c 1 on11 , erz , , , , , 

' ' 

B. & Abad, M. I 994. In1proving vacc1nat1011 co,,erage 1n urban area> tl1roug l1 u t1e..1ltl1
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• 

• 

communication campaign: The 1990 Philippines experience, B1,l/etin of the World Health 

Organization 72: 409-422. 
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NO 

106 

107 

108 

109 

110 

11 1 

• 

QUESTIONS AND FILTERS

Do you do anything to the water lo mak 1 e I safer to drink?

What do you usually do to make the wate 1 r sa er to drink?

Anything else? 

CIRCLE ALL MENTIONED 

V\:tiat l;lnd of toilet fac1l1ty do members of y"Our 

household usually use? 

C,o ycJ $t"are 1n !> le. et lac ,11, \',1tn other households? 

ro .. man, noLSf:hO 'JS use th s toilet fac1111,? 

Does } o .Jr (.;usf:n..l ci na .,t: 1r1: 10110111 g 11crns 11'11t.h s•e 

1n good vJO'f nJ orat:r 

Elt:ctr,c t)'? 

t. rod o?

A tc e-11s1on?

A mob le telephone?

A non-n1ob1le tele;:inone·

A refnger ator?

A cable TV?
A generaltng set ?

A rcond,t1one' ?
�A comp.;ter ,

Elec.111c iron ?

A fJr. ? 

• 

CODING CATEGORIES 

YES. 
NO • 

DON'T KNOW

BOIL 

• ' ' .

• 

ADD BLEACl-f/CHLORINE

• • 

• • •

• 

STRAIN THROUGH A CLOTH 

• 

USE WATER FILTER (CERAMIC/ 

SAND/COMPOSITE/ETC.} •

SOLAR DISlr-.JFECTION •

LET IT ST AND ANO SETTLE 
ALUM 

OTHE:R 

DON'T KNOW 
(SPECIFY) 

• • •

FLUSH OR POUR FLUSH TOILET 

FLUSH TO PIPED SEWER 
SYSTEM 

FLUSH TO SEPTIC TANK 

FLUSH TO PIT LA TRINE 

FLUSH TO S0/JlEWHERE ELSE 
FLUSH D01'1'T l"NOW WHERE 

PIT LATRINE 

VENTILATED IMPROVED 

PI LATRINE 
PIT LATRINE WITH SLAB 

PIT LATRIME WITHOUT SLAB/ 
OPEN PIT 

COMPOST'l,G TOILET 

BUCKET iOILET . . . 
HAt·JGING TOILETIH.A.NGING 

LATRINE 

NO FACILITYIBUSHIFIELD 

OTHER 

• 

(SPECIFY/ 

VES 

r .o 

rJO OF f-lOUSEHOLDS 
IF LESS Tl-{A�J 10 

IC OR i�1C'RE HOuSEHO .. DS 
DOl'l'T K/40W 

ELECTRIC, rv

f<ACIIJ 
TELE'V!S101'1 
1,10Btl f TELEPHIJt"E 
"JQtJ tt4081LE TELEPHONE 

REFR1GERATOR 

CABLE: TV 

GE:/ JERi,TltJG SET 

AIR CO"JO TIOrlER 

C 1�PU rER 

f:Lf:CTR•C IRO�J

F ,..rJ 

• 

• 

• 

. . 

• 

• 

• 

• • 

0 

YES 
1 

I 

I 

1 

, 

1 

1 
1 

1 

1 
, 

1 

• 

• 

• • 

• • 

. 

1 

2 

8 

A 

B 

C 

D 

E 

F 

G 

X 

z 

1 1 

12 
13 
14 

,s 

21 
22 

23 
31 

41 

51 

61 

96 

1 

., 

95 

98 

NO 

-

? 

-

.,..

2 

2 
2 

SKIP 

........... 108 

• 

I--+. 111 

111 
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• 

CONFIDENTIAL

25 June 2008 

NIGERIA DEMOGR 
M 

APHIC AND HEALTH SURVEY 2008ODEL WOMAN'S QUESTIONNAIRE WITH HIV/AIDS ANO MALARIA MODULES

NATIONAL POPULATION COMMISSION

[ 

STATE 

LOCAL GOVT AREA 

LOCALITY 

ENUMERA TlON AREA 

URBAN/RURAL (URBAN=1, RURAL=2) 

CLUSTER NUMBER 
• 

BUILDING NUMBER 

HOUSEHOLD HEAD NA�J1Eil-.JUMBER 

NAME Al'.D LINE 1-JU�JIBER OF WOMAN 

• 

. . 

• 

• • 
• • 

IDENTIFICATION

• 

• • 

• • 
• 

• 

• • 

• 

IS WO�J1AN SELECTED FOR OUEST10NS ON DOMEST C VIOLENCE SECTIOt� 13\?
(ES= 1 t-J0=21 

INTERVIEWER VISITS 

1 2 

D.t-TE 

INTERVIEWER S t-JAl.1E 

P.ESULT· 

NEXT VISIT DATE 

T 1/ .'i E 

'RESULT CODES 

1 CO(/.PLE TED 4 REFJSED 

2 t\JOT AT HOr�1e 5 PARTL ( cor�P ... ETEO 7 OTHER 

3 POSTPO/.ED 6 1"'4CAPAC,TA TEO 

1--lALISA YORuBA IGBC EtlG ... ISH OTHER 

LArJGUAGE OF INTERV1EVv 1 ? 3 4 6 

l·IA TIVE LAr.JGUAGE Of' RESPOl>/Df.t,. T 1 ., 3 .: 6 

FIELD EDITOR 
SUPER1/ISOR 

t·!AtAE 
NAf.1E 

DATE 
DATE 

ENGLISH 

W-1 

. 

• • •

• • • 

• 

National Health Research Ethics Committee 

• • •

• 

. . • • 

I 007 Assigned Number NHREC/01 01/2 

• • • • 

• • •

• • 

• • 

• • 

• • 

• • •  

• • • • • • • •  • • • • 

• • • • 

. . 

3 

SPECIFY 

SPECIF( 

• • • 

• 

• • • 

• • • 

. . 

• 

. 

. . 

. . • • 

• • 

• 

. . .... 

FIN.\L VIS T

DAY 

MONTH 

? 0 0 YEAR 
-

INT NUtABER 

RESULT 

TOT AL NUl'.1BER 

OF VISITS 

I 

8 

D 

(SPECIFY) 

TRANSLATOR YES NO 
USED? 

OFFICE 

E:O'TOR 

1 

l'l.t. '<t:U tl� 
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SECTION 1 RE -SPONOENT'S BACKGROUND
tNTRODUCTION AND CONSENT 

INFORM ED CONSENT 

GreetJngs My name 1s 
We are conducting a na�t�1o;n�a�I �s�urv�e�y�l;h:a;-t :as:;k7:·s�w=0:-:------- and I am working with National Popufallon Comm1ss1onlllen and men about h granted approval by the National Health Research Eth 

various ealth issues This study has been reviewed and ics Committe February 22 2008 to February 23, 2009 We would
e, assigned number NHREC/01/01/200 7 for the study penod of

help the government to plan health services The 
very much apprec,ate your part1c1p1latlon In this survey Th,s information willsurvey usually takes bet 3 you provide \•111! be kept strictly confiden tial and \t1ill t b 

• \Veen O and 60 minutes to complete Whatever 1nformat,onno e shown to other p s 10 call any of the following contact person(s)· ersons hould you have any queries, feel free 

2008 NDHS Contact Person Proiect Director Email , · 5 sai1gar 8@yahoo corn Phone 080337708114NHREC Dontact Person{s) Secretary, NHREC Em 11. a · secretary@nhrec net, Phone: 08033143791 Desk Officer NHREC E ii · , ma : deskofficer@nhrec net Phone: 08065479926
PartJc1pal10 n 1n th,s survey 1s voluntary and 1r we should c 
1 11 go on to the next question or yo 

ome to any question you don't want to answer, just let me know and w, u can stop the 1nterv1e·.·1 at any hn1e Hovo1ever \Ve hope that you w,11 part1c1pa te in this surveysince your views are important 
At this time do you want to ask me anything about the surve ?y,
l\1ay I begin the 1nterv 1e•1, no\v? 

Signature of ntervte\ver 
Da:e 

RESPONDENT AGREES TO BE lt�TERV!EWED 1 RESPOt-JDENT DOES NOT AGREE TO BE ll'ITERVIEWED 

NO 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

QUEST ONS At�O FILTERS 

RECORC T!--.E Tll'J1E 

Ho\•, 10ng nave ;·ou ueE:n 111ng conl1nuously ,� (NAME OF 
CL1RPE' :T PLPCE Or ?ESIDEtJCE'? 

,F LE3S �..,,:.,, orljE fE.AR RECORD ·oo· YEARS 

Just tefc,e yo.; m?. 1::d here did ,ou I ve 1n a city n a to•11n or ,n 
a \'I age? 

In thi: la�t 12 rnontt s r;n t>o.,, mar1 sC::parate c.:cas10 ns have you 
trave, ed at:dy fror- )OU' tiome comm:.in ty and slept av,ay? 

In th� fas: 12 montns 11ave you been a11a1 t,o,n you( honic 
commun•ty tor more than ore month at a t1mt::? 

In ,,,hat month and year ,'lete you uorn? 

Hov, old v,ere ,ou di your last o1rtnuay ?

r OR !Ol 'F ir,rc�:S,STEII-

cor.r1PARE Af'ID CORRECT 106 Al.,.,,, ' � 

Have you evc?r attenaea sct1ool? 

h you attended
What ,s the highest level of sc 001 
pnmary, secondar/, or higher?

What 1s the highest (class/form/year) you completed at tnat

level? 
W-2

CODING CATEGORIES 

HOUR 

M11'l1JTES 

YEARS 

A�1NAY S 95 

VISITOR 96 

CITY 1 

T01:\•1�

VIL1..AGE 3 

f'l Jf,\BER OF TRIPS 

rJ01'1E OD 

Yf:S 1 

r�o 2 

MO�,TH 

DO�. T K�JOVV r,10tJTH 93 

Y[AR 

oor, T r-t.OW YEAR 9998 

AGE tJ :::Of.lPLETEO YE:ARS 

fE'S I 

NO 2 

PR,�.i�R1 1 

:,ECOflDA.RY 2 
HIGHE:R 3 

CLA!:>SIFORMtYEAR 
• 

2 -END 

SKIP 

l,o.i 

·106

.. 1 12 
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I 

NO 
QUESTIO�lS AND FILTERS

111 CHECK 109: 
CODING CATEGORIES SKIP 

I 

I 
I PRIMARY 

I 

SECONDARY 
OR HIGHER __ ...._ _______________ -+---·115

I '  

112 , 
Now I \vould ltke you to read this sentence to me.

113 

114 

SHOW CARO TO RESPONDENT• 

IF RESPONDENT CANNOT READ WHOLE SENTENCE
Can you read any part of the sentence to me?

PROBE· 

Have you ever participated 1n a literacy program or any other 

program that involves learning to read or v,nte (not including 

primary school)?

CHECr-. 112 

CANNOT READ AT ALL • • 1 

ABLE TO READ ONLY PARTS OF 

SENTENCE • • • • • 2 

ABLE TO READ WHOLE SENTENCE. 

NO CARO WITH REQUIRED 

LAtJGUAGE 4 

(SPECIFY LANGUAGE) 

BLlt�O/VISUALLY IMPAIRED 

YES ... 

NO .. 

• 

• • 

• 

• • • • • • 

• 5 

• 1

2

CODE '2' '3' 

OR '4'

CIRCLED 

CODE '1' OR 5' 

CIRCLED .__...._ __________________ 1---116 

115 

116 

1 7 

118 

119 

Do 1ou read a ne,vspaper or magazine almost every day at least 

once a y;eer., less than once a week or not at all? 

Do you listen to 'he radio almost every d3y, at least once a week, 
less than once a v.eek or not at a ?

Do you ,:.a.er telev1s1or almost every day at least once a v,eek 

less thal" c'lce a \'1eei or not at all? 

What 1s yowr rellg1ori? 

\f\lhal s your ethnic group? 

IJ\-3 

ALMOST EVERY DAY 

AT LEAST ONCE A WEEK 

LESS THAN ONCE A WEEK 

NOT AT ALL • 

ALMOST EVERY DAY 

AT LEAST ONCE A WEEK 

LESS THAN ONCE A WEEK 

NO:- AT ALL 

ALl\10ST E'. ERY DAY 

AT LEAST O�ICE A WEEK 
LESS TH"'N ONCE A WEEK 

NOT AT ALL 

CATHOLIC 

OTHER CHRISTIAN 

ISLArv1 

TRADITIONALIST 

OTHER 

(SPECIFY) 

• • 

• • 1 
2 
3 

4 

1 

2 

3 

4 

, 

3 
4 

, 

2 

3 

4 

6 

Art n�J 1. ( 529 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIVERSITY O
F IB

ADAN LI
BRARY



501 

-. 
"502 

503 

504 

505 

506 

506A 

I' 

' TIOt� A�JO HEAL TH ANO CHILD'S AND WOMAN'S NUTRITION
ENTER IN THE TABLE THE LINE �1UMBER �JAtv1 

SECTIOt� 5 CHILO tf"1MUNIZA 

ASK THE QUESTIONS ABOUT ALL OF TH�SE 
E, A�lO SURVIVAL STATUS OF EACH BIRTH IN 2003 OR LATER

(IF THERE ARE rlAORE THAN 3 BIRTHS USE 
t!IRTHS BEGIN WITH THE LAST BIRTH 

LINE NUMBER 
FROM 212 

FROM 212 
AND 216

Do you have a card

111here (NAM!:'S) 
vacc1nat1on s arc 
v.ntten down?
IF YES
May I see 11 please?

D1cJ you over llave 
a vacc1nat1on 
card for (l,J/\ ME)? 

' ST 2 COLUfJINS OF ADDITIONAL QUESTIONNAIRES)
LAST BIRTH 

�lEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH LINE 
NUMBER LINE LINE 

• 
��UflilBER NUMBER 

• 

NArv1E 
�lAME NAME 

LIVlt�G DEAD Ll'/ING DEAD DEAD LIVING 
• 

(GO TO 503 {GO TO 503 (GO TO 503 IN NEXT· 
IN f\lEXT COLU�AN IN NEXT COLUMN TO-LAST COLUMN OF 

OR IF NO MORE OR. IF NO MORE NEW QUESTIONNAIRE. 
BIR"fHS GO TO 570) BIRTHS, GO TO 570) OR IF NO MORE 

• BIRTHS GO TO 570) 

'(Et SEE�l 1 YES SEEN 1 YES.SEEN 1

(SKIP TO 506) --1 (SKIP TO 506) -J (SKIP TO 506) -1
YES NOT SEEt� 2 YES, NOT SEEt·J 2 YES. NOT SEEN 2

(SKIP TO 508) --1 (SKIP TO 508) -J (SKIP TO 508) -1
NO CARD 3 NO CARO 3 NO CARD 3

YES 1 YES 1 YES 1 
(SKIP TO 508 --, (SKIP TO 508) • f (SKIP TO 508) • I NO ., NO 2 NO 2� 

( 1) COPY VACC'INATIO�J Dl\TE FOR EACH VACCINE FROt,1 T�lE CARO
(2) WR! fE 4 f 1�4 DAY' COLUMN If CARD SHOVVS THAT A VACCINATIOtJ VVAS GIVEN. BUT t-10 DATE IS R!:CORDED
(3) If rAOR[ T l/\�J I \VO VITAi\i1IN A DOSES RECORD DATES FOR r,10ST RECENT AND SECOND 1\.10ST RECENT DOSES

l \ST BIRTH NEXT TO-LAST BIRTH SECOND-FROM-LAST BIRTH 
0./\) f\1( N f t-l 1 EAR DAY MO�JTH YEAR DAY fv10NTH YEAR 

EJCG BCG BCG 

. 

POLIO n (POl 10 
PO PO 

GIVEN AT 81R TI I) 

f'Ol 10 1 Pl Pl 

POLIO 2 P2 P2 

POLIO 3 P3 P3 

OPT I 01 01 

DDT 2 D2 D2 

OPT 3 D3 03 

MEASLES MEA t\lEA 

VITAMI�/ A VIT A \!IT A 
(MOST RECENT) 

VITArv11 liJ A (2nd VIT A V!T A 
fV10ST RECEt-J f) 

BCG 10 1\11EASLES OTfiER BCG TO MEASLES OTHER • OTtlER BCG TO rv1EASLESCHECK 506 ALL RECORDED ALL RECORDED 
ALL RE:COROED

(GO TO 510) (GO TO 510' 
(GO TO 510) 

VV-2G
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NO 
QUESTIONS AND FILTERS

501 
Has (NAME) received any 
vacc1nat1ons that are not recorded 
on this card, Including vaccinations
received 1n a national

'" 

508 

509 

1mmunlzat1on day campaign? 

RECORD 'YES' ONLY IF 
RESPONDENT MENTIONS BCG. 

POLIO 0-3 OPT 1-3, ANO/OR 
rvlEASLES VACCINES

Did (NAME) ever receive any
vacc1nat1ons to prevent him/her 
from g�lting d1seuscs Including 
vacc1na1lons received In a 
national 1mn1un1znl1on 
cc1n1pa1gn? 

Please lei, rne 1f (N/-\ME) receiver/ 
any al tile fo1low1ng vacc1nc1t1ons 

509A A BCG vac1.111al1on against 
tuberculosis Iha l 1s. an 1nJ1.:ct1on 
1n the arn1 or shoulder tt1c1t usually 
causes .:i scar? 

LAST BIRTH 

NAME 

YES 1 
(PROBE FOR .... -..JI
VACCINATIONS ANO 
WRITE '66 IN THE
CORRESPONOll'IG
DAY COLUMl'J IN SOS) _

SKIP TO 510) ,.____--J 

tlO 
2 

(SKIP TO 510) --f 
DON'T KNOW a

YES 1 
�,o 2 

(SKIP TO 511A) -, 
DOt J T K�JOVV a 

YES 

r·JO 
001� f Kt,0\'\I 

1 
2 
6 

NEXT-TO-LAST BIRTH

NAME 

YES 1 
(PROBE FOR • I 
VACCll'lATIONS ANO 
WRITE '66' IN THE 
CORRESPONDING 

• 

DAY COLUMN IN 506) -

SKIP TO 510)

t40 2 
(SKIP TO 510} +--4 

DOt�'T KNOW 8 

YES 1 
NO ?-

{SKIP TO 511A) --, 
DON T Kf'IOW 8 

YES 
1�0 
001'1 T KNOW 

, 
2 
8 

• 

SECOND-FROM-LAST BIRTH 

NAME 

YES 1 
(PROBE FOR -• --'1 
VACCINATIONS AND

WRITE '66' IN THE
CORRESPOND! NG

DAY COLUMN IN 506) -

(SKIP TO 510) -- --...J

NO 2 

(SKIP TO 510J -l 
DON'T KNOW 8 

YES 1 
NO 2 

(SKIP TO 511A)--, 
DON'T KNOW 8 

YES 

NO 
DON'T Kt-./OW 

1 

2 
8 

----- ·----------------------------------·- ___________________________ ,, ---------------------------� ----------------------------
5098 Polio vaccine th.it 1s. drops 111 the 

mouth? 
YES l 

NO "-
(SKIP TO 509E) � 

DON'T KNOV\ 8 
·------ ·---------------------------------- --------------------------
S09C Was the frrst po/ro vi1cc1ne 

rt:ce1vecJ 1n the first I\\O v eeks 
af1er birth or later? 

FIRST 2 \rVEE KS 
LATER 

1 

., 

YES 1 
NO 2 

(SKIP l O 509E) --, 
DON'T KNOW 8 

YES 1 
NO 2 

(SKIP TO 509E) --, 
DON'T KNOW 8

- --------------------------------------------------------
FIRST 2 WEEKS 
LATER 

1 
2 

FIRST 2 WEEKS 
LATER 

1 
2 

·------·---------------------------------- ---------------------------·---------------------------· ---------------------------1
5090 1-lov.., many tirn�s ,,as the rol1u 

vaccine rL"ce1ved 7 
NUrdBER 
OF flh1ES 

�JUrvlBER 
OF TlfvlES 

NUMBER 
OF TIMES 

·------·---------------------------------- --------------------------- ---------------------------· ----------------------------· 
S09E A OPT VdCCII dll n ·tiat s a 1

1n1ect1on give 1 ,,, tl1e t111qh or 
buttocks son1et1mes at tl1e 
san,e tin,l c:1s po' o d1ops? 

YES I 

NO : 
(SKIP To so9G) � 

DON T KNOW 8 

'(ES 1 
t C' 2 

1SKIP lO 509G) --1 
DON'T KNO\V 8 

YES 1 

NO 2 
(SKIP TO 509GJ --1 

DON'T KNOW 8 
·------·----------------------------------· --------------------------- ---------------------------�----------------------------

509F How n1an> t1n1es v1t1s a OPT 
vacc1nat1on received? 

NUMBER 
OF Ttr-..1ES 

NUMBER 
OF Tl�.lES 

NUMBER 
OF Tlrli1ES 

-- --------------------------- ---------------------------· ---------------------------
·------·------------------------------- -
509G 

�10 

A measles 1n1ect1on 01 an fJlf\i1R 
1nJect1on that 1s a shot 1n the 
arm at the age of 9 rnonths or 
oloer . to prevent h1n1/her fron1 
getting r,easles? 

Were any or t11e vacc1nat1ons 
(NAME) received during the last 
two years given as part of a 
national 1mmun1zat1on day 
campaign? 

YES 
NO 
OON'7 KNOVV 

YES 
r..JO 

NO VACCINATION IN 
THE LAST 2 YRS 

DON'T KNOW 
(SKIP TO 511 B) -

1 

2 
6 

1 
,, --

3-

a -

W-27

YES 
�JO 
OONT KNOW 

'r'ES 
NO 
NO VACCINATION IN 

THE LAST 2 YRS 
DON'T KNOW 

(SKIP TO 5118) . 

1 
2 
8 

1 

' 

2-

3-

8 -

YES 

NO 
DON'T KNOW 

YES 
NO 
NO VACCINATION IN 

THE LAST 2 YRS 
DON'T KNOW 

(SKIP TO 5118) · 

1 
2 
8 

1 

2-

3-

8 -
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I 

LAST BIRTH f'JEXT-TO-LAST BIRTH SECOND-FR0�1-LAST BIRT H

('10 OUESTIOtJ-., AND FILTERS �IAME 
t�Af,1E f'JAME 

511 Al which '1altonal 1mmun1zat1on POLIO 2006
day campaign 3 did (NAME) A POLIO 2006 A POLIO 2006 A-

-

(f'IIDSIFEB,MAR) 
-

receive 1JCC nallons? (NIDS/FFB �MR) (NIDS/FEB MAR) 
MEASLES 2006 B - �1EASLES 2006 8 MEASLES 2006 8-

(5NIDS OCT) 
-

RECORD ALL C.A,MPAIGNS (SNIDS/OCTJ (SNIOS/OCTJ 
ALL 2006

rv1E�JTIOl�ED C - ALL 2006 C ALL 2006 c-

(IPOS!MAY-JULY) IPOSIMA Y-JUL Y) (IPDS1MA Y-JUL Y) 
ALL 2007 D - ALL 2007 D ALL 2007 0-

(IPDS/JAN) (IPDS/JAN) (IPDS JAN) 
(SIPDStrv1AR-SEPT) (SIPOS/MAR-SEPT) (SIPOS/MAR-SEPT} 

ALL 2008 E - ALL 2008 E ALL 2008 E-
NOTE ALL RECOMMENDED (IPO...,,JAt� FEB 2008) (IPOS/JAN FEB 2008) 
VACCINES INCLUDE POLIO (IPDS/JAN FEB 2008)

(SIPOS/APR 2008)I (SIPOS APR 2008) (SIPOS/APR 2008) 
MEASLES, YELLOW FEVER 

'

CSM, BCG ETC (SKIP TO 5118) (SKIP TO 5118) - (SKIP TO 5118) . 

511A What a,e tile n1a1n raasons LACK OF lf'JFO 
• 

A LACK OF ll'IFO A LACK OF INFO 
(NAME) h.:is not rocerved c1ny FEAR OF SIDE- FEAR OF SIDE- FEAR OF SIDE-
11acc1nat1ons? EFFECTS B EFFECTS EFFECTS B 

FEAR CHII O rliAY FEAR CHILD MAY FEAR CHILD MAY 
PROBE Any otrer reasons? GET DISEASE C GET DISEASE C GET DISEASE C 

VACCINES DO t�OT VACCINES DO t,JOT VACCINES 00 NOT 
CIRCLl.: ALL rv,r N 1 IONED V-/ORK D WORK D WORK D

RELIGIOUS REASON! E RELIGIOUS REASOt,/! E RELIGIOUS REASON! E 
• POST TOO FAR F POST TOO FAR F POST TOO FAR F 

CHILD WAS ABSENT G CHILD WAS ABSENT G CHILD WAS ABSENT G

OTHER X OTHERX OTHERX -----
SPECIFY SPECIFY SPECIFY 

--�··-----------+----------+----------!..-----------

OAT[: FOR fJLll lCJ 'IA( CINE 
f1ECOl<f)LD IN ' t., ()R

t,OOE 1· l�[:('(1ROED IN 5008 

1'10 POLIO 
\IACCINE 

POLIO 
VACCINE 

RECC:1Vf � l<tCEIV[;O 

SKIP TO 

r�o POLIO 
VACCINE 

POLIO 
VACCINE 

RECEIVED RECEIVED 

,KIP TO 
_ ......

' 12) 

NO POLIO 
VACClt-JE 

POLIO 
VACCINE 

RECEIVED RECEIVED 
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