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ABSTRACT 

l11t1·otlt1ctio11-Prescl100I caregivers spend substantial time with cl1ildren who have inherent 

susce1)tibility to preventable diseases ·particularly vaccine p1·eventable diseases (VPDs). Childcare 

p1·actices by tl1e caregivers imJJact on tl1e morbidity and 01ortality patterns of vacci11e preventable 

diseases (VPDs). Previous studies on knowledge of VPDs, cl1ildcare practices and management 

or cl1il(ll1ood diseases focused on motl1ers (primary caregivers). This study explored the roles of 

seco11uary caregivers (prescl1ool caregivers) in disease p1·evention. It examined tl1eir la1owledge 

or VPDs a11d cl1ildcare IJractices related to disease prevention i11 prescl1ools. 

Nlet/1otls- A cross-sectio11al survey with an explorative component was condt1cted among 799 

prescl1ool-caregivcrs wl101n were selected using a multi-stage sampling technique. Five Local 

govcr11111cr1t areas (LGAs) areas na111ely Ibadan Nortl1, No11l1west, Northeast, Southeast, 

Sot1tl1\vest (Ibadan 111t111ici1Jality) were purposively selected fron1 tl1e 33 LGAs i11 Ibadan. One 

settle111ent re1Jrese11ting a con1n1unity was tl1en selected by si111ple random teclmique from 

selected \Yards of eacl1 of tl1e five LGAs. All consenting caregive1·s in the preschools within the 

selected co111111t111ities were i11te1-vie\ved. Data was collected using semi-structured 

questio1111aires. Tl1e socio-de1nograpl1ics; knowledge 011 six VPDs and childcare practices 

were studied. Practice variables were reported in proportions. Bivariate analysis hi-square test 

was used to dete1111i11e associations betwee11 variables at a significance level of p<0.05. 

Co111JJt1li11g composite knowledge scores i11volved allotting a point for correct respo11ses and no 

poi11t for botl1 wrong a11d 'do11 't lu1ow' respo11ses. Practice score was con1puted using a 3point 

likert scale i11 whicl1 -'always' was allotted 2 points; 'sometin1es'- l point; a11d never had no 

point. Maxi111u111 scores were 94 a11d 80 points for VPDs and childcare practices respectively. 

Mca11 scores derived were used as cut-off points fo1· categorizing main outcome variables into 

good or poor statt1s. 

Res11lts - Respo11dents' mean age was 33.7 ± 9.5 yea1·s. Tertiaiy educatio11 552(69.1 o/o) 

accot111ted for tl1e l1igl1est edttcatio11al level attained by tl1e responde11ts. Of this, NCE holders 

were 335 ( 4 I .9%). Majority 594(74.3%) of caregivers did not have pre-employn1ent childcare 

trai11111g. 011ly 71 (8.9%) of ca1·egivers affi1·med to havi11g in- set-vice training which 1nost of the 

tirne inter11a1·1y orga11ized by tl1e sc1100I adn1inistratio11 twice yearly. Only 99(12.4%) 

111e11tior1ed tl1at p1·e-e111ployment medical sc1·eening was do11e. Likewise seven hundred and one 

(87. 7%) respo11ses claimed 11ot to l1ave routine medical check-ups i11 tl1e centers. 
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Rest1lts on i1n1nu11ization practice showed that although, 649 (81.2%) of the respondents 

repo1·ted vaccinatio11 as tl1e best preventive approach for VPDs, 139(17.4%) mixed vaccines 

will1 local l1erbs while 11(1.4 %) opted for local herbs alone. Majority 605(75.7%) affi1·1ned 

tl1at tl1cy 'co1n1nunicate the impo1ta11ce of immunization with pare11ts' always; 586 (73.3%) 

suppo11ecl im1nu11ization exercises i.t1 the preschools'. For 'check children's immu11ization 

status' as prereqL1isite to school entry, proportion was 414 (51.8%). Other practices assessed 

:- Breast 111ilk were 1·eported to be wa1·med before feeding the children in only 59 (7.4%) of 

201 1·esJJ011de11ls. A few 133 (16.6%) taste while 44 (5.5%) chew food to soften it before 

feedi11g. Force feed 1�ate is ( I 09) 13.6 %. Classroon1s are averagely clea11ed twice per day. 

Res1Jo11de11ls 551 (69.0%) l1ad good knowledge of VPDs above the mean knowledge score of 

42.7 ± 13.6 btlt JJoor cl1ildcare practice was 453(56.7%). Knowledge of VPDs was significantly 

associatecl witl1 good practice (p <0.004).Consistently, edt1.cational status, previous affiliation 

witl1 l1ealtl1ca1·e facility, training of the respondents a11d job desigi1ation predicted the two 

ot1tco111e variables. 

Co11c/11sio11- For wl10Ily i111pactful approach in the prevention of VPDs, tl1is study provides 

evide11ce for e111pl1asis 011 stricter pre -e111ployment certifications/ processes, mandatory regular 

n1edical checks, training interventions ( outreaches) and n1onitoring of preschool care-givers' 

JJractices. It eqL1ally proposes for a review of the educational curriculum at tl1e training 

i11stitt1tio11s for prescl1ool caregivers. Review sl1ould focus on case scenarios and practical hands 

011- aJ)JJreciatio11 of disease co11trol r11easures relevant to prescl1ools. Si11ce the schools encourage

i111111L111izatio11 activities, im111L1nization records check can be made n1andatory in preschools. 

Key,,101·ds: Yacci11e preventable diseases, prescl1ools, childcare practices, immunization, 

pri 111ary caregi ve1·s and secondary caregivers, 

Word cot1nt: 617 
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INTRODUCTIO 

1.1 Background to the study 

ln tl1e last two decades, gro\ving numbers of pre-schools l1ave been established ,vorld\,,ide 

(Breen, 2002). Tl1e daycare or pre-schools are considered tl1e most "institt1tional" of childcare 

options. A large nt1mber of children within the critical age range of 1- 5years attends and 

spends substantial time at the daycare centers. The hard-line survival dynamics and demands 

on fam i I ies 111akc 1notl1ers, the pri111ary care- providers, \vork long hot1rs (Oye111ade and 

Oye,vole, 198 l ). Consequently, to compensate for the care gaps a11d provide consistency of 

care i11 tl1ose extended periods of absence. tl1e)' seel,c chilclcare centers ,, itl1 orga11ized acti\ ities 

tl1at ,,10L1lc.l c;ti111t1late, explore and develop their cl1ildren's i11terest a11d talent (Dru111r11011d 

(2006). Co111111011 practice is for caregi\ ers to di�L.tlS� issues relating to the cl1ildren ,vith tl1e 

sLrpervisor and tl1e cl1ild's parents (Us Depa11ment of Labour, Bt1reau of Labour Statistics, 

2008). Of utmost itnportance is the job of keeping the cl1ildren left in their care healtl1y. They 

are a vital mass of healtl1 proinoters in that they may identify childre11 ,vho may not feel well 

and in some cases. rnay help locate facilities that"' ill provide basic l1ealth services. 

for these roles, pre-school caregi, ers ma) constitt1te tl1e greatest risk to the cl1ildre11 especially 

in cases where tl1ere are practice gaps and description of caregivers as inexperienced and 

ttntrained as observed by Akinbanmi ( 1998). In a study on primary tt1berct1losis infection in 

daycare center cl1ildren in Sweden, 32 of 53 attending and 3 of 84 visiting prescl1ool children 

,, ere i 11 f ected through contact \\- it h 011e of their da)' care providers ( G i I Ima 11, 2008 � Berggren et 

al. 2008). 

Unfortunately, sorne of the cl1ildren rnay not be immunized against the co1111non cl1ildhood 

illnesses, especially vaccine preve11table diseases. According to Eggertson (2008), far too 

many of the world's children are not being vaccinated against often deadly bttt preventable 

childhood diseases. And the care of tl1e cl1ildren in clt1sters in daycare settings unlike the 

individt1al homes \¥here they corne fron,, creates an increased risl( of disease trans1nission and/ 

or its otrtbreal.cs (Oyernade and Oyewole, 1981; I<azee1n, 2006; Saad, 2009). Pect1liar factors 

witl1in tl1e centers interplay to co111plete tl1e disease trans111ission process (Laborde et al, 1994 ). 

1 
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In vie\v of the chi ldre11 's SL1sceptibility and dependence on care, early disease detection is ke) 

and prevention practices should be optimal. These impact on the children, their parents and 

tl1e possible disease outcomes, even progression to outbreaks/epidemic proportions. 

Precautionary measures taken therefore mt1st be evidence based to ensure health and safety of 

all children as defined by World Health Organization (WHO). It defines health as not just the 

abser,ce of disease or infirmity but as a state of cornplete physical, mental and social 

wellbeing (Wl-10, I 946). 

Tl1is study intends to exa1nine the kno\-vledge of pre-school caregivers on vaccine preventable 

diseases and assess the scope of childcare practices in the centers in disease prevention and 

supporti11g motl1ers regarding tl1eir children's health, especially becat1se of their contacts with 

the children in tl1eir formative years. 

1.2 J> 1·oblem State1ne11t 

Accordi11g to Popt1lation Reference Bureau (2008), despite the population explosions 

globally, projections are those of 1nore increase. Nigerian children make Lip abot1t 40% of its 

l 50m i II ion populace. ln 1natcl1i11g the over,vhelming popt1lation rates and the increasing care

needs of children by tl1eir absent 111otl1ers, 1na11)' more daycare centers are being established. 

In Nigeria, a revie\v of the infrastructural provisions in four western states namely, Oyo, 

Lagos, Ogun and Ondo states, by Ogunremi (1930) revealed that Oyo state, besides being the 

largest city ,vith its bt1rgeoning popt1lation in West Africa, was eqt1ally burdened witl1 the 

establisl11nent of large nu1nbers of preschools/ scl1ools fewer i11frastrt 1ctt1re and poor health/ 

eco11omic indices. The new trend for most proprietors of pre-existing pri1nary and/or 

secondary schools is to expand on their already stretched capacities to incorporate 

daycare/preschools centers. The distribution of l1ealth and educational facilities i11 Ibada11 is 

largely focused in central Ibadan. Oyo state Ministry of Health; Education, youth and sports 

( 1995) describes it as t1rban biased and yet i11effective. Tl1e cl1oice of tl1ese areas derives fro1n 

the advantage of their being densely populated, hence increased patronage is envisaged. 

So1ne are located in nooks and crannies or difficult landmarks that present challenges for 

monitoring of the activities in these schools. The nt1mber of daycares in some states in 

Nigeria is so large that the inspecting officers find it difficult to supervise the rapid 

establisl1ment and running of tJ1e scl1ools (Ejiel1, 2006). 

2 
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Akin banm i ( 199 8) in his study ti tied 'the sanitary and hygiene related conditions of daycare 

centres in Ibadan: implication for hygiene education', reported that Ibadan central read ii)' has 

the largest growing number of daycare centers in lbadan. About 47.5% of daycare centers 

were distributed in tl1e transition zone-developing areas. Findings fron1 revie,1/ of data in 

2008, showed that tl1irty four preschools were established in six months. By the end of 2009, 

total nL1mber of preschools was l 93(Women Affairs, SMOI-I, 2009) See fig 1 2 be/0}11• 

However, barely eight months after, tl1is figt1re rose to 300 (Oyo State Ministry of Health, 

Wo111en affairs Coinmission, Child welfare unit, 20 I 0). 
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S01ne prescl1ools 111ay adopt t1ne,,en and st1bstandard 1neast1re st1ch as overcrowding wl1ich 

1nay under111 i11e tl1e qua I ity of cl1i Id care practices. 

Practices relating to disease prevention in the daycares - feeding, toileting and personal 

hygiene - significantly affect the prevalence of vaccine preventable diseases. Unfortunately, 

this is poor accordi11g to stt1dies done in Nigeria (Oyemade and Oyewole, 1981 ). 

Co1npl i1ne11ting practice of exte11ding vaccination programs to schools is a worthy exercise. 

Worldwide, reports demonstrate significant effects of vacci11ation programs on disease 

burden bt1t this have been less successft1l in reducing the disease bl1rden in Sub-Saharan 

Africa, wl1ere coverage rates are lower (UNICEF 2005). 

UNICEF (2005) estimates that more than 2 million people die arot1nd the world each year 

from vaccine-preventable diseases; 1.4 million of these are cl1ildre11 under five, who die from 

measles, pertusis (\vhooping cot1gh), and neonatal tetanus, despite the avai labi I ity of safe, 

effective and available vaccines. This represents 50-60% of the estimated million deaths 

attributable to vaccine-preventable diseases of childhood. Tl1e morbidity and mortality rates 

of under-fives are high. For global a ranking of having the 14
th lowest child survival rates in 

the \\Orld b)' the State of the World's Children, to achieve the 20] 5 Millenium development 

goal 4 target of 100% in Nigeria, a lot more has to be done . 

• 

1.3 Justification 

A major concern ,, hen children are not i1nmunized according to imn1t1nization schedules is 

occurrence of VPDs (Luman et al, 2005) and conseqt1ently morbidity and mortalit)1 in under

fives Because vaccinatio11 remain one of the most simple and cost-effective preventive 

approaches to VPDs \\Orldw1de, emphases are being placed on innovative solt1tions and the 

need to expand on its methodology to increase its impact factor (C" lCEF. �'l--10 ). Many 

i,n,nunization surve) s and related !>tudies a1n1 at identif) ing enabli11g predi po 1ng and 

reinforcing factors affecting its effectiveness 5orne in1t1ativcs had ai1ned at increased 

utilization of immunization while others had targeted on improvement of its services (WHO 

1997). 

Most of these studies had been focused on mothers : �1others' Perceptions of Childhood 

Jrnrnunizations in First Nations Commt1nit1es of the S 1ot1\. Lookot1t Zone ( an,tdian ( \1�1rie 

and Gregory 2000); Parental kno\\ ledge of paediatric \·accination in pain (Borra .et al 

2009). Knowledge, at11tude and practices of mothers regarding immunization of infants and 

preschool children at AI-Beida City, Libya ( Bofarra_J 2008) ; a stud)' done 1n three districts 
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in Guanteng Province, South Africa studied knowledge, practice and coverage of 

immu11ization of motl1ers and healthcares providers involved in childhood immt1nization. 

Local studies in Africa explored 'Immunization coverage and its determinants in Primary 

healthcare center in Nigeria, (Odusanya, 2008); Immunization status of children of female 

traders in Bodija Market in lbada11 (Oladokun, 2008). National programme on imn,unization 

patronage in selected local government areas of Oya state (Oyerinde, 2009)

None of these studies foct1sed on tl1e prescl100I care-givers who spend signi ft cant time \Vith 

tl1e cl1ildre11. No docurnentation on the adoption of i 1nmt1nization activities in schools 

especially i11 preschools. This can show schools in which immunization services are being 

refL1sed and tl1e reasons for reft1sal. 

So,ne stt1dies l1ave fot111d associations betweer1 kno'rvledge of VPDs and i rnproved childcare/ 

rna11age1nent cl1ildl1oodilnesses/practices. This stt1dy can reveal ar1y kno\vledge gaps amongst 

preschool caregivers and gt1ide training needs. It is essential to l1ave a 111ore recent 

quantitative assess,nent of the childcare practices related to vaccine preventable diseases 

especially in tl1e l1igl1ly de11se areas of Ibadan (the central and core areas (i.e. the cosmo

r11etropolita11 areas). Tl1e popttlation densil)1 in the cit)' of 1 badan is doct1mented as one of tl1e 

l1igl1est in the cot111try. 

Contribt1tions frorn tl1is sttrdy can be poter1tially used to inform tl1e upgrading prescl1ools. It 

can provide a proxy for the rnonitoring of immt1nization practices, coinmon childhood 

illnesses and acl1ieve cl1ild Millenniun1 Development Goals (MDG) goal 4. 

331.4 Broad Objccti,1es 

To assess l<no\vledge of vaccine preventable diseases and cl1ildcare practices a1nong pre

school caregivers in Ibadan, Oyo State. 

1.4.1 Specific Objectives 

J. Deter1nine caregivers' knowledge of V,PDs

2. Assess tl1e preventive childcare practices i11 the prescl1ools

3. lde111i fy lactors associated with preschool caregivers, knov,1ledge of VPDs

4. Identify factors infltrenci11g tl1e preventive childcare practices i11 the centres.
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Ct1ildcare Givers 

Care-givi 11g is a responsible adaptation to societal challenges which cot1ld be 111edical or 

social. lt is a global phenorneno 11 a 11d of extre1ne valt 1e. Broadly. Mosby's medical dictionary 

(2008) had defined a caregiver as a person providi11g treatment or st1pport to a sick, disabled, 

or dependent. By tl1e subseqt 1ent year with tl1e review of the definition, there \.Vas the addition 

of tl1e be 11efits of 111edical, social, economic, or environmental resot 1rces to a dependent or 

partially dependent individual, such as a critically ill person (Mosby's,2009). There is a 

tende 11cy to undermi 11e not only the 1nedical and legal implications of caregiving bt 1t also the 

statt1s of tl1e caregivers as depicted by Saunders·s use of the ,vord · lay individual' who 

assL1n1es respo 11sibility for tl1e physical and emotional needs of another ,vho is i 11capable of 

self care (Sau 11ders,2003). l 11 a broader perspective given by Miffli 11 (2004), caregivers were 

defined as tl1ose who assist in the identification, prevention, or treatment of an illness or 

disability by a physician, nurse, social worker, or teachers, higl1lighting f L1rther the various 

professions more associated \Vith caregiving. 

Caregi, 1ers are gover11ed by federal and state la\\s, vvl1icl1 vary by state. Yariot 1s la,vs regulate 

eligibility and standards of conduct. Tl1e definition of caregivers by the U 11ited States legal 

Depart1ne11t, still hinged 0 11 the medical benefit, ft1rther elaborated tl1at a caregiver is one who 

l1as significant responsibility for 1nanaging the well-being of a person diag 11osed with a 

cl1ronic or debilitating medical condition a 11d eqt 1ally provides an age li 111it of 18 years o·f age 

or older. 

Caregivers J1ad been defined variot1sly. Most definitions clearly identify the older care 

recipients with medical challenges; however, before tl1e first kno,vn use of the term caregiver 

in l 966, formal and institutionalized types of daycare had appeared in Fra11ce abottt 1840, and 

the Sociele des Creches was recognized by tl,e Frencl1 governn1ent in 1869. I listorically, 

daycares originating in Europe in tl1e late l 8tl1 and early 19tl1 centt1ry, \\ere established in 

tl,e United States by private charities in tl1e l 850s, tl1e first being the Ne\\ '\' orl< Day Nursery 

in 1854. Defi11itions involvi 11g preschool caregivers and tl1eir young care recipients \Vho are 
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not ill \Vere provided in 1994 and 2006 by an advisory committee rnade up of both the Child 

Developrnent Research and Information Unit and the Administration for Children and 

Families, Office of Planning, Research and Evaluation. both of in the U.S. Department of 

J-lealth and Human Services, Washington, DC. They had stated from their st1rvey findings on 

the Early Head Start Research and Evaluation Project that childcare ,vorkers are individuals 

wl10 tal<e care of otl1er people's babies, young children, a11d older children. usual I)' \Vhile tl1e 

childre11's fJarents or guardians are at work or away for other reasons. 

Other job titles for these workers inclt1de Child Care Aides, Teacl1ing Assistants, 

Instructional Aides, Nursery A ides, and Nannies. Other related names are carer, caretaker, 

gt1ardia11, foster pare11t, babysitter, minder, nanny or au pair (also nan11ie), 11urse sitter, 

custodiar1, gt1ard, keep, keeper, protector, attendant, chaperone (or chaperon) and co1npanion. 

Cl1ild Care Worl<ers are found in family day care homes, cl1ild care centers, preschools. 

ele1nentary schools, grot1p l1omes and in private residences. The range of services cot1ld 

eitl1er be 'Centre Based' (kindergartens, play schools, nurseries and otl1er facilities catering 

for childre11 under three years of age) or 'I-Iome-Based'. In for111al daycare centers, childcare 

workers are sometimes assistants to pre-scl1001 teachers and are al,vays t111der tl1e direction of 

a day care director. Tl1e service is kno,vn as cl1ild ca,·e in the U11ited Kingdorn and At1stralia 

arid cl1ilc/ cc11"e 01· claJ1 ca,�e in Nortl1 Arnerica or prescl100I� l10,vever, the t1se of these vvords is 

not unifor1n in varioL1s settings and it depends on tl1e age group of the children and 

availabilit)1 of space. 

111 Sweden, the prescl1ool (fo,�skola) cares ·for children while their parents are a\vay working 

or stttd)1ing or if tl1e children l1ave special needs of their ow11. Preschools are open all year 

rot1nd and operating on daily bases for tl1e five ,,,orki11g days except i11 fa111ily types of 

daycares. Cl, i ldren are registered and the parents pay a fee tl1at in 111ost areas is linked to the 

family's income and tl1e cl1ild's attendance. Children are generally divided into groups o·f 

between 15 and 20. As a rule, three employees - prescl1ool teacl1ers and daycare attendants -

are allocated to each group. The average preschool comprises tl1ree sL1ch groups (Skolverket, 

2000). 

In Nigeria, variotrs adaptatio11s in the narnes of childcare ce11tres exist. It \Vas earlier called 

the kindergarten and infa11t classes whicl1 consisted of groups of children usually not yet 

qt1a]ified for primary education. These schools are located in various places and buildings 

(Ejieh, 2006). Some were established solely as preschools or to n1n concurrently in 
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combinations with other higher academic levels such as part of a primary school or the \Vhole 

spectrum up to university. The physical structures vary widely in terms of quality and 

aestl1etics from one establishment to another, and so do the caregiver-child ratio and the 

available fac i Ii ties. 

A prin1ary caregiver is the point person for all the care and decisions of a child. Ho,vever, the 

tendencies for literatLrre to ascribe tl1e role of caregiving to motl1ers alone J1ad been contested 

(E11gle, 1990). According to her, the language should Lrse the \VOrd ''caregiver'' rather than 

�'111other''. The notion that a cl1ild is the combined responsibility of botl1 parents needs to be 

reinforced conti11 L1a I ly a11d at al I levels. 

Tl1is role, easily filled by 1nothers in the past, was strpported by an adult child. often a female 

relative. The increased bLrrden for caregiving has 111ade it a farnily affair involving sons, 

husbands, grandchildre11 and neigl1bors. In cultures with high social neh\1ork, for instance in 

Lagos, Nigeria, only 7.7% out of tl1e 948 parents in a stL1dy by Makin'vva Adebusoye sent 

tl1eir cl1ildren to either a nursery school or a group care centre in I 98 I. A similar study by 

(Orebanjo, 1981) i11 tl1e same year sho\t\ed that half the \Vorking motl1ers in Ile-ffe wl1icl1 by 

tl1e11 ,vas a se111i-t1rba11 settle rnent, preferred keeping their children \,Vitl1 111en1bers of tl1e 

exter1ded fa111ily for child care tl1an send them to day care centres or nLrrsery schools. 

Tl1e resoL1rces for care in these cases are l1L1man wl1ich inclLrde tl1e caregivers' knowledge, 

beliefs, and edL1cation, and the pl1ysical and mental health and con·fidence to pLtt tl1at 

kr10,,1 ledge into practice (Johnsson. 1995). Recent trends reveal preferences for 111ore 

strL1CtL1red options like tl1e 11L1rseries and prescl1ools (Orebanjo. 1981; Skolverl<et, 2000; Borg 

et al, 2006). In these cases, tl1e resotrrces for care could be eco11omic, or orga11izational. 

Johnsson ( 1995) recognised in a caregiver conceptual framework that alternate caregivers and 

com1nt1nity care arrangements, and emotional strpport from family me111bers and co111munity 

network are part of tl1e organizational resources. 

Witl1 the paradig1n sl1ift, secondary caregivers are spendi11g 111ore tir11e ,vith the cl1ildren, and 

the practice of' assigning a pri111ary teacl1er to be responsible for tl1e care of a child, providir1g 

infants and toddlers witl1 an opportL1nity to develop a close, trL1sting relationship with a 

consistent caregiver wl10 knows tl1e child well, redefines the person as a primary caregiver ( 

Borg et al, 2006). This is premised on the distinction provided by the operatio r1al definition of 

a primar)' caregiver as one giving n1ore than 50% of care to tl1e individt1al requiring 
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combinations with other higl1er academic levels such as part of a primary school or the \vho1e 

spectrum up to university. The physical structures vary widely in terms of qt1ality and 

aesthetics from one establishment to another, and so do the caregiver-child ratio and the 

available facilities. 

A pri,nary caregiver is the point person for all the care and decisions of a child. J-lowever, the 

tende11cies for literature to ascribe tl1e role of caregiving to 1nothers alone l1ad been contested 

(Engle, 1990). According to her, tl1e language should t1se the \.Vord ''caregiver'' ratl1er than 

''1notl1er''. The notion that a child is the combined responsibility of both parents needs to be 

reinforced co11tint1ally and at all levels. 

Tl1is role, easily filled by rnotl1ers in the past, \.vas st1pported by an adult child, often a -female 

relative. Tl1e i11creased bttrden for caregiving has made it a family affair involving sons, 

l1t1sbands, grandcl1ildre11 and neighbors. In ct1ltt1res \vith high social network, for instance in 

Lagos, Nigeria, only 7. 7% out of the 948 parents in a stt1dy by Makinwa Adebusoye sent 

tl1eir cl1ildren to eitl1er a nursery school or a group care centre in 1981. A similar study by 

(Orebanjo, 1981) in tl1e same year sho\ved that half the working mothers in l le-l fe \.vl1icl1 by 

tl1e11 was a se,11 i-urban settlement, preferred keeping their cl, i ldren \.Viti, me111 bers of the 

exte11ded fa111 ily for cl1 i lei care than send them to day care centres or nt1rsery schools. 

The resotrrces for care in these cases are human \Vhich inclt1de the caregivers' knowledge, 

beliefs, and edtrcation, a11d the physical and mental health and confidence to put that 

1010,vledge i11to practice (Joh11sson. I 995). Recer1t trends reveal preferences for more 

strL1ctt1red options like tl1e nL1rseries and preschools (Orebanjo. 1981; Sl<olverl<et, 2000; Borg 

et al, 2006). In tl1ese cases, tl1e resoLrrces for care could be economic, or organizational. 

Johnsson ( 1995) recognised in a caregiver conceptL1al framework that alternate caregivers and 

commt1nity care arrangements, and emotional support from family members a11d community 

networl< are part of the orga11 izationa I resot1rces. 

With tt1e paradig1n sl1ift, secondary caregivers are spendi11g 111ore time \,Vith the cl1ildren, ar1d 

the practice of assigni11g a pri1nary teacher to be respo11sible for tl1e care of a child, providing 

infants and toddlers with an opportt1nity to develop a close, trusting relationship with a 

consistent caregiver who knows the cl1ild well, redefines the person as a pri,nary caregiver ( 

Borg et al, 2006). This is premised on the distinction provided by the operational definition of 

a primar) caregiver as one giving more than 50% of care to the individt1al requiring 
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placeme11t. According to tl1e theoretical definitions, caregivers not only look after the basic 

needs and support functional activities of the daily living of a recipient, bL1t also ft1nction as 

advocates for the dependent individual within the healthcare system and the ''socjety as a 

whole'' (Schaag and Smith, 2006). 

In tl,e scl,ools, the acade1nic engagements are the more obvioL1s caregivers' tasks, but other 

tasks of eqL1al i1nportance include: 

• 

• 

• 

bel1avioral - 1nake sure cl1ildren are safe and have good behaviour. leach cl1ildren to 

t111derstand otl1er children, sl1are and to be patient 

social - arrange and take part in indoor and outdoor play, encot1rage children to care 

for and picl< tip toys, bool<s, and clothing 

health and hygiene related - following proper health gt1idelines, change diapers 

infants a11d toddlers, assist in preparing and serving meals and drinks to children, 

tc,1ch children about good habits st1ch as hand \Vashing and proper toilet l1abits. 

of 

For preschool caregivers to effectively execute tl1ese duties, some irnportant skills, 

lcnowledge, abilities ar1d competences such as pro-active service, listening skills, rnonitoring, 

learning a11d problem sensitivity and identification are required. Tl1e abilit)' to tell 'when 

so111etl1ing is likely to go \vrong· and ·is \vrong· are indispensable. Record keeping of tl1e 

progress 1nade by each cl1ild and tl1e discussion on eacl, child's needs \Vith parents/gt1ardians 

is equally a key practice. This feedback shot1ld include all tl1e facets of the cl1ild's being: 

behavioral, social adaptations and l1ealth related issues. 

Tl1e point of emphasis based on an ecological systems theory by Bronfenbrenner, (1979) is 

tl1e holistic care of tl1e chi Id i11 a st1pporti ve continL1u1n. 

2.2 VPD preve11tio11 practices in Prescl1ools 

As new e111ployees, the practices and standard of operation of establishments are t1sually 

guided by older employees. The framework of practice is e1nbedded in policies which are 

either verbally accented to, documented or a con1bination of both, explicitly or implicitly dor1e. 

A su1nmary of the requirement from tl1e policies is that a caregiver pay close atte11tion to care 

needs of designated children dL1ring tl1e activities of the da)' and is responsive to those care 

needs b)' way of appropriate practices. One of tl1e newer practices of giving vaccines to 

children in tl1e daycares/scl1ools provides an opportunit)1 to access large numbers of cl1ildren 

a11d complement on the roL1tine immt1nization. This approach is cost effecti\1e and a method of 
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boosting herd irnmunity thereby preventing infectious diseases particularl)' in this age group. 

Althougl1, vaccines rarely protect I 00% of the recipients, there is still need for caregivers to 

adhere carefully to additional precautions against infection, regardless of the vaccines or 

medication(s) that had been administered to the children, because the risk for the children to 

contract disease(s) against \\1l1icl1 they have been vaccinated persists. A \\ ide variety of 

preventive rneasures under the various domains of childcare have significant links \Vith VPDs: 

proper hand washing, toileting, feeding and food preservation, environmental sanitation and 

early detection of symptoms. 

UNICEF in its 2008 fact sheet l1ad established nutrition. hygiene and immtrnizations as the 

l(ey factors i11 a cl1ild's i1nrnediate environment with bearing to irnproving health. Tl1ese 

factors are as i111porta11t as medical treatment. In a survey b)' Mehra, Kurz. and Paolisso 

( 1992) tl1at reviewed under five childrens· progran1s in three cot1ntries- India's Mobile 

Crecl1es, Senegal's seasonal day care centers, and Gha11a's Accra Market Women's 

Associatio11- all in developing cot1ntries and closely connected to the wo1nen 's \VOrlcplace - it 

was fot111d that tl1e amot1nt of food served, the clean Ii ness of the locatio11s, and the protection 

of tl1e space rest1 I ted in significant effects on the children's healtl1. That tl1e children in 

daycare hornes or preschools l1ad lo\ver rates of n1ortality and morbidity tl·1an their non

scl1ooled mates suggests otl1envise if not better tl1an what obtains in the children's homes. 

Notably, center-based childcare for children under three years old is expensive to do 

adequately, and, if not well done, may be more damaging than tl1e somewl1at adeqt1ate 

l1omecare (Engle, 1990). Tl1e factors imJ)licated for this not to occur reqt1ire constant 

attc11tior1 b)' all st,ll(eholders. 

Vaccination 

Vaccination is the administration of a vaccine to stirnulate a protective immune response that 

will prevent disease in tl1e vaccir1ated individt1al if tl1ere is st1bseqt1ent contact with tl1e 

corresponding infectiotts agent. Tht1s vaccir1ation, if st1ccessft1I, rest1lts in immunization of 

the vaccinated individt1al and invariably tl1e person has bee11 protected and rendered immuned 

to disease cat1sed by the infectiot1s patl1ogen. In practice, the terms ''vaccination'' and 

''immt1nization'' are often used i11tercl1angeably. Rot1tine im1nunization progra1nmes protect 

1nost of the world's children from a ntrmber of infectious diseases that previously clai,ned 

rniJlions of lives each year. l111munising a nation's cl1ildren against diseases not only protects 
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tl1e1n fro 1n disability and prematt1re deatJ1, it also boosts productivity, redt1ces poverty, and 

supports tt1e economic growth of a country (Ekanem, 1988). 

2.2.1 Immu11ization Programme Practices in schools 

The Expanded programme on l1nmt1nization (EPD is a UNICEF/WHO scheme designed to 

expand the accessibility of immunization services to an increased nL1mber of children ,�itl1i11 

tl1e age range of O - 2 years. The programme airned at combating the six common disease of 

cl1ildl1ood 11a111ely - measles, poliomyelitis, tuberculosis, tetanus, whooping cough and 

dipl1tl1eria (WHO, 1981). Similar to several reports. in Oyo state, Soru11gbe (1985) revealed a 

11egl igible i1npact of immu11ization on the morbidity and mortality rates arising frorn the 

target diseases. I-le observed further that only 15 - 20% coverage was demonstrable. To 

ensL1re increased patronage, tl1e EPI inclt1ded educating individuals and mobilizing 

gover11111ents to adopt health policies that through a community approacl1 are airned at 

p\,\'rotecting cl1ildren and 111otl1ers. In response, Oyo tate government deployed series of 

healtl1 edt1cation and e11ligl1ter11nent programmes on radio and television. Tl1e program111e ,vas 

furtl1er rei11forced tl1rot 1gl1 widespread display of posters that edt1cate the pL1blic on the 

essence of im1n11nization for childre11 by tl1e Ministry of I-Iealth. 

l11 1985 and I 989, federal governrnent and Oyo State government respectively declared some 

days as National Immu11ization days (NID) and as State Irnmunization Days (SID) and 

i1n1nt1nizatio11 took the forrn of ot1treacl1es to cover the hard to reach places. On those four 

designated da)'S, the trained ,,accinators (t1st1ally locally sot1rced) along with independent 

supervisors go to mapped OL1t enurneration units to l1ave the cl1ildren vaccinated. 

National Immunization Activities 

• Routine in11nunization

Tf1e L.G .A.s im1nt111ization officers collect from tl1e central cold cl1ain store at Jericho

tor cl, i Idren in tl1eir various j t1risdictions. At the LG A faci I ities, active i1nn1t1n ization 

services are done. 

• Supplemental immunization

Combines the state immunization activities of routine immt1nization days and

National fmmunization plL1s days for fot1r days to provide opportunities to reach more 

cl1ildren. The target clusters inclt 1de the prescl1ools, churches, hot1se to house 

administration. 

• Mop up immunization
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the,n frorn disability and prematt1re deatl1, it also boosts productivity, reduces po'verty, and 

supports the economic growth of a country (Ekanem, 1988). 

2.2.1 Immunization Programme Practices in schools 

The Expanded programme on Immunization (EPI) is a UNICEF/WHO scheme designed to 

expand the accessibility of immunization services to an increased number of children ,vitl1in 

tf1e age range of O - 2 years. The programme ai1ned at combating the six co,nmon disease of 

cl1ildl1ood 11amely - measles, poliomyelitis, tuberculosis, tetanus, \Vhooping cot1gh and 

diphtl1eria (WHO, 1981 ). Similar to several reports, in Oyo state, Sorungbe (1985) revealed a 

negligible i1npact of immunization on the morbidity and mortality rates arising frorn the 

target diseases. 1-Je observed furtl1er that only 15 - 20% coverage was der11onstrable. To 

ensure increased patronage, the EPI inclt1ded educating individuals a11d mobilizing 

gover111nents to adopt health policies that through a cor11mtrnity approacl1 are aimed at 

p\vrotecting cl,ildren and 111otl1ers. In response, Oyo State govern1nent deplo) ed series of 

hcaltl1 edt1catio11 and e11ligl1ten111e11t programmes on radio and television. Tl,e progran1me \Vas 

furtl1er reir1forced tl1rotJgl1 widespread display of posters tl1at educate tl1e ptrblic on the 

essence of im1nunization for children by the Ministry of I-Iealth. 

ln 1985 and 1989, federal governrnent and Oyo State governn1ent respectively declared so1ne 

days as National Im1nt111ization days (N1D) and as State I111munization Da) s (SID) and 

irnn1t111ization took the form of ot1treaches to cover the hard to reach places. On those four 

designated da)'S, tl1e trained vaccinators (t1st1ally local]y sottrced) along with independent 

supervisors go to mapped ot1t enun1eration units to have the cl1ildren vaccinated. 

National In1munization Activities 

• Routine immunization

The L.G .A.s irnrnur1ization officers collect from t]1e central cold cl1ain store at Jericho

tor cl, ildren i 11 tl1eir variot1s j t1risdictior1s. At the LGA faci Ii ties, active im1n ttn ization 

services are done. 

• Supplemental immunization

Combines tl1e state immunization activities of routine immt1nization days and

National fmn1unization pf tis days for fot1r days to provide opportunities to reach more 

cl1ildren. The target clt1sters include the 1Jrescl1ools, cl1urcl1es, hot1se to house 

adrn in istration. 

• Mop up immunization
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This is carried ot1t in cases of an outbreak or epidemics. On st1ch days, vaccination centres 

were opened in schools, churcl,es, mosques, market places, parking lots, n1otor parks and 

other pt1blic places to bring immunization services closer to the masses, particularly, tl1e 

11ursing mothers. Through these activities, EPI became more popular as one of the health care 

delivery programmes ir, the cot1ntry (Adetifa. 1989). For all the 111issed opportur,ities, 

children who are t1nirn1nuniLed from home \\1ould be immunized. 

Before the National immunization plt1s days, schools played complementary parts in 

augrnenting herd imrnunity amongst the children by making complete immunization of 

children a prerequisite before admission. The imrnunization cards are cl1ecked mandatorily 

for scl,ool registration. A strategy \vhich has recently been adapted to strengtl1en rot1tine 

i111111t111izatio11 in Nigeria is the Reaching Every Ward (REW) approacl, \Vhicl1 reqt1ire that 

slates witl1 poor accessibility should ensure that cold chain , vaccines injection, equipment 

and logistics are available in all static immt1nization sites(NPI, 2005). 

Internatio11ally, available data frorn tl,e United States, S\veden and At1stralia reveal increasing 

diffict1lt) i11sisti11g on tl1e cl1ecks of irn111t111ization cards for registration becat1se tl,ere is 

i11creasing refttS£:ll b)1 parer1ts of in11nunization due to its association witl1 at1tism before tl1e 

1nisconceptio11 before it was disproved by another research (Hamilton.M, Cor\vin.P et al. 

2004). 

2.2.2 Vacci11e Preventable Diseases (VPDs) 

A vacci11e-preventable disease is ar, infectiot1s disease ·for whicl1 an e·ffective preventive 

vacci11e exists. If a perso11 acqt1ires a vacci11e-preventable disease and dies fro111 it, tl1e death is 

co11sidered ,l vacci11e-preventable death. Globally, VPD represents 14% of total rnortality in 

children fewer than 5 years of age (CDC, 2004). I11 2002, WHO esti1nated that 1.4 million of 

deatl1s arno11g child1·en fewer than 5 years \Vere due to diseases tl1at could l1ave been prevented 

by rotrtine vacci11atior1 (CDC, 2006). 
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deaths among ch1Jdren fe,\rer than 5 )'ears \\'ere due to diseases that could ha,·e been prevented 

b)' routine vaccination (CDC, 2006) 

• c,th,ef - �ollo. dlphther J� �·el,� f-ev er

Fig111·e l.2: Mo1·tality Rate of a Few VPD's W 01·ldwide. 
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Common Vaccine Preventable Diseases 

The most common and seriot1s vaccine-preventable diseases tracked by WHO ( 1987) are: 

dipl1theria, Haemophilus i11tluenzae serotype b infection. hepatitis B, measles, meningitis, 

1numps, pertussis, poliornyelitis, rubella, tetanus, tuberculosis, and yellow fever. 

Measles 

Measles (rubeola) probably the best known, is a leadir1g catJse and most dead I)' of 

YPDs in cl1ildren world-\vide (CDC, 2009: Aab)' a11d Cle,nent, 1989). lt is a higl1I) 

co11tagiot1s disease cat1sed by the paro1nyxovi ridae. Transrn ission is throt1gh airborne 

droplets (sneezing or coughing) or direct ( close personal) contact \Vith nasal or throat 

secretions of infected persons. For clustered settings like the preschools, transmission could 

be more widespread. lts complications of malnutrition, xerophthalmia, diarrhea. otitis media, 

bro11cl101J11et1mo11 ia, encephalitis and rarely sub-acute Sclerosing Pan-Encepl1a Ii tis (SSPE) 

add to tl1e bt1rden of the disease. Measles is one of the diseases marked for eradication ar1d 

tl1is can be acl1ieved according to UNICEF - Global Alliance for Vaccines and Im1nunization, 

(2003) throt1gl1 'a comprehensive i1nmunization strategy. Prevention of rneasles is largely by 

usi11g live attenuated viral 1neasles vaccine - one dose given by the intramusct1lar or 

subcutaneot1s rot1te (Singl1 et al, 2002). 

'"fuberculosis 

Tuberct1losis (TB) is caused b)' Mycobacterit1m tuberct1losis. It progresses rapidly, althot1gh 

tl1e initial infectio11 111ay be silent and last for a lifetime. Sorne cases fro1n pt1lmonary TB, the 

commonest site, disse1ninate to meningeal or other extra-pulmonary diseases. TB risk is 

highest in children younger than three years old and in older people as well as, those \Vith 

,veal<ened i1nmt1ne systems (Standard treat1nent guidelines for Nigeria, 2008). It is estimated to 

result i11 2.6111i)lion deaths worldwide annually and 3.8 million notified cases. Cases especially 

in childrer, l1ave escalated.. Clt1stered populations like tl1e preschools increase the likelihood 

of i11fection. The stt1dy 011 primary tuberculosis infection in 35 daycare center children in 

Sweden had thirty-two of 53 attending a11d 3 of 84 visiting exposed preschool children 

infected by contact with one of their day care providers (Gillman, 2008; Berggren et al, 2008). 

Prevention of' tt1 berct1 losis is by i1nmt111ization of infants at bi11l1 ,vith Bae i I le Calmette. 
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Common Vaccine Preventable Diseases 

The most common and serious vaccine-preventable diseases tracked by WHO ( 1987) are: 

diphtheria, Haemophilus influenzae serotype b infection, hepatitis B. rneasles, meni11gitis, 

mumps, pertussis, poliomyelitis, rubella, tetanus, tuberct1losis, and yellow fever. 

Measles 

Measles (rt1beola) probably the best known, is a leading cat1se and most deadl1 of 

VPDs in cl,ildren world-wide (CDC, 2009� Aab)' and Clen1ent, 1989). It is a higl,I)' 

co11tagiot1s disease cat1sed by the paromyxoviridae. Transmission is throt1gh airborne 

droplets (sneezi11g or cougl1ir1g) or direct ( close personal) contact with nasal or throat 

secretions of infected persons. For cl t1stered settings I ike the preschools, transmission cou Id 

be more widespread. Its co1npl ications of malnutrition, xerophtha Im ia, diarrhea. otitis media, 

bror1cl1op11et1monia, encephalitis and rarely sub-acute Sclerosing Pan-Encephalitis (SSPE) 

add to tl,e burden of tl1e disease. Measles is one of the diseases marked for eradication arid 

this can be achieved according to UNICEF - Global Alliance for Vaccines and Im1nur1ization, 

(2003) througl1 'a comprehensive iinrnunization strategy. Prevention of rneasles is largely by 

t1si11g live a11ent1ated viral measles vaccine - one dose given by the intramusct1lar or 

subct1taneous rot1te (Singl1 et al, 2002). 

Tuberculosis 

Tuberct1losis (TB) is cat1sed by Mycobacterit1rn tuberct1losis. It progresses rapidly, althot1gh 

the initial i11fectio11 111ay be silent and last for a lifetirne. So1ne cases fro111 pt1lmonary TB, tl1e 

commonest site, dissern inate to meningeal or other extra-pulmona1·y diseases. TB risk is 

highest in children younger tl,an tl1ree years old and in older people as well as, those with 

,veake11ed in1mt1ne systems (Standard treatrnent guidelines for Nigeria, 2008). It is estimated to 

result in 2.6 1nillion deaths worldwide annually and 3.8 million notified cases. Cases especially 

in childre11 l1ave escalated .. Clt1stered popt1lations like tl1e preschools increase the likelihood 

of i11fectior1. Tl1e study on primary tuberct1losis infection in 35 daycare center children in 

Sweden l1ad tl1irty-two of 53 attending a11d 3 o:f 84 visiting exposed preschool children

infected by contact with one of their day care providers (Gill111an, 2008; Berggren et al, 2008). 

Prevention of tt1berculosis is by i1nmt1nizatio 11 of infants at birtl1 ,vith Bacille Cal1nette. 
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Poliom)1elitis 

Polio. a higl1 ly infectious crippling disease caused by any one of three related poliovirt1s 

types: I. 2 or 3. It is a disease that may cause irreversible paralysis (con1moner in chjldren) ir1 

less than I% of infected individual. 

The healthy practices and early intervention when a chiJd is ill in preschools may avert the 

complication of polio infection especially because transmission spreads from person to 

person pri 11cipally throt1gl1 tl1e faecal-oral rot1te particularly in areas ,vith poor l1ygiene 

practices. In 1Jrescl1 ools, caregivers have to change diapers regularly. Studies in Nigeria have 

poor l1ygie11e i11 tt1e daycares. Children who l1ave st1ffered permanent paralysis from polio 

may ft1rther st1 ffer social l1a11dicaps and stigmatization partict1larly at school. In 1988, World 

Health Assernbly established the goal of eradicating poliomyelitis by the year 2000. 

Prevention by giving live oral polio vaccine (OPV) given as drops in four doses is the main 

strategy for its eradication in endemic cot1ntries (Standard treatrnent gt1ideli11es for 

Nigeria, 2008) or i11activated polio vaccine (IPV) by injection - two-three closes depending on 

cot1ntry scl1edt1le. 

Tetanus 

Tetanus is an acute a11d often fatal disease cat1sed by the neurotoxin produced by a ubiqt1itous 

organ isn1 fot1nd in soi I- Clostrid itim tetan i. lnj t1ries are ustia I ly st1stained in tl1e course of 

playing in preschool. Child injuries rate world1vvide was 4% (UNICEF, 2005). Injt1ries are 

t1st1ally st1stained in the cot1rse of playing in prescl100I. The wounds ca11 get conta1ni11ated at 

that instance or st1bseqt1entl)' ,vith soil or anirnal/human feces wl1ich are peculiar daily 

processes in prescl1ools. Tetant1s germs are likely to grow in deep pt 1ncture wot1nds caused by 

dirty 11ails, knives, tools, wood spli11ters, and animal bites. Prevention is achieved by giving 

Toxoids as DTP, OT, TT or Td - at least three primary doses given throt1gh in tram usct1 lar 

route (Singl1 et al, 2002). 

Diphtl1eria 

It is caused by exotoxin-producing strains of tl1e bacterit1m Corynebacteritim diphtheriae, is 

an act1te bacterial infection of tl1e nasopl1ary11x and is t1st1ally transmitted from person to 

person tl1rough close physical and respiratory contact. Symptoms may lead to breathing 

diffict1lties or i11fection of tl1e skin or 111t1cosal surfaces, heart and central 11ervot1s system 

damages wl1en its toxins are disse111inated. Administration of DPT as otitlined above for 

tetant1s is given for prevention (Singl1 et al, 2002). 
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Pertussis, or \\,hooping cough, is o dlsco�c or the respirutory tract cau\cd by bac.teria that live 

in the n1outh, nose, ond th root. It nffccts individuuls or any ugc; however more severe in 

) oung infnnt . Pcrtu�sis is spreads very cosily from child to child in droplets produced by 

coughing or neezing spells that last four to eight weeks ( Standard treatment guidelines for

igerio 2008). \\/hen caregivers are aware of the syrnptorns of pertussis and other respiratory 

di ea scs, cough spe II s and its chronic nature can be eas i I y iden ti tied and early interventions 

are i11stitL 1ted. Pre,,entio11 of pertL1ssis is by giving ir1activated whole cell wP or acelJular aP 

vaccine - at least 3 primary doses, given by tl1e intramuscL1lar route, combined \.Vjth diphtheria 

and tetanus toxoid. 

Other Prescl100I Caregivers practices 

2.2.3 Hand ,,,ashing and e11vi1·onn1ental sanitation 

In prescl1ool centers n1any processes involving the children reqt1ire hand-\vashing. . fn 

,, eden� according to tl1e Healtl1 & Safety in Family Day Care: Model Policies & Practices, 

2003, hand washing wl1ich should involve cleaning of nails is compulsory for caregivers as 

the) using the toilet, arrive at and leave from \.Vork. This 

must be done after contact with soiled clotl1ing, and dish cloths or after hand) ing food or 

utensils, toileting children, wiping children's noses or their own noses, food preparation and 

serving. In cases of suffering from any gastrointestinal illness, they should avoid having 

contact \\ 1th \\·ork surfaces and are not to prepare food Llntil at least one ft1II da) after 

reco\ ef)', or from any hand infection to avoid it spreading to the preschool children. 

Caregivers are required to adhere to these practices \.Vhich redL1ced morb1dit)' amongst the 

children According to WI IO, of the estimated total I 0.5 rnillion deaths among children under 

5 "'orldwide, 45 percent occur 1n the Africa region (Bryce et al, 2005) "' h ich is se, en times 

higher than that in the European region (WI 10 2005). 

In a behavioural study of hand "'ashing \Vith soap in peri-urban and rL1ral area� of Peru 

September 2004, Prisma reported that 60% of tl1e respondents associated the occurrence of 

diarrhoea in children to the fact that they ate something dirty, 38�o belie,1ed the food the)' ate 

was the source. I 8% believed it was dLJe to infection. Other propot1ons \\'ere lo,,er as 16% 

at1ributed it to poor J1and ,vashing techniques, l 4o/o to cold, 13% each 1n1plicated dirt in � and

children drank untreated \Valer. 
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Hand washing has been documented as one of the 1nos1 irnportant measures for preventing 

the spread of pathogens (CDC, 2009 ). Hand washing is defined as the vigorous brief rubbing 

together of all substances of lathered hand followed by rinsing under a stream of water. This 

mechanically dislodges micro-organism there by lessens the transmission of pathogens to 

food. water and other people. External factors affect hand washing such as caregiver's level 

of edLtcation, religious and cultt1ral beliefs, age of motl1er, ethnicity, sex and age of cl1ild. 

inco1ne, and adherence of caregiver to give guidelines are some of these factors, percentage 

of ti1ne caregiver spend witl1 cl1ild (Betl1 Scott et al) continL1ous availability of water, 

availability of clear guidelines on hand \Vashing and hand washing products such as soap 

have also been noted. Tl1e art a11d act of l1and-washing itself is modifiable but from previous 

stt1dies it had beer, ir1appropriate. 

111 a Nigerian stt1dy by Akinbanmi ( 1998 ) of preschools in Ibadan metropolis cl,aracterized by 

zor,es, 1,e observed tl1at ot1t of 40 caregivers studied, none of the caregivers in the inner core 

zone '1Vas11ed tl1eir ha11ds after sweeping the floor, 3( 18%) rinsed tl1eir hands '1Vitl1 ,vater alone 

before food preparation, 6( 40 .0%) \.Vas}1ed their hands ,vith only water. Toileting accot1nted 

for one of the l1igl1 est proportior1s of hand \Vashing episodes in otl1er outer zones bt1t it was 

done only in one episode I (6. 7%) in the inner core. Similarly, an interventional study 

co11ducted by (EbL1el1i, 2007 ) in tvvo local government areas in Osun state sl1owed that less 

than half of caregiver in both LGAs reported hand washing with soap after attending cleaning 

up a cl1ild "vho l1as passed a stool; tl1is hygiene level was related to the inisconception tl,at a 

child's faeces is not har1nful (Ebuel1i, 2007 ). The Stl1dy involved comparison of a local 

government area that l1ad adopted C-IMCl (community based ir,tegrated management on 

ct1iJdl1ood illnesses) and anotl1er comrnL1nity that did not. Reside11ts in the LGA in which C

IMCI had been i111plemented demonstrated better knowledge and improved practices than 

their counterpart ,vitl1 respect to l1and wasl1ing practice. 

Yet, i11 a baseline stt rdy conducted in Ona-Ara LGA in Oyo State, Nigeria, in 1995, the hand 

washing practices and environn1e11tal condition of 549 1nothers of 638 children aged less than 

5 years were observed. 57% were not cleaned a'fter defaecation and those that were cleaned, 

25 . 7% were cleaned witl, water alo11e. 33% of the 111otl1ers did not ,vash tl1eir hands at all, 

'v\'l1ile i11 more tl1an half, l1ands were wasl1ed only ,vitl1 \Yater after defecation. Hand \Vashing 

was done in only one-third (29 .3%) of the observations \vhen faeces \Vere disposed (Omotade 
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et al, 1995). Bredekamp (1993) had observed a decreasing probability of caregivers ,, ashing 

their hands with increasing nt1 rnber of nappies to be changed. 

2.2.4 Nutrition 

Food, health, and care are all necessary for healthy survival, growth, and development, 

according to the UNICEF conceptual framework ( 1990). Demographic transition, 

epidemiological transition explains and describes the varying transitions that man undergoes 

in terms of lifestyle changes and patterns of diseases seen within social context. Particularly 

nutritional transition defines the way we eat and move and subsequent effects on our body 

coin position over ma11 's history ( Popkin, 2006). Current research focL1s describes postulation 

that nutritional events can reset rnetabolic phenotype in ways that rnake people especially 

vulnerable to influences of an e.g. obesogenic environment if they escape frotn period of food 

reservation (st1bsistence living). Picl<wikians genetic explains dietary in1pact from childl1ood 

to adultl1ood resulti11g non-co1nmt1nicable diseases. For Africa, it is a 'doL1ble burden' of 

botl1 co1111nL1nicable and non-com1nt1nicable diseases. The drivers of tl1ese trends i11clude 

t1rbanizatio11, stress, inadeqt1ate nutritional kno,vledge, lifestyle, cultt1re and poor dietary 

cl1oices-fast food (Reddy, 2005). Tl1e healthy foods are t1suall)1 bland and ma)' be expensive 

e.g. olive oil, oilseeds. Food packs are made for the children to scl1ool and becat1se children 

are incapable of providing meals, these lifestyles transcend to tl1em fro111 as early as 

cornmencing co1nplementary feeds and beyond. The question is 'l1olv hea/t/1;, are t/1e food 

packJ·? 

Nutritional imbala11ce 1nay rest1lt as obesity and malnutrition . \tVhen there is inadequate 

SL1ppl)·. l111992, Cl1i11a recorded national average of 3.4o/o and 2.0% prevale11ce of ovenveigl1t 

and obesity respectively in cl1ildren less 6years in preschools. They equally l1ad micronutrient 

deficiencies (Shi-a n Yin, 2008). These risk factors may serve as precursor or necessary 

cat1ses for tl1e initiation of non-cornmunicable diseases like obesity, hypertension, 

dyslipideamia, type 2 Diabetes Mellitt1s (OM) and cancers later in future l1ence need for 

nt1tritional counselling, rehabilitation and dietary 111onitori11g for children especially for those 

"itl1 genetic JJredisposition. 
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Breast feeding 

Exclusive breastfeeding of infants LJnder 6 months of age is an e'\ample of a practice that 

provides care, complete nutrition and immunity against childhood illnesses I i�e diarrhoea and 

pneumonia simultaneously. It lowers the risk of death in infancy and early childhood (Bahl et 

al, 2005). Several sh1dies have found similar correlations bet\veen constant variables and tl1e 

l1ealth i 1nplications for a child either outside or inside of the daycare centres. Care practices 

a11d child growth and development examined for exa1nple by Galler et al (1998) against its 

effect on feeding practices and cl1ild growth in Barbados, sl1owed that feeding practices such 

as breastfeeding preference and feeding intensity predicted later growth. 

Working class 1notl1ers wl10 are convinced about exclusive breastfeeding may have initiated 

it bL1t fi11d it di fficu It to cornplete six months as they come to ter111s \Vi th the possibi I ities/ 

challenges to its exclusiveness. At this point, community sttpport and beliefs may influence 

the ca1Jability of acl1ieving exclusive breastfeeding (WHO, 2003). Other threats such as risk 

of tra 11sn1issio11 of I--IL1111a11 i1nn1L1nodet1ciency \ irL1s (HIV) for infected 1notl1ers 1nay have 

redL1ced co111mit1nent to breast feedi11g. It vvas pertinent at SL 1cl1 instancesto have n1ore but 

appropriate st 1pportive roles to provide infor,nation and st1pport for mothers, at l101ne and 

l1ealthcare facilities at the commt1nity level. 

In Nigeria, breast feeding rate is lo\v at 13% according to tl1e National De1nograpl1ic and 

Health SL1rve)1 (NDl-fS) 2008 for babies in the first six n1onths of life. Tf1e criteria for 

assessing tl1is SL1rve)' n1t1st l1ave evalL1ated qLtality of breastfeeding as prescribed by tl1e WHO 

as it appears that many childrer1 are breast fed bttt not adeqt1ately. 

In 1990, World Health Organizatio11 (WHO) and United Nations Cl1ildren's Fund (UNICEF) 

beckoned on all stakeholders to promote, protect and support breastfeeding at all levels by 

n1aking tl1e Innoce11ti Declaration. On the same credence, Baby-Friendly ™ Hospital 

l11itiative (BFHI) and Global Strategy for Infants and Yot1ng cl1ild Feeding v\1ere cornmenced 

i11 1991 and frotn 2000 to 2002 respectivel) (WHO, 2003). The latter proposes three 

strategies tl1at target breast feeding practices at birth, dL1ring the exclL1sive 1-6 111onths and 

cornplernentary feeding periods. Tl1e second and third points have significant bearings for 

preschool first tirners and older cl1ildren because it is characterized by separation from 

familiar faces and quality breast feeding, introduction of complementar)' feeds, expost1re to 

higl1er risl"s of infection, and all the other attribt1tes of prescl1ools. 

For children older than 6months, tl1e reco1n1nendation is for breast feeding to continue

despite introdtiction of co1nple1nentary feeding till tip to two years. There may be conditio11s
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in wl1ich breastfeeding rnay be contraindicated or its exclt1siveness difficult to attain, children 

wl10 are not exclusivel)' breastfed would, according to World health organization in its 

publication, The Role of Caring Practices and Resoz11"ces for Care 1 ../ 1 · benefit frotn high 

quality complementary food fro1n about the sixth month onward (WHO, 1998). 

Eating patterns are cultt1rally determined and varies widely. Force-feeding is accepted in 

some commu11ities. Caregivers in a bid to have done their job may be obliged to result to 

force feeding after !>eei11g tl1at a cl1ild is refusing to eat. A better approach may be to enhance 

food qt1ality, sl1ow of affection and warmth to encourage the child to eat vvhen hungry. 

Regt1lar and frequent feeding ti1nings may be helpful. 

2.2.5 Food storage a11d preservation 

Food preservation witl1ir1 the time period recommended t1st1ally lapses before lt1ncl1 pacl< is 

served to the cl1ildre11 at tl1e daycares. Ideally, in accordance \Vith tl1e Food Sta11dards 

Australia and New Zealand (FSANZ Fact Sheets), food shot1ld be const1med as soon as it is 

cooked to 60°C or higl1er, and left over food shot1ld irnmediately be stored in the refrigerator 

at 5°C or lower considering the tendency for it to becorne contaminated as soon as it starts 

cooling, it is recornmencled tl1at it is allo\ved to cool enot1gh to be safe for cl1 i ldre11 to eat but 

110 longer tl1a11 t,,,o hot1rs. Most times cl1ildren get to school abot1t 7.30 a.in with breast-milk/ 

foocl pacl<s tl,at are to be taken dt1ring break times vvhicl1 are ust1ally three l1ot1rs aftenvards 

for 111orn i11g break a11d seven hours after for lt1nch breal<. 

Food preparatio11 and serving areas shot1ld be cleaned and sanitised at tl1e e11d of each day 

t1sing 11eutral detergent and vvater to remove visible contamination SLtch as food waste, dirt 

and grease, then this sl1ould be sanitized using eitl1er heat or chernical sanitizers that are 

st1itable for use for food co11tact st1rtaces. Cl1e1nical sa11itizers mt1st be t1sed according to 

' 
. . 

st1pplier or manufacturer s 1nstrt1ct1ons. 

For Micro,vave food safety sl1ould be e11sured by: 

Being aware that microwaves are usefi.11 for defrosting, cooking and re-l1eating foods 

however, food borne diseases can also rest1lt if the t1st1al rt1les of food safety are not 

followed. Defrosting in a microwave also partially cooks the food and mal<es an ideal 

medium for growtl1 of bacteria. Dietary Guidelines for Children and Adolescents in Australia 

incorporating tl1e Infant Feedi11g Gt1idelines for Health Workers, NHRC, 2003 and Australian 
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Breastfeeding Association documents extensively infonnation on breastfeeding and provide 

comprehensive guidelines on food safety and management. 

Principles in preparing infants' bottle feeds- Milk bottles should be in the refrigerator, not 

in tl1e door of the refrigerator and only sterilised bottles and teat assemblies should be t1sed 

for all infant feeds. Caregivers are expected to wash their hands before preparing or handling 

expressed n1ilk or formula. Forn,ula preparation should strictly be according to instructions 

on the container. Microwave in settings where it is t1sed should not be used for heating 

expressed breast mill<, formula 1nilk, or any bottled milk or fluid. 

Bottles sl1ot1ld be warmed by standing in warm/1,ot water and only once. The te111perature of 

tl1e rnill< sl,otJld be tested on your wrist before giving it to the baby and it should be discarded 

if leftover after eacl, feed or 30 minutes of 11ot being consumed. 

Guideli11es in relation to bottled breast n1ilk 

Caregivers are to ensure bottled breast milk is always labelled with the child's name, 

1notl1er's narne and tl1e date it is expressed. Breast milk can be stored in the refrigerator for 

48 hot1rs a11d in a deep freezer for up to 3 months. Frozen breast rnilk can be thawed by 

placing in eitl1er cool or war1n \Yater. It is not to be pt1t i11 boiling water as tl1e 111ilk will 

ct1rdle, and sl1al<e tl1e bottle if tl1e fats and n1ilk have separated. Jdeally, tl1ese should be 

tl1a\ved tinder running water, starting ,vitl1 cold vvater then increasingly ,varm \Yater and not 

to be refrigerates or refrozen once it has been thawed. Caregivers are to test the te1nperature 

of the rnilk on yot1r wrist before giving it to tl1e baby. 

Unused breast milk should be discarded. After use, teats and bottles shot1ld be rinsed \Vith 

\Vater, \,,asl1 in l1ot soapy water, rinsed with \Vater, then sterilise tl1e1n by using a cold water 

cl1e111 ical steri I iser, fol lo\ving the mant1facturer' s ir1strt1ctions, then air dry. 

Caregivers are to avoid direct toucl1ing of ready to eat food by follo\ving proper food 

handling technique a11d using clean i1nple1nents and gloves. It similarly specifies that all food 

or bottle preparation and storage areas are separate from nappy cl,ange and toileting areas 

(FSANZ Fact Sheets). 

2.2.6 Early detection a11d Treatment ot· illnesses 

Chiidre11 \vl1en tl1ey commence prescl1ools l1ave ne\ver i11fection patterns and increased risk 

and rates of infection more tl1an wI,en they were at ho111e (Kazen1i et al, 2006). Caregivers 

with keen observational skills 1nay tl1erefore provide valt1able infonnation on a child by 

detecting at an early stage any cl1ange from nor1nal in the i11dex cl1ild. Atrstral ia for example 
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has a well developed childcare system. Its guidelines involve all facets of childcare, 

elaborating on immunization, reporting of diseases and protocols on the 1nanage1nent of a fe·w 

chi Id hood ernergencies. Th is would help the caregivers to better recognize early signs of 

complications and deal with health isst1es promptly when they arise (Skolverket, 2000). 

Tl1e practice i11 Malta is differe11t. When a child becomes ill or has an accident in preschools 

in Malta is to immediately inform the parents and the child's carer \viii remain with the child 

until the parents' arrival (Borg et al, 2006). In both cases, there needs to be a forum for 

discL1ssion of tl1ese sympton1s or health related proble,ns and consent from pare11t so that 

institt1tion of treatrnent can be early enough. This may be through direct discL1ssions with 

pare11ts, sendi11g of a report or dtrring the parent-teachers association. 

2.2 Vaccine-preventable diseases and deaths: Ne,ver Strategies & Interventions 

Globally, V\1ith reference to prior realized im1nt1nization gai11s, VPDs and deaths re111ain 

ptt bl ic l1ea ltl1 isst1es for 111a11y reasons. In Nigeria, since the mid- I 990s, there l1ad bee11 

fluctt1atio11s in the address of vaccine-preventable diseases. Of significance is the ernerging 

statt1s of Nigeria as the cou11try with the highest number of Wi Id Polioviruses (WPV) in tl1e 

world. 

Because vaccination is one of the most simple and cost-effective approaches worldwide 

esJJecial ly in developing cot1ntries, empl1ases are being placed on innovative solutions and the 

need to expand on its rnethodology to increase its i1npact factor (UNICEF, WHO). Gttided by 

tl1e conceptual fra1nework model led by Babalola a11d Lawa11 (2009), many researches are 

bei11g directed at otl1er significant stakeholders and priority grot 1ps (children less than five 

years of age). In Africa, tl1e strategy of 1naking advocacy can1paigns a national priority in 

each African country was advocated by the African Vaccine Preventable Diseases Network to 

discol1rage ,nyths and misconceptions pertaining to VPDs and 111al<ing the diseases well 

l<no"vn to all levels of society. 

Some interve11tion studies and strategies had explored improving 011 infrastrt1cture of the

daycares and its attendant effect on tl1e health ot1tcome of tl1e children (Cohen et al, 2000�

2003). Besides tl1e abse11ce or inadequate Sl1pply of infrastrt1cture especiall)' in resource poor

countries a nt1mber of these countries lil<e Cuba have den1011straled \Vhat can be
' 

accompl isl1ed through can1paigns to educate primary caregivers on better health practices

such as importance of boiling water, irnmt1nization and breastfeeding. Mass n1edia \Vas used

with evident reduction in child mortality rates despite eco1101nic crisis and ver)' lo"v incon1es.
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Dra\vi11g further on literature, interventions that support families and co1nmt1nities in 

preventi11g disease and caring for their children are required to combat the unmet needs of 

achieving the fourth Millennium deve.lop1nental goal- reducing child mortality (Department 

of Economic and Social Affairs and Division, I 990-2005). The strategy of empo\vering 

rnothers and the commi,nity on childcare disease prevention practices is a key thrt1st of the 

integrated n1anagement of childhood illnesses. It is a ,nechanism aimed at prevention, early 

detection and treatment of leading cl1ildl1ood killer diseases from a three- prong approach: the 

caregivers, co1n1nt1nity and healthcare providers (UNICEF /WHO; Nicoll 2000). In a study 

do11e in three districts in Gt1anteng Province, in which the knowledge, practice and coverage 

of i1111nunization of mothers and healthcares providers involved in childhood im111t1nization 

was assessed. Tl1e level of knowledge of immunization of supporting roles like fathers, 

sibli11gs. grannies and l1ot1se1naids were identified by Ravhengani et al, (2007) are eqt1ally 

i111porta11t. In another study done in Burkina-Faso, god1notl1ers' active participation assisted 

fa,nilies to bring their childre11 for vaccination in order to overcome barriers faced by mothers 

and tl1is resulted in improved attenda11ce at the vacci11ation clinics (Robert Kargot1gou et al, 

2007). The prevention of cl1ildl1ood diseases would need to involve an expanding role for 

other relevant stake-l1olders. In tl1is case, the srakel1olders are tl1e prescl1ool caregivers who 

for many reasons are strategic to the prevention of diseases. 

2.3 Pr·eschool care-givers lrno,vledge of \'PDs 

Most stt1dies on knowledge of vaccine preventable diseases were observational strrveys and 

mainly on 1nothers (Ravhengani et al, 2007; Bofarraj, 2008; Odusanya, 2008). Qt1estions 

asked explored tl1e k110\vledge of vaccination schedt 1les; the vaccines and its a\vareness. 

Sarne irnmunization surveys aimed at ide11tifying grot1ps of populatio11 that are not getting 

in1 1nt1nized and the reasons responsible for non immunization. 

Vaccines stt1died �,ere rnostly tl1ose reco1nmended i11 rot1tine vaccination scl1edt1 le in the 

study regions: diphtl1eria, tetanus and whole-cell or acellt1lar pertttssis (DTPa/\v), trivalent 

oral polio (OPV), Haemopl1ilt1s influenzae type b (Hib), conjttgated n1eningococcal C 

(MenC) and 1neasles, mumps and rubella (MMR) vaccines. 

In those stt1dies, composite knowledge of VPDs was assessed by ttsing a scoring systen1. 

This irnplied that marks were attributed to correct responses by tl1e mothers in the assessment 

of questions related to tl1e l<11owledge on the vaccines, vaccine pre\1entable diseases ar1d 

iminunization practices. The stt1dy by Odusan)'a (2008) in Nigeria gave points for differe11t 
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domains based on responders' ability to correctly state the purpose of immunization. Using 

only measles and polio, l1e assessed knowledge of appropriate age for a child to receive 

measles vaccination, the number of times to receive polio. and complete vaccinations. The 

otl,er domain included knowledge of at least three symptoms of vaccine preventable iJlnesses. 

Tl1e syinptorns of interest were cough, skin rash, jatrndice, paralysis, very high fever and 

difficulty in breatl1ing. Tl1is scoring system is similar to that reported by some other 

researchers. In Catalonia, in a study by (Borras et al, 2009; Domfngt 1ez. et al, 2009 ), parent's 

knowledge of vaccination was scored by counting tl1e number of correct anS\.\'ers to nine 

questions (1naxi1nt1rn score 9 points). In another stt1dy done, in three districts in Italy, by 

Angelillo et al, ( 1999), all the qt1estions abot 1t kno,vledge and three of the questions abot1t 

atlitt1des were scored on a three-point I ikert scale ,vith options for '' agree", · 't1nce11ain'', and 

'·disagree"; the otl1er questions abot1t attitudes on the uti I ity of vaccinations "''ere scored 011 a 

10-point Ii l<ert scale with options ranging from ''I" (IO\V uti I ity) to '' t O" (high uti Ii ty). Al I tl1e 

bel1aviour responses a11d one of the qt 1estions concerning edt1cation ,vere in ·yes'/ 'no' format 

(Angelillo et al, 1999). The kno\vledge qt1estions on VPDs were fe\v. 

The use of tl1e 111ea11 score to rneast 1re tl1e knO\\ ledge level of VPDs for tl1e specified 

populatio11 ,vas a dor1 1inar1t approacl1. In Catalonia, in a stt 1dy by Borras, (2009), tl1e mean, 

median and standard deviation (SD) of the parents' scores were calculated and maternal 

responses were validated by checking data contained in the child's vaccination card 

(Odttsanya, 2008; Ravhe11gar1i et al, 2007). 

Diversity i11 what can be ter111ed as knowledge questions on VPDs and the ot 1tcomes of 

researcl,es were dependent on predetermined research foct1ses and objectives thL1s there 1nay be 

difficulty i11 assessing and co111paring outcomes on a t 1nifor111 platforrn. Ho,, ever, rnost of tl,e 

stt 1dies reported general I)', positive attitt 1des toward vaccines in tl1e prevention of� VDPs even 

whe11 they knew little about it. This did not necessarily translate to negative attitudes in 

mothers attending tl1e Primary healtl1 care cli11ic (PHCC) in AI-Beida city, Libya for 

vaccination of their children for a 1no11th (Bofan·aj, 2008). Spa 11ish stt1dies eqt1ally sho\v 

positive parental perceptions to vaccinatio11 (Reuters, 2009). 

Motl,ers tend to vie\v J1ealtl1 related interventions \-Viti, sl<epticism bt1t tl,is rnay resolve to 

positive use or attitt1de when there has been a bad experience of tl1e disease in the absence of 

the j11tervention or with the a\-vareness and appreciation of the benefit t�1erein (1-Iealth belief 
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model). Point of acceptance of imtnunization for some caregivers may tl1en inclt1de desire to 

prevent diseases in their children and doing what other people do. 

I 11 Italy, mothers were aware of all fot1r mandatory vaccinations for infants -poliomyelitis,

tetanus, diphtheria, hepatitis B (Angelillo et al, 1999). The kno,vledge levels ,vere overall

higher than fifty percent as was similarly fot1nd in the study done by (Ravhengani, 2007).

This prevalence was higher in a Nigerian study on the determinants of vaccination Coverage

in Rt1ral Nigeria in which three l1undred a11d tl1irty-nine mothers and cl1ildren ,vere stt1died.

Most of tl1e 111others (99.1 %) had very positive attitudes to immunization and over fifty

percent were ge11erally kno\rvledgeable abotit sy111ptor11s of vaccine preventable diseases

except for difficulty in breathing (as symptom of dipl1tl1eria). Composite level of knowledge 

was satisfactory (Odt1sanya , 2008). In the study done a year aftenvards in Spain, about 20o/o 

of tl1e people interviewed did not l<no\tv what measles was (24 caregivers), and 69.6% (85)

simply said, "It is a disease, 40 (47o/o) knew of the disease (Borras et al, 2009). 

2.4 Factors affecting kno,vleclge and practice of caregi,1crs in preschool 

Edttcational status of responders in several stt1dies has been positively correlated \Vith 

knowledge of VPDs and irnproved im111t1nization and childl1ood practices (A11gelillo et al. 

1999), in tl1e United States (Taylor et al, 1997) and (Luman et al, 2003). Altl1ot1gl1 a st1rvey in 

Spai11 t1sing data fro1 11 tl1e National Stirvey of l-[ealth 1993-20031,ad contrasting rest1lts for 

pare11ts with l1igl1er edttcational levels (Bofarraj, 2008). They not only have lesser knowledge 

of roL1tine ,,acci11es bt1t had lower rates of children bei11g vacci11ated against tl1e VPDs. 

Son1e factors sho,vn to affect vaccination negatively inclttde cor1flicting economic 

implications for n1ost caregivers. Vaccination benefit is weighed against economic costs 

affects Lttilization of immunization services event wl1en it is accessible. Cultural belief in the 

efficacy of local herbs is a doct1mented factor. Otl1ers factors include ·fear from previous side

effects, non availability of vaccines, forgetfulness, birth order and lower edt1cational level

(Bofarraj , 2008; Fredrickson et al, 2004; I--Iamilto11 et al, 2004). Co11tribt1ting is the

erroneous belief tt1at missing a single injection will not harm their child � 110 l1as had one or

two of the fotir boosters required for polio especially ,vhen this is being considered with

economic costs (Mansoor, 2007). These gaps may be bridged by preschool caregivers using

the scl,ool as an avenue to educate 111otl1ers on the benefits of im111unizations and further

encoLirage im111unization exercises in tl1e scl1ools.
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ME� .
.. 

, IO 1)0 Loe; Y 

3.1 t tld)' u 1·c11 

l�l1is sttid) � n Ct111dt1ctect i11 lbndn11, ca1Jit11I city of Oyo state. It is located in south-westem

igeria, t 28 k111 i11lond nortl1cost of Lagos a11d 530 km s0L1tl1west of Abuja, the federal 

capital flt1d is a pro111i11ent trar1sit point between tl,e coastal region and the areas to the north. 

Tl1e cit)' stands at an altitt1de of l 52,213 \Viti, isolated ridges and peaks rising to 274m 

(Sridhar and Ojediran, 1983). It is noted r or the n1any notable institutions in the financial and 

teleco1n111unication� acade1nic, researcl1 and health sectors. 

Its central location gives it transport and economic advantages which explain its growth in 

all ra111ifications and as such has a t1nique mix of ct1lture, population and developmental 

blend. Tl1e population of Oyo state as 5.6 million is documented as the fourth most populous 

state (3.9%) in tl1e cot1ntry (National census, 2006) after Lagos, Kano and Katsina. 

According to the same census, the population of Ibadan was 2,550, 593 people (National 

Population Co1n1nission (NPC), 2006). It is a typical picture of many African cities. It is the 

second largest city in Africa. The highly dense areas of Ibadan are in the central and core 

areas i.e. the urban Local governments (LGs) (Oyo state Government and Unicef B Zonal 

office.1977). 

About half of the city is constituted by this core area and is characterized b1 essential I) slum 

dwellings characterized by a higl1 popttlation per household ratio and a higl1er percentage 

de\ otion of area to residential land ttse, as high as 90 percent in s01ne areas (Olaniran, 1998) 

Ibadan is made up of both densely populated areas (the interiors) and the moderatel) 

populated areas. 

It has been documented that there are a total of' 11 local go\'ern1nent area tor adn1in1 trat1,e 

purposes. This consists of 5 inner core local governn,ent areas and 6 st1rrour1d1ng Local 

Government Areas comprised the Ibadan metropol 1tan area. Ibadan 1letropoli� i� located in 

the southwestern part of Oyo state The five urban local government area\ \Vere Ltsed for thi� 

study namely: (1) Ibadan north; (2) Ibadan north\vest, (3) Ibadan northeast, (4) lbadan 

south\\.est· (5) Ibadan southeast. Tl1e O}o State secretariat is sitt1ated in godi, lbadJn ,orth 

local govem111ent Area (LGA). 

(c111pe11d1x i & ii- 111ap of 1J1e J'/11</;1 siteJ� 
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3.2 Study Design 

This study was a cross-sectional survey with minimal exploration on the knowledge of 

vaccine preventable diseases and childcare practices amongst preschool caregiver, Ibadan, 

Oyo State. 

3.3 Study Population 

This consists of caregivers who work in the designated preschools in the selected 

communities. 

3.4 l11clusion criteria 

-StLtdy inclLtded teachers a11d caregivers in tl1e study population in the context of tl1e

operational definitio11 for caregiver as any worker in the facility who is involved in the daily 

activities of tl1e cl1ildren to tl1e educational, nutritional and hygiene status of the cl1ildren 

under five years of age (Scl1aag and Sn1ith, 2006; Mosby's, 2009). 

-Only willing participants \Vere involved in the stttdy

-Caregivers with more than one \Veek work experience

3.5 Exclusion criteria 

-Other staff metnbers for exan1ple ad1ni11istrators, S\Veepers, food -vendors, security guards in

tl1e preschools were 11ot i11volved. 

-St1spiciot1s caregivers and Ltnwilling to participate in the stt1dy

-Caregivers who were absent from sick or vacatio11 leaves.

3.6 Sample size determi11ation: : The n1ini1nt11n sa,nple size required for tl1e stttdy is derived 

·from the Les I ie Kisl1' s for1nt1la for estin1ati11g single proportion:

n = Z0

2pq/d2

where 

N = minimum estimated sample size 

Z-a = standard nor111al deviate (Z1 -a12) corresponding to 95o/o CI, usttally set at a valt1e 

or 1.96 

Z-P = power of the study 

p = 0.5 (Proportion of caregivers wl10 have good knowledge of VPDs). In this stt1dy, 

50% was a considering that stt1dies do11e in tl1e past had been focused on 1nothers). 
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Q = 1-P 

d = Desire degree of accuracy (degree of allowance of error set at 0.05) 

n = ( 1.96 ) 2x0.5 (0 .5) 

(0.05)2

N = 384 caregivers (minimum sample size) 

Sample size with design effect added due to cluster sampling at the last stage of the 

1nultiasatge sampling technique 

A11ticipated non response rate - 768/ 1-0. l 

Mini1nL1m sample size with anticipated non response rate = 853 

3.7 Sampli11g Tecl111ique 

M LI ltiple stage sa111pl ing tecl,nique was used. 

Stage l: The five L1rban local Governments areas (LGA) within Ibadan metropolitan were 

pt1rposively selected, r1amely 

l. Ibada11 Nortl1 LGA

2. Ibadan North East LGA

3. Ibadan Nortl1 West LGA

4. Ibadan Soutl1 West LGA

5. lbada11 Soutl1 East LGA

(apJJe11clix i- 111ap of 1}1e J·titdJ' sites). 

Stage 2: Eac)1 local governme11t l1as ,, ards (J·ee appendi.t ii). One settleme11t vvas selected by 

balloting frorn tl1e settleme11ts in the wards. All caregivers witl1in tl1e schools in those 

settlen1ents were interviewed. It was established from prelitninary survey tl1at on the average, 

4-7 caregivers work in most preschools and tl1ere are over 200 registered preschools in

Ibadan. 

3.8 Data collection instrumer1t 

Data collection i11strun1ent was adapted from tl1e WHO surveillance assessment questionnaire 

on reducing Child Mortality/ health statL1s of children (MDG 4) for mothers/caregivers of 

under-five children and the National pri1nary immunization traini11g modLtle for rot1tine 

service providers- Trainers' gt1ide (2007). Tl1e semi-strt1ctured questionnaires developed were 

adni in istered by six trained field assistants wl10 \Vere flL1ent in Engl isl1 and Y orttba langt1ages. 

(See appe,1dix ;1,J.Tl,e training of the research field assistants lasted n,o days on Marcl1 24 
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aiid 25, 20 IO from 8.30a.1n- 2.30pm. Each field research assistants took tip role-plays dt1ring

the training. This help to e11hance on their interviewing skills and correct some misinterpreted

questions. The training schedule and handout are included as (appe11cli.-r \' & vi). The
• • 

• questionnaire contains three sections:

Section A: Socio- demograpl1ic information 

Section B: Childcare practices ,vithin the preschools 

Section C: kno\vledge on vaccine preventable diseases 

Specific details were explored under five major domains of childcare that have direct link 

with VPDs patl10-pl1ysiological processes and significantly contribute to the wellbeing of the 

childre11: - (i) l111munization practice, (ii) toileting (iii)feeding and food preservation,

(iv)enviro111ne11tal sa11itatio11, (v) early detection of symptoms and disease preventive

measures. Tl1e five st1b-sectio11s of kno\vledge of VPDs included' cat1ses of VPDs, 

transn1 ission routes, predisposing factors, common symptoms and treatn1ent options 

(appe11di�t i .. t, x - qz1estionnai,�es). 

3.9 Pre-test and Validity and Reliability 

The qt1estion11aire was revie,ved severally by my st1pervisor and appraised by const1ltants in 

the Jnstitt1te of Cl1ild l-lealtl1, Medical and Biostatisticians and Co1nmL1nity Medicine 

Departments, Ur1iversity College Hospital, Ibadan and tl1e Childcare unit of the Women 

Affairs Cornmission, State Ministry of Health. The latter (the regulatory body for preschools) 

provided i11formation on daycares and its monitoring activities in Ibadan. Please see 

(appendix v) for tl1e guidelines 011 how to set up a daycare in Ibadan. Pretest was done on 

thirty preschools caregivers from preschools in Old Bodija. The selected scl1ools for the 

pretest \Vere excl t1dect fro1n the 111ai11 stt1dy popL1 lation. 

l11for111ation were obtained on tl1e natt1re of prescl1ools in Ibadan, operational definitio11s of 

so1ne terms, local and/or technical na1nes ,vords like vaccines and VPDs '.vithin Ibadan 

Translations of tecl1nical terms on tl1e qL1estionnaire for example the different vaccines ,vere 

sort from community perspective. QL1estionnaire \-Vas translated to tl1e local dialect - Yort1ba 

and bacl< to English to correct any form of ambigt1ity in tl1e questionnaire a11d on the field. 

Corrections of the qtiestionnaire were effected based 011 co1n111ents/ infom1ation harnessed 

from tl,ese sources to improve on tl1e co11tent a11d constrt1ct validity. Some qttestions were 

repeated ai,d reworded such as qt1estions l 4a, 14b, 36a and 61 to ens tire in-btt i It reliability. 

See (appendix ix, x - qi1estionnaires).
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3. 10 Data management and analysis

Tl,e data collected was entered, cleaned and ana]ysed using the software - Statistical Package 

for Social Sciences (SPSS Version 16) And EPI Info. Frequencies and proportions, means 

and appropriate tables and diagra1ns were used to summarize the data. Childcare variables 

were reported as univariate items. Each item in a multiple responses format \Vas analyzed .as 

single variable. Bivariate analysis (chi- sqt1are test) of selected variables and the key variables 

was co1nputed at a significant level of 0.05. 

VPDs Knowledge assessme11t - Responses \Vere in 'YeJ· ', don't kno\v and 'No' format. 

Correct responses were assig11ed I mark. The options 'wrong' and "do11 't lo10,,, ' were not 

al lotted marks. Six VPDs- Measles, Tt1bercu)osis, Polio, Tetanus, Diphtl1eria, Pertusis were 

studied. For each of the VP Os, five questions addressed (i) knowledge of the cat1ses of VPDs 

a11d added tip to 30 points; (ii) kno\vledge of transmission rot1tes was 4 points (iii) five 

qt1estions eacl1 on predisposing factors and (iv) treatment options in tl1e n1anage1nent of 

VPDs. Tl1ese added tip to 60points. Con1posite kno\vledge score \Vas con1pt1ted by adding all 

correct respo11ses to get a 1naximt1rn obtai11able k.no\v ledge score of 9.tpoints. Qt1estions on 

kno,vledge of sy1npto111s of VPDs \Vere open ended qt1estions and reported as proportions. 

Tl1e mean score of 47.2 ± 13.6 formed the basis for categorizi11g knowledge as good, when 

obtained scores are greater than or equals to the mean score and poor if less than the rnean 

score. 

Cl1ildca r·e p1'"ttcticcs' assessn1e11 t - using a 3 point I ikert scale, respondents \,Vere to choose 

tron1 the opt ions 'a 1\-vays', 's0111eti111es, or ·never'. Marks were ascribed as 2 points for 

'al"vays', I point for 'sometimes' and zero for 'never'. A few pect1liar questions such as 

those of 14a, 14b, 36 and 37 were alloted 1 point for correct responses. 

Questions on childcare addressed five domains that are linked witl1 VPDs transmissio11 

processes. Total practice score \Vas 80 points. (i) ln11nt1nization practices - 14 poi11ts, (ii) 

hai,d\vashirig-12 poi,,ts, (iii) feeding practices -16 poi11ts, (iv) nutrition - 27 poi11ts, (v) early 

detectiori of symptorns and disease preve11tion n1easures -11 poi11ts however 

(vi) environrnental sanitation variables were reported as proportions. Maximt1n1 obtainable

score for practice was 80 poi11ts. Mean childcare practice score was 23.3 ± 4.6.bt 
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Outcome variables 

The two dependent variables included responses that reflect kno,vledge of six VPDs and 

childcare disease prevention practices. All the variables found to be significant on the bi

variate analysis at ten percent were fitted into the logistic model. Outcome variables were 

dichotomized for the pt1rpose of logistic regression modeling respondent's probability of 

holding good or poor knowledge of VPDs and good versus poor childcare practice. 

Unadjusted prevalence estimates for each outcome variable are in chapter four. 

3.11 Etl1ical co11siderations 

The study protocol was approved by Oyo State Ethics Review Committee (appendix viii). 

Informed and written consents were obtained from all preschools administrative heads and 

individt1al caregivers before commencement of interview and administration of 

qt1estionnaires, the concept of tl1e researcl1 was careft1lly explained to tl1e participants to 

ascertai11 tl1at the respondents tl1orot1ghly t1nderstood the aim o·f tl1e stt1dy before giving their 

responses. Tl1ey were reassured tl1at it \Vas not going to be t1sed as evidences agai11st them. 

lnfor111ation provided was kept strictly confidential from point of collection to analysis. 

Participation was voltrntary and eacl, respondent received a writing pen after questionnaire 

admi11istration. The sttrdy will be beneficial to tl1e participants in the long run wl1en the 

researcl1 findings are dissen1inated to caregivers as feedback. It can also be prese11ted to Oyo 

State Govern1nent pol icy 111al<.ers in forrn a se1ninar to gt1ide review of pol icy doct1ments/ 

ct1rrict1 lt1n1 on school l1ealtl1 programmes. 

The reports and inherent edt1cative benefit of tl1is research sl1ould impact on tl1e children's 

caregivers, guide better policy developtnent for the operations of prescl1ools (registration 

process, prereqt1isites for setting up preschools, tl1e recruiting requirements for caregivers) 

and t1ltimately promote tl1e childcare practices. It will create the channel for involving the 

caregivers ir1 shari11g responsibility a11d playing active roles in WHO aims to\vard the 

act1ievement of tl1e MDG 4 strategy. Tl1is is acl,ievable by tl1e n1axi111 ization of opportunities 

provided by tl1e roles of tl1e caregivers. 
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CHAPTER FOUR 

4.1 Socio-demographic char·acteristics of the respondents 

The socio-demographic cl1aracteristics of the respondents are presented in Figure 4.1 and 

Table 4.2 below. The mean age of the respondents was 33. ?years ± (9.5). The highest 

proportion 300 (3 7.5%) of tl1e respondents were between the age of 21 to 30 years. The least 

reported age was 16 years. 

Majority, 776(97.1 %) of the participants were females. Christianity (91.1 %) was tl1e religion 

practiced by 1najority of the respondents. Most, 559 (70.0%) were married, \,Vl1ile 238 

(29.8o/o) were si11gle. Yoruba (81.2%) ranked first as the most dominant etl1nic groL1p. 

s 
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Table 4.1: Socio-demographic characteristics of tl1e participants
-

Dcmogra11l1ic cl1aracteristics

Age: (Years) 

20 years and below 

21-29

30-39

40-49

50 and above

Sex 

Males 

Females 

Marital Status 

Single 

Married 

Widowed 

Religion 

Christianity 

Islam 

Otl1ers 

Tribe 

Y ort1ba 

lgbo 

Hat1sa 

Edo 

No ot· Children Alive 

<5 
-

>5

No Children

Total

Frequency 

(N=799) 

53 

246 

287 

157 

62 

23 

776 

238 

559 

2 

728 

67 

4 

649 

83 

20 

47 

258 

343 

198 

799 

34 

---------

Percentage (0/o) 

6.6 

30.8 

35.9 

18.9 

7.8 

2.9 

97.1 

29.8 

70.0 

0.3 

91. l

8.4 

0.5 

81.2 

10.4 

2.5 

5.9 

32.4 

42.9 

24.7 

100.0 
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Number of respondents 

600 

500 

400 

300 

200 

100 

Figure 4.1 : Educational Levels of Respondents 

o No Formal

� Primary 

o Secondary

o Tertiary

Figure 4.1 depicts the respondents' educational status of respondents of which the highest 

proportion 5 52 ( 69 .1 % ) of the respondents had post secondary education followed by those 

who had secondary school level of education ( 17 .9% ). 
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Post secondary education categorized by educational levels is sho,vn in table 4.2. The 

greatest proportion of National College of Education (N.C.E) degree holders accounted for 

the l1ighest number of caregivers 335 ( 41.9%). 

Table 4.2: Freqt1ency Distr·ibution of Respondents ,vith tertia11' Education 

Category of Degree 

Masters 

HND 

B.S.c 

Dip 10111a 

ONO 

NCE 

Total 

Frequency 

21 

36 

32 

39 

56 

68 

335 

551 

Percentage 

2.6 

4.0 

4.9 

7.0 

8.5 

41.9 

100.0 
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4.2 Occupational Profile of Respondents

The responde11ts, eitl,er solely teachers or caregivers or a combi 11ation of both, had an average 

working experie11ce of 2 years vvith an average inpt1t of 8 l1ot1rs of service each day. 

Table 4.3: Occupational Profile of Respondents 

Variable 

Average duration of service 

< 8h1·s 
-

>8hrs

Job description of care-gi,,ers 

Teacher 

Child caregiver 

Both 

Others(Specify) 

Year as childcare \.\-orker 

< J year 

I - 9years 

I 0- I 9years 

20-29}1ears

2: 30years 

37 

Frequency 

N=799 

561 

23 

503 

219 

62 

15 

82 

566 

126 

24 

I 

Percentage 

(o/o) 

70.2 

29.8 

63.0 

27.4 

7.8 

l. 9

l 0.3

71.1 

15 8 

3.0 

0.1 
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4.2 Occupational Profile of Respondents

As depicted in figure 4.2 below, majority of the respondents 594 (74.3%) do not have any

formal training on cl1ildcare before co111mencing work at these facilities. Predominant source

of training was tl1e College o·f Education 64(8%).0tlier forms of training, done on an average

of twice per year, were mostly internally organized by the school administration in only

71 (8.9o/o). 

About 81 ( l 0.1 o/o) of the respondents had prior affiliation with a health care facility. 

HIV/AIDS test was the commonest required pre-employment medical check done and only 

99 (12.4o/o) of the respondents mentioned they were screened. Post- employment, 701 

(87.7°/o) of the respondents do not l1ave rot1tine medical check. 
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Formal Child Care Training 

N=205 (26.0% ) 

N= 594 (74.0°/o) 

Fig111·e 4.2 P1-e-employme11t Fo1·1nal T1·aini11g 
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,o 
0 
.c 

"' 

4J 

·-

Pre-employment Medical check -up 

0.9 

0.8 

0.7 

0.6 

0.5 

04 

0.3 

0.2 

0.1 

. 

701, 87.7% 

98, 12.3% 
-

0 j_ _ __.:;:�::::,_--------------===---

Seriesl 

• Series3

L-----�---------------------------

Figu1·e 4.3: P1-e-e1nJlloy111e11t Medical check-up 
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Routine Medical Check- ups 

98 (12%) 

701 (87.7°/o) 

Figu1·e 4.4: Routine Medical Check-ups Done fo1· Staffs 
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4.3 Source of information on Disease prevention practices and VPDs

Mass media - television 567(71.0%) and radio 557 (69.7%) contributed significantly as the
major source of infonnation on knowledge of vaccines and vaccine preventable diseases.

4.4 Childcare Disease Prevention Practices of Care givers

Results were presented on five major domains of childcare that have direct link with the

patho-physiological processes of VPDs. They include:- (i)Immunization practice, (ii)

toileting (iii)feeding and food preservation, (iv)environmental sanitation, (v) early detection 

of symptoms a11d disease preventive measures. 

4.4.1 Practices of disease preventio11: Immunization and vaccination 

Six l1t1ndred and forty nine (81.2%) respondents reported vaccination as the best preventive 

approach for tl1e diseases, 139 (17.4%) mix vaccines with local herbs and 11(1.4 %) opted for 

local l1erbs alone. Wl1en the respondents were asked what they actually practiced on their 

own children, 564 (77.6%) selected 'vaccine alo11e' option; 129, (17.7%) mixed botl1 

vaccines with herbs and 34 ( 4. 7%) used only local l1erbs. 

Table 4.4 Preventive Practices of Caregivers 

Best Preventive Approach 

to preventing VPDs 

Opinion by respondents 

Actual Practice of respondents 

Vaccines 

only 

649(81.2%) 

564(70.6%) 

42 

local herbs

only 

11 (1.4%) 

34(4.3%) 

mixing both

139(17.4%) 

129(16.1%) 

Total 

799 

799 
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4.4.2 r n1rn u niza tio11 practice in scliools

11111nt1r1jzalion practice i11 scl1ools was d t __ _  
. 

e er rr11ned by affirinative responses 'always' and

, omctin1es'. About 605 (75.7%) f s O respondents mentioned that they 'communicate the

· 1porta11ce of in1munizations to pat· t 
, 

Th 111 en s · ere was a smaller proportion of 414 (5 l .8o/o) 

reported to 'cl1eck cl1ildren's' imn1unization status' M · ·ty f th d 586 (?3 3o/c) . aJon o e respon ents . o 

n1cntio11ed tl1at tl1cy always 'support/all · 1 
· . . . . · ow nat1ona 1mmun1zat1on exercises 1n the preschools.

1-f owcver, durii1g tllc iintnunization exercises, sligl1t]y higher than a third of the respondents

301 (37.7%) allow cl1ildrc11 witl1 cold a11d diarrhea to be vaccinated.

4.4.3 I-la11d ,vasl1ing pr·acticcs 

Basc<l 011 self re1Joi·t, over scvc11ty per·cent always \Vasl1 their l1ands prio1· to commenci11g

"vork i11 tl1e 111or11i11g (78.7%), feeding the children (79.6%)), after using tl1e toilet (95.6%) 

a11d cl1a11gi11g cacl1 cl1ild's soiled pan1pers (82.1 %). 

4.4.4 N11tritio11 Patterns of cl1ild1·e11 in P1·escl1ools 

Abol1t 456 (56.3%) res1Jo11de11ts repor·tcd tl1at n1eals for tl1c cl1ildre11 were n1ainly brought i11 

fro111 tl1ci1· l10111es. A s111al I proportion 153 ( 19 .1 % ) reported fo1111ular feeds was the n1ost 

co,11111011 feed give11 to cl1i ldrc11 bct\vcen the ages of one to six months. Otl1er 1neals identified 

i11clude JJaJJ 124 (15.5%) a11d i11do11 1ie 11oodlcs 125(15.6%) (see table 4.5 beloiv). 

Only 59 of 201 1·espo11de11ts (7.4%) wl10 attended to daycare age groltps reported to wann the

exJJressed breast 111ilk just befo1·e feeding the children. Cl1ildren aged 6 months and up till 5

years ate 111ai11 Jy 011 staple food- rice, indomie noodles, amala, pap, beans, yam, biscuit and

bread. 

Table 4.6 Nt1tritio11 Patte1·11s "vitl1in tl1e age group (I-6n1ontlis)

Freque11cy Percentages (o/o) 

For1nular feed
153 33.6 

Exp. B1·east 1nilk 
144 3.2 

Plai11 pap 
119 26.1 

Caregivers breastfeedi11g cl1ildren
40 8.8 

N=456 

(Mttltiple 1·espo11ses applicable)
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4.4.5, Feeding practices of caregivers at the preschools centers
Table 4.5 H ighlighls the feeding Practices in the preschools

£ea vc to coo I

Fat1 to cool 

Tasli 11g food p1·io1· to feedi11g 

cl1 i Id 

Pt1t l1ot food J)ack i11 a bowl of 

water 

Blo,v tl1c food witl1 111outl1 

Cl1ew foocl to softe11 it befo1·e 

fecdi11g 

Sl1ari11g of CL1ps 

Force feecl 

Food P1·ese1·vatio11 P1·actices 

I<eJ)l i 11 \Va1·111c1·s 

Refrigerated 

Frozc11 

KeJ)t til] feedi11g tin1e 

Totals 

(Note:Mi,ltiple 1·espo11ses applicable) 

Frequency of practice

N=799 

.. 

656 

152 

133 

124 

79 

44 

35 

109 

90 

35 

23 

34 

182 

44 

Percentage (0/o) 

82.1 

19.0 

16.6 

15.5 

9.9 

5.5 

4.4 

13.6 

49.5 

19.3 

12.6 

18.7 
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4.4.6 Cleansing agent 

Water ,nixed with Omo detergent concurrent use of either izal or dettol as disinfectants are

the commonest cleansing agent used in majority of the facilities as reported by 713(89.2%).

On the average, according to the respondents, classroom cleaning is done on twice per day

basis. 

4.4. 7 Detection of contagious VPDs in event of sickness of the children 

· Table 4. 7 below shows respondents' views on most contagious VPD. Measles \Vas

considered by 687 {86 %) as the most infectious of the VPDs, followed by tuberculosis

(77.6%) and chicken pox (77.0%). Few of the respondents reported malaria 152(19%) as 

being in r ectious. 

Table 4. 7: Freqt1e11cy distributions of YPDs which respondents considered most contagiot1s. 

VPDs Frequency N=799 Percentage (0/o) 

Measles 687 86.0 

TB 620 77.6 

Cl1icken Pox 615 77.0 

Diphtheria 595 74.5 

Conjunctivitis 594 74.7 

Pertt1sis 568 71. l

Diarrhoea 358 44.8 

Polio 286 35.5 

Tetanus 253 32.3 

Malaria 152 19.0 

(Note: 111i1ltiple reJpo11ses applicable) 
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4.5 Caregivers' Cl1ildcare practice score 

Figure 4.5 depicts assessment of practices based on scoring system previously described in

the 1netl1odology section. Mean childcare practice score was 24 ± 4.5. Slightly more than

half of tl1e respondents, 453(56.7o/o) had poor practices in the facilities. 

46 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



... 

Childcare practice score of Caregivers in 

Preschools 

<lJ 
V, 
41 ·c

3 0 
Ql) 

Cl) 
� 

ro 
IJ 

Cl) 
u ·..:: 2
IJ 
ro 
'
c. 

41 
... 
ro 

� 1 
-

·-

.c 

u 

0 0.1 0.2 03 0.4 05 06 

Proportion of Preschool caregivers(%) 

• 

Figure 4.51 Childcare Practices among caregivers in preschools 

47 

• poor practice

good proct,cc 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



' 

... 

Childcare practice score of Caregivers in 

Preschools 

(1) 
"' 

(1) 
·-

3'-

0
al>
(1.1
-

n,
u

QJ
V

2 
·-

�

u

.,,
'-

• poo, practicea.

QJ
'-

good practice n,
V

1 -0 
-

·-

..c

u

0 0.1 0.2 0.3 0.4 05 0.6 

Proportion of Preschool caregivers(%} 

• 

Figure 4.51 Childcare Practices among caregivers in preschools 

47 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



4.6 Preschool Caregivers' kno,vledge of Vaccine Preventable Diseases

Figure 4.6 depicts the respondent's kno,vledge on vaccine preventable diseases. Majority,

551 (69.0°/o) had a good knowledge of vaccine preventable disease. 
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Figure 4.6: Respondents' Compo�ite Knowledge or VPD 
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4. pecific kno,vledge on VPD b)' caregi,·er
Th is stud Y revea Is that I 18 ( 14 8° o) of the respondents ,ve re nb le to �n y hov., vncc 1ne� work inthe body to protect against vaccine pre, entable d1senses. Measles 496 (62 1%). polio 489
( 61 2% ). tu be rcu losi s 184(23 ° o) \\ ere most reca lied or ever heard of b.> the respondents·
r-.Ialaria ,vas mentioned by 193(24.2° o) as a vaccine preventable disease.
The ne:1.t set of tables ho\v responses on the various domnins of kno,vledge of VPD .
Table 4.8 belo,, ho\\ed the respondents' vie\v on \\hat cause� VPD's. Less than fifty percent
of the respondents, co,rectly, \\ere of the opinion that virus is the as causative agent for
measles and polio. The highest proportion of correct responses ,vere given b) 361 (45.2%) to
the 'cause of TB·. A I o. tuberct1l osis reponcd by 252(31 5° o) to I lowed by measles 242 (30.3° 0)

respondents \\'ere opinioned more to be caused by evil spirit compared to the other VPDs. The
highest proportion of re pondents 2 -9(32.4%) \\'ere of the op1n1on that ·expo urc to too much
sunlight ·\\ a a cause ot' \'PD particularl}' for measles.
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Kno,"ledge of predispo ing Factor to vPD
The respondents ,vere also asked of conditions that encouraged VPD infections, 80.2% and 76.6%
considered dead. deep and dirt} \vounds as predisposing factors for tetanus infections and
overcro,, ding for measles respecti,,ely (Table 4.9).

Table 4.9: R�ponden t Kno,,�ledge of,, l1at prcdjspo c to VPD

Predi po ing Factor 

Dead. deep and dirt) 

\\ ounds arc good conditi ns

for tetanus 

HJV/AJD doesn't increase 

ri k of TB tran mission 

T}1e ri I o measles

in rea es ,, l1ere children are 

o, (:fCro,, ded 

Cross, entila1jon pron1otes 

pread of respirator) 

jnfect1on 

True 

n (0/o) 

640 (80 2) 

175 (21 9) 

612 (76.6) 

219 274) 

Fal c 

n( 0/o) 

7)(9.1) 

398(49 8) 

83( I 0.4) 

462(57 8 

Don't kno, 

n(o/o) 

85 ( I 0. 7) 

225 (28.3) 

I 04 ( 13.0) 

11 (14 ) 

Totnl 

n(¾) 

798 

793 

790 

71 
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-

J(nowledge of Treatment options of VPDs

Table 4. l O sl,ows tl,e respondents' knowledge on management options in treating VPDs. A large

percentage of the respondents were of the opinion that local remedies like bitter leaf extract

418(52.3°/o), palrnwine and palm-oil 564 (70.6o/o) were invaluable as treatlnent options particttlarly

for measles. The use of antibiotics was tnentioned by greater than two third of the respondents in

the treatment of all the VPDs (Table 4.10). 
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Table 4.10: Respondent's Kno,vledge of treatment options in VPDs 

Treatment Options 

Use of bitterleaf 

Antibiotics 

Palm\vine & P .Oil 

Agbo 

Antipyretics 

Measles 

N=799 

Yes No 

n(0/o) n(0/o) 

418(52.3) 381(47.7) 

619(77.5) 180(22.5) 

564(70.6) 235(29.4) 

370(46.3) 429(53.7) 

159(19.9) 640(80.)) 

Yes 

TB 

N=799 

No 

n(o/o) n(0/o) 

87(10.9) 712(89. l)

532(66.6) 267(33.4) 

102(12.8) 697(87.2) 

253(31.7) 546(68.3) 

97( 12.1) 702(87 .9) 

Polio 

N=799 

Yes 

D(0/o) 

69( 8.6) 

478(59.8) 

84( 10.5) 

172(21.5) 

No 

n(0/o) 

730(91.4) 

321 ( 40.2) 

7 t 5( 89.5) 

627(78.5) 

Tetanus 

N=799 

'\'es No 

n(0/o) n(0/o) 

64 (8.0) 735(92.0) 

542(67.8) 257(32.2) 

69 (8.6) 730(91.4) 

179(22.4) 620(77.6) 

72(9.0) 727(91.0) 86( I 0.8) 713(89.2) 

54 

''es 

n(%) 

57 (7.1) 

525(65. 7) 

137(17.t) 

2 I 2(26.5) 

79 (9.9) 

Pertusis 

N=799 

No 

n(%) 

742(92.9) 

274(34.3) 

662(82.9) 

587(73.5) 

720(90. I) 

Diphtheria 

Yes 

n(%) 

53( 6.6) 

539(67.5) 

131(16.4) 

204(25.5) 

72 (9.0) 

N=799 

No 

0(%) 

746(93.4 

206(25.8_ 

668(83.6 

595(74.5 

727(91.0) 
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4.8 Associations Between Selected Variables and Knowledge of VPDs

Results sl1ow that the training of the respondents, p-value _ (0.03 ), level of education - (0.03)

and respondents that has worked in other health facilities p value < (0.05) contribt1ted

significantly to the knowledge of VPDs. Age grouping, job specifications and concurrent

engageme11t with other jobs did not contribute to their knowledge of VPDs (Table 4.1 1 ).

Some factors found to influence practices of the caregivers include forrnal childcare training

of respondents, p< (0.05), past work experience in a health faci I ity(O.O 1) pre-employrnent 

rned ica l cl1eckL1p< (0.05), job specification (0.0 I 8 )and tl1ose that have ,vorked in otl1er hea Ith 

facilities, wl1ile nu1nber of years as a child care worker, and whether they had other jobs did 

not inflt1ence tl1eir practice. Tl1e table below depicts tl1e association benveen kno,vledge of 

VPD's a11d s0111e selected variables. See table 4.1 I for details. 
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4.8 Associations Between Selected Variables and Kno,vledge of VPDs

Results sho\v that the training of the respondents, p-value _ (0.03), level of education - (0.03)

and respondents that has worked in other health facilities p valt1e < (0.05) contributed 

sig11ificantly to the knowledge of VPDs. Age grouping, job specifications and concurrent

engage1nent with other jobs did not contribute to their knowledge of VPDs (Table 4.11 ).

Some factors found to influence practices of the caregivers include formal childcare training

of responder1ts, p< (0.05), past work experience in a health facility(0.0 l) pre-emplO)'ment

111edical cl1eckup< (0.05), job specification (0.018 )and those that have \Vorked in other health 

facilities, wl1ile nu1nber of years as a child care worker, and "vvhether they had other jobs did 

not ir1flt1e11ce tl1eir practice. The table belo\v depicts the association behveen knowledge of 

VPD's a11d s01ne selected variables. See table 4.11 for details. 
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Table 4.11: Associations benveen · d . . socio- emograph1c variables and kno,vledge of VPDs

Variable 

Age 

Sex 

Less than 20 

20-29 

30-39 

40 -49 

> 50

Males 

Females 

Level of eclucation 

No11e 

Pri111a1·y 

Secondary 

Tertiar)' 

Cl1ildren < Syrs 

Yes 

No 

Children � Syrs 

Yes 

No 

*Significant level at 5%.

Good 

35 (66.0%) 

161 (65.4%) 

209 (72.8%) 

I 07(70.9%) 

39(62.9%) 

18(78.3%) 

533(68.7%) 

17(60.7%) 

43(56.6%) 

107(74.8%) 

384(69.6%) 

184(70.8%) 

367(68.1 %) 

234(68.2%) 

317(69.5%) 

Kno,vledge 

Poor Total 

18(34.0%) 53(100%) 

85 (34.6%) 246(100%) 

78 (27.2%) 287( I 00.0%) 

44(29.1 %) 151(100.0%) 

23(37. l %) 62(100.0%) 

5(21.7%) 23(100.0%) 

243(31 .3%) 776( 100.0%) 

11(39.3%) 28(100.0%) 

33( 43.4%) 76( I 00.0%) 

36(25.2%) 143( I 00.0%) 

168(30.4%) 552(100.0%) 

Chi sqaure 

4.947 

0.957 

8.725 

76(29.2%) 260( I 00.0%) 0.589 

172(31.9%) 539( 100.0%) 

I 09(3 I .8%) 343( I 00.0%) 

139(30.5%) 456(100.0%) 

56 

0. 154

P value 

0.29 

0.23 

0.03 

0.25 

0.70 
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Table 4.12: Associations between occ t· 1 upa 100a profile variables and I(nowledge of VPDs

Variable 
---- -- -

Knowledge 
---------- --

Poor Good ------

�------------�-- ------------

Total(%) Chi sqaure P value 

Years of work 

< )yr 

l to 9 yrs

IO to 19 yrs 

20yrs&above 

A11y Formal Training 

Yes 

No 

Have another J'ob 

Yes 

No 

Current Job Specificatio11 

Teacher 

Child-Caregiver 

Botl1 

Otl1ers 

*Significant level at 5%.

53(64.6%) 

405(7 I .8%) 

76(60.3%) 

15(60.0%) 

154(75.] %) 

397(66.8%) 

125(64.8%) 

425(70.2%) 

356(70.8%) 

146(66.7%) 

38(6 I .3%) 

11 (73 .3%) 

29(35.4%) 82( I 00.0%) 8.954 

159(28.2%) 564(100.0%) 

50(39.7%) 126(100.0%) 

10(4 I .7%) 25(100.0%) 

51(24.9%) 205(100.0o/o) 4.890 

I 97(33.2o/o) 594( I 00.0%) 

68(35.2%) 193( 100.0%) 2.052 

I 80(29.8%) 605(100.0%) 

147(29.2%) 503(100.0%) 3.150 

73(33.3%) 219(100.0%) 

24(38. 7%) 62(100.0%) 

4(26.7%) 15(100.0%) 

57 

0.06 

0.03 

0.15 

0.37 
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Table 4.13: Associations betwe en socio-demographic variables and Childcare practices
of caregivers 

Variable 

Age 

Sex 

Less than 20 

20-29 

30-39 

40 -49

> 50

Males 

Fe1nales 

Level ot· ed t1ca tion

None 

Prin1ar)' 

Secondary 

Tertiary 

I-las cl1ildren less tl1an Syrs 

Yes 

No 

Has children a hove Syrs 

Yes 

No 

*Significant level at 5%.

Childcare Practice
Poor 

29 (54.7%) 

154 (62.6%) 

160 (55.7%) 

76(50.3%) 

34(54.8%) 

13(56.5%) 

440(56.7%) 

18(64.3%) 

44(57.9%) 

69(48.3%) 

322(58.3%) 

138(53.1 %) 

315(58.4%) 

191(55.7%) 

262(57.5%) 
-

Good Total(%) Chi sqaure 

24(45.3%) 53(100%) 6.263 

92 (37.4%) 246(100%) 

127 (44.3%) 287(100.0%) 

75(49.7%) 151 (I 00.0%) 

28(45.2%) 62(100.0%) 

10(43.5%) 23(100.0%) 0.000 

336( 43.3%) 776( 100.0%) 

I 0(35. 7%) 28(100.0%) 5.457 

32(42.1%) 76( l 00.0%) 

74(51.7%) 143(100.0%) 

230(41.7%) 552(100.0%) 

122(46.9%) 260(100.0%) 2.056 

224(41.6%) 539(100.0%) 

152(44.3%) 343(100.0%) 0.250 

194(42.5%) 456(100.0%) 

58 

P value 

0. I 8

0.99 

0.14 

0.15 

0.62 
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Table 4.13: Associations betwee · . 0 socio-demographic variables and Childcare practices
• 

of caregivers 

Variable 

Age 

Sex 

Less than 20 

20-29 

30-39 

40 -49 

> 50

Males 

Females 

Level of education 

No11e 

Pri,nary 

Secondary 

Tertiary 

Has cl1ildren less tl1an Syrs 

Yes 

No 

Has cl1ildren above Syrs 

Yes 

No 

'Significant level at 5%. 

--

€hildcare Pr;cti�e

Poor 

29 (54.7%) 

J 54 (62.6%) 

160 (55. 7%) 

76(50.3o/o) 

34(54.8o/o) 

13(56.5%) 

440(56.7%) 

18(64.3%) 

44(57.9%) 

69(48.3%) 

322(58.3%) 

138(53.1 %) 

315(58.4%) 

191 (55. 7%) 

262(57.5%) 

Good Total(%) Chi sqaure 

24(45.3%) 53(1 OOo/o) 6.263 

92 (37.4%) 246(100%) 

127 (44.3%) 287(100.0%) 

75(49.7%) 151(100.0%) 

28(45.2%) 62(100.0%) 

10(43.5%) 23(100.0o/o) 0.000 

336(43.3%) 776(100.0%) 

l 0(35. 7o/o) 28( I 00.0%) 5.457 

32( 42.1 %) 76(100.0%) 

74(51. 7%) 143(100.0%) 

230(41.7%) 552(100.0%) 

122(46.9%) 260(100.0%) 2.056 

224(41.63/o) 539(100.0%) 

152(44.3%) 343(100.0%) 0.250 

I 94( 42.5%) 456(100.0%) 

58 

P value 

0.18 

0.99 

0.14 

0.15 

0.62 
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T blc 4.14: : Associations between occu ti 1 . 
a pa ona profile variables and Practice of caregivers

variable 

Years as a Care 

Worl<er 

< lyr 

I to 9 yrs 

JO to 19 yrs 

20yrs & 

above 

Any For11111I Trai11ing 

Yes 

No 

Current Job Specification 

Teacl1er 

Child Caregiver 

Botl1 

Otl1ers 

*Significant level at 5o/o.

Cl1ildcare Practice

Poor 

53(64.6%) 

322(57.1 %) 

66(52.4%) 

I 0(41.7o/o) 

97(47.3%) 

356(59.9o/o) 

305(60.6%) 

114(52.1%) 

27(43.5%) 

7(46.7%) 

Good Total Chi sqaure P valt1e 

29(35.4%) 82( I 00.0%) 6.606 0.16 

242(42.9%) 564( I 00.0%) 

60(47.6%) 126( 100.0%) 

15(60.0%) 24( I 00.0%) 

108(52.7%) 205(100.0%) 9.879 0.00 

238(40.1%) 594(100.0o/o) 

198(39.4%) 503(100.0o/o) 10.082 0.02 

105(47.9%) 219( I 00.0o/o) 

35(56.5°/o) 62(100.0o/o) 

8(53.3%) 15( I 00.0%) 
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4.9 Association between Knowledge of vPDs and childcare practices Results showed that there was a significant association between knowledge of vaccine

preventable diseases and childcare practices amongst care givers (p=0.004).

Table 4.15 Relationship between Kno,vledge of vPD'S and Practices of care givers

Knowledge Practice Chi-sq au re p value 

Poor Good Total 

Good 295 256 551 

53.5o/o 46.5% l 00.0% 7.206 0.004 

Poor 158 90 248 

63. 7o/o 36.3o/o I 00.0o/o 

Total 453 346 799 

100.0% 100.0% I 00.0% 

*Significa11t level at 5o/o.
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4.9 Determinants of good knowledge of VPDs: socio-demographic and occupational

variables

Those who have had a form of formal training (OR; 95o/oCI = 1.20 - 2.34) and those ,vith

higher caregiver education level (tertiary education) were about 2 and 1.3 times more likel)'

to l1ave good knowledge of V.PDs at a significant level of less than 0.05 (p= 0.00) and (0.03)

respectively compared to those \.Vho had no prior employment training and other lower

educational cadres . 
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Table 4. 16 Logistic Regression: Predictors of good VPDs Knowledge

Variable Odds ratio(OR) 95% CI OR P value 

Any Formal 

• • 

Tra1n1ng 

Yes 1.68 

No (rf) I 

Worked i11 a Healtl1 

Facility 

Yes 0.50 

No (rf) 1 

Level ot· educatio11 

None (rf) 0 

Primary 0.68 

Secondary 0.50 

Tertiat)' 1.34 

*Rf- Reference category

1.20-2.34 0.002 

0.31-0.82 0.005 

0.31-1.46 0.320 

0.30-0.83 0.007 

0.92-1.96 0.127 

62 

Chi square 

(p value) 

0.0 

0.01 

0.03 
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4.10 Determinants of good Childcare Practices on occupational profile variables

Of the four variables found to be significant in the bivariate analysis that were fitted into the

logistic regression models, 'Cl1ildcare training' ; (95o/oC1 OR =1.05-2.05) and 'previous

affiliation wit\1 healthcare facilities' 9So/o CI OR (l.11- 2.29) were found to be predictors .

Those respondents \Vith these attributes were 1.25times and 1.47 times more likely to positively

influence childcare practices respectively . 
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Table 4.17. Logistic Regression: Predictors of good Childcare Practices

Variable 

Medical Checkup done 

on Staff 

Yes 

No (rt) 

Any Formal Training* 

Yes 

No (rt) 

Workecl in a Health 

Facilit)'* 

Yes 

No (rf) 

Current Job 

Specification 

Teacher 

Child Caregiver 

Botl1 

Others (rf) 

Odds ratio(OR) 95% CI OR

1.25 

I 

1.47 

I 

1.79 

1 

0.54 

0.73 

0.98 

I 

0.81-1.95 

1.05-2.05 

1.11-2.29 

0.31-0.93 

0.41-0.31 

0.31-1.31 

64 

P value 

0.304 

0.024 

0.016 

0.025 

0.295 

0.969 

Chi-square p 

value 

0.000 

0.001 

0.005 

0.18 
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Table 4.17. Logistic Regression: Predictors of good Childcare Practices

Variable 

Medical Checkup done 

on Staff 

Yes 

No (rt) 

Any Formal Training* 

Yes 

No (rt) 

Worked in a Health 

Facility* 

Yes 

No (rt) 

Current Job 

Specification 

Teacher 

Child Caregiver 

Both 

Others (rt) 

Odds ratio(OR) 95% CI OR

1.25 

1 

1.47 

I 

1.79 

I 

0.54 

0.73 

0.98 

] 

0.81-1.95 

1.05-2.05 

1.11-2.29 

0.31-0.93 

0.41-0.31 

0.31-1.31 

64 

P value 

0.304 

0.024 

0.016 

0.025 

0.295 

0.969 

Chi-square p 

value 

0.000 

0.001 

0.005 

0.18 
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CIIAPTER FIVE

DISCUSSION

5.1 Socio-demographic Characteristics
The response rate was 100% A l · na yses were done on seven l1L1ndred and ninety nine responses.
Only two hig)1 profile private s 1 1 • fi . c 100 s I e used 1nterv1ew on the accoL1nt that they \iVere not
interested. 

The concept of caregiving regardl f th d'ffi · · · ess o e I erent types of careg1v1ng (primary or secondary
or the age of the recipients involved), has particularly wholesome health implications for the

society. Daycare services when good can complement good parenting and hence the health

status of the children. 

Historically, care-giving had been predorninantly a feminine domain (Akinbanmi, 1998;

Decima, 2004 ). In this stt1dy, 97. I% were female similar to findings worldwide. The female 

workforce in daycares according Canadian survey in 1999 was 95o/o. In Sweden, (Skolverket 

2000), only about 5 per cent of the staff at prescl1ools and leisure-ti1ne centres are men. 

Althot1gh female gender has the homemaking advantage, an asst1mption though globally 

prevailing even at policy levels is slowly evolving according to a report on 'caring about 

caregivers·. It argues that the definition of caregivers mt1st be gender neutral and support 

both women and men in the role of caregiver in order to foci,s on 1vhat n1en can (be 

encouraged to) contribz,te in the fi1ti1re (Abro\vn, 2009). Some researcl1ers in the pursuit to 

define childcare argued that care by the father on a regular basis should be considered ··child

care'' because that situation differed from one in \-Vhich the mother had ft1ll-time care

responsibility, others argued that �'child care'' shot1ld include only care by people other than

the parents. Ultimately, the researchers decided to study all forms of childcare provided by

someone other than t]1e mother on a regular basis. These arrangements inclt1ded care from

the father or other relative, care from one caregiver (\vho was not related to the child) in the

child's home, smal I group care in a caregiver's home, and center-based care (Engle, 1990). In

the same vein, UNICEF's (2007) had observed that programmes that engage men and the

rt
. · · 

f b th men and women can help increase a more even division of childcare
pa 1c1pat1on o o 

responsibilities. 
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CHAPTER FIVE

DISCUSSION 

5.1 Socio-demographic Characteristics
The response rate was 100% Anal · yses were done on seven ht1ndred and ninety nine responses.
Only two l1igh profile private s h I fi . . c oo s re used 1nterv1ew on the accoL1nt tl1at they were not
interested. 

The concept of caregiving regard} f h d'ffi ess o t e 1 erent types of caregiving (pri1nary or secondary

or the a0e of  the recipients invol d) h 
· · · · · 

0 ve , as particularly \vholesome health 1mpl1cat1ons for the

society. Daycare services when good can complement good parenting and hence the health

statt.1s of the children. 

Historically, care-giving had been predominantly a feminine domain (Akinbanmi, 1998; 

Deci1na, 2004). In this study, 97.1 % were female similar to findings worldwide. Tl1e female 

workforce in daycares according Canadian survey in 1999 was 95%. In Sweden, (Skolverket 

2000), only about 5 per cent of the staff at preschools a11d leisure-time centres are men. 

Although female gender has the homemaking advantage, an asst1mption tl1ot1gh globally 

prevailing even at poliC)' levels is slowly evolving according to a report on 'caring about 

caregivers�. It argues that the definition of caregivers mt1st be gender neutral and support

both women and men in the role of caregiver in order to focus on lvhat n1e11 can (be

encouraged to) contribute in !he future (Abrown, 2009). Some researchers in tl1e pursuit to

define childcare argued that care by the father on a regular basis should be considered ''child

care'' because that situation differed from one i11 which the mother had ft1ll-time care

responsibility, others argued that ''child care'' shot1ld include only care by people other than

the parents. Ultimately, the researchers decided to stt1dy all forms of childcare provided by

someone other than the mother on a regular basis. These arrangements included care from

the father or other relative, care from one caregiver (who \Vas not related to the child) in the

child's home, small group care in a caregiver's home, and center-based care (Engle, 1990). In

the same vein, UNICEF's (2007) had observed that programmes that engage men and the

rt
. · · 

f b th en and women can help increase a more even division of childcare
pa 1c1pat1on o o m 

responsibilities. 
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In this study,. tl1e youngest caregiv er was two years
18 years by the US legal . , . . . 

younger than the recommended age limit of
. units defin1t1on of c 

fi und to be (33.65 ± 9 52 
areg1vers and the mea11 age of participants was

o . years): a figure h
. 

h 
I · th· h 

w tc reflects that the population type of the job
see <er 1n 1s sp ere are the young Th . 

(B , t 1 2009 ) . . · e mean age of primary caregivers (mothers) studied by
orras e a . in Spain (34.08 ± 4 5 

. · 9 years) and by Ak1nbanmi in Nigeria (31.5years) are
close to tl1at of th 1s stt1dy. Tlie wide age range of 18-60years in this study population ma.y
represe11t a spectrun1 of the old trend a d th . . 

. 
n e newer relatively younger population of caregivers.

The relatively low academic requir ements 11eeded for employment in the past and maybe dL1e to
familiarity in  what appears like a t · n ex ens1on of a natural ability to care for children, could

explain why this career path is ea ·1 ·d · 
· SI Y cons1 ered. A great percentage of the respo11dents 1n this

stud)' had put in several years of · · 
h · service in t e centers, an accot1nt tl1at had earlier been 

documented (Deci1na 2004) The nu b f · · 
· , · 1nerous nt1m ers o preschools that keep spr1ng1ng Lip 1n

spite of the industry's oversaturated status may explain the job security that it offers of sorts. 

Most had worked close to a decade; one caregiver had been in the profession for more than 30 

years. 

For the level of care reqt1ired by tl1e parents, the inclination to employ from lower educational 

status and retirees for the job is gradually becoming obsolete and may even be less cost 

effective in the long run. The higher proportion of respondents with tertiary edticational status

corroborates findings from Akinbanmi's study (1998) altl1ough the sample size in this study is

much larger. This new trend encourages higher educational qualifications compared to

previously documented reports of fe\ver tertiary educated i11takes (NCE holders) by proprietors

in other to maximize cost margin (Ej ieh, 2006). 
This shot1ld pave way for a heightened

professional stance. Higher education will make for a better understa11ding of childhood

diseases particularly VPDs from a scientific import and the impact on practice in the

preschools as elucidated in this study. 

I t · 
1 d d d vari·ous generics of policies ernphasize the need for the caregivers

n emat1ona stan ar s an 

t h h'ld · 
· d 1,

·
cense· be able to demonstrate appropriate childcare practices

o ave c I care tra1n1ng an 

c. 
• d k perience(s) Majority of tl1e respondents in this study, falling

1rom previous relate wor ex 

b . 1 r.0m1aJ training in childcare. Pre, ious stud1e� ha,e described
eh1nd standard, do not 1ave •1 

in Nigeria as untrained and inexperienced {O)emade and
caregivers in daycare centers

Oyewole 1981; Ej ieh, 2006). 
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The National Policy on Education . d . . . is efictent 1n its prescriptions of detailed cL1rricL1lun1
contents and guidelines on prov · 

. 
iston and managen,ent of pre-primary edL1cation (Federal

Ministry of Education 1987) Th . 

. 
' · e same applies for the gt1idelines for setting up daycare

centers 111 Ibadan and regLilatii, ca . , . 

. 
g regivers practices. lt omits qualificatio11 specifications for

the caregivers and many other llealth I t d . re a e tSSlJes See Appendix v.

Generally, in tl1is study an ave f 
. rage o two 1n- hot1se training is done per year. More than half

of the respondents do not h . ave pre-employment medical check-ups and barely I 2% have
rot1tine medical checks even aft · · · er commencing work. These positions invariably increase the

risk o ·f infections to the child d 
· · · ren an may Jeopardize control efforts on tl1e spread of vaccine

preventable diseases. Contrastingly, Australia childcare guideline centrally checks the

employment of staff and establishment of daycare centers. It is compulsory for caregivers to

have immunization completed before commencing work (Frith et al. 2003). 

5.1.2 Prescl100I Caregivers Kno,vledge of Vaccine Preventable Diseases 

This study found that the knowledge of vaccine preventable diseases amongst preschool 

caregivers is good in n1ore than fifty percent of the respondents. About the same proportion

cited infective agents as the causes of VPDs. Respondents (52. 7%) had scores above the mean 

and were categorized as having satisfactory knowledge of VPDs. 

The results of the level of knowledge of vaccine preventable diseases did not differ much from 

previous studies. Knowledge of VPDs had been positively correlated with improved 

vaccination practices and management of childhood illnesses (Angelillo, 1999; La,\1oyin 2007; 

Oguonu et al� 2004; Odusanya, 2008). 

More distinct findings on VPD knowledge in an Italian survey by Angelillo et al ( 1999),

\vhere I 4 public kindergartens in Crotone, Calabria, and l O public kindergartens in Cassino

(FR), Lazio were studied showed that slightly above half of the mothers \Vere a\vare of the foi,r

n,andato,y vaccinations for infants (poliomyelitis, tetanL1s, diphtheria, hepatitis B) ,vith

hepatitis B being the most mentioned. ln this stL1dy, a higher percentage of respondents readil)

t. d I 011·0 and tltberculosis of all the otl1er vaccine pre\'entable diseases stl1dted.
men 1one meas es, p 

I h
. 

d 1 most recognized and this was corroborated fincl1ngs in the studies
n t 1s stu y, 1neas es was

d 
. . (B , t I 2009) In a survey of Northern Nigerian states, it a,,areness rate

one 1n Spain orras e a , 

I 200 I) Despite that other S}'mptoms such as hair loss and diarrhoea
was only 1% (Ambe et a, · 

. 1 ally respondents ,vere famil iar ,vith and easily rec.ognized the
were attr1 buted to meas es, gen er 

symptoms and the debilitating effects of VPDs
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The National Policy on Educat. . ion 15 deficient in its prescriptions of detailed Cl1rrict1lun1
contents and guidelines on prov· 

.
tsion and 1nanagement of pre-primary edL1cation (Federal

Minist1�y of Education, 1987). Th 
. . 

e sa111e applies for the gt1 idel ines for setting up daycare
cente1 s 111 Ibadan and regtilating ca 

.
, 

. 
regivers practices. It omits qt1alification specifications for

the caregivers and 1nany otlier liealth . 1 t d 
. 1 e a e 1sst1es See Appendix v.

Generally, in this study an avera f . ge O two in- house training is done per year. More than half
of the respondents do not h . ave pre-e1nploy1nent medical check-tips and barely 12% have
routine medical cl1ecks eve·n afte · r corn1ne11c1ng work. These positions invariably increase the

risk of infections to tl1e child d 
· · · ren an may Jeopardize control efforts on the spread of vaccine

preventa b I e diseases. Contrastingly, Australia chi I dcare guide Ii ne cen trail y checks the

einployineiit of staff and establishment of daycare centers. lt is compulsory for caregivers to

have immunization completed before commencing work (Frith et al. 2003).

5.1.2 Preschool Caregivers Knowledge of Vaccine Preventable Diseases 

This sh1dy found that tl1e knowledge of vaccine preventable diseases amongst preschool 

caregivers is good in more than fifty percent of the respondents. About the same proportion 

cited infective agents as the causes of VPDs. Respondents (52.7%) had scores above the 1nean 

and were categorized as having satisfactory knowledge of VPDs. 

The results of the level of knowledge of vaccine preventable diseases did not di·ffer much from

previous studies. Kno\vledge of VPDs had been positively correlated with improved

vaccination practices and management of childhood illnesses (Angelillo, 1999; La\voyin 2007;

OguonL1 et al, 2004; Odusanya, 2008).

More distinct findings on VPD knowledge in an Italian survey by Angelillo et al ( 1999),

where] 4 public kindergartens in Crotone, Calabria, and IO pt1blic kindergartens in Cassino

(FR), Lazio were studied sl1owed that slightly above half of tl1e mothers \Vere a\vare of the/oz,r

n1andato,y vaccinations for infants (poliomyelitis, tetanus, diphtheria, hepatitis 8) ,vith

hepatitis B being the most mentioned. In this study, a higher percentage of respondents readily

· 
d 1 1·0 and tuberculosis of all the otl1er vaccine preventable diseases stttdted.

ment1one meas es, po 1 

I h
. 

d I most recognized and this ,vas corroborated findings 1n the studies
n t 1s stu y, meas es was 

d 
. . .. I 2009) In a survey of Northern Nigerian states, it a\, areness rate

one 1n Spain (Borras et a , 

I 200 l) Despite that other symptoms such as hair Joss and diarrhoea
was only 1% (Ambe et a ,  · 

. lly respo,1dents ,, ere familiar ,v1th and easily recognized the
were attr1 buted to measles, genera 

symptoms and tl1e debilitating effects of VPDs.
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Fori the symptoms of VPDs, most f h 0 t e respondents ti 
· 

principal symptom5 of measl C 
correc Y cited fever and rash as 

es. ough was reported h 
in a Nigerian study cond d b 

as t e predominant symptoms for VPDs 
ucte y Odusanya (2008). Sym tom(s) id 

. . . 

ti e report from I d · h 
P ent1 ficat1on were poor 1n 

, n ia w ere such knowledge was very limited save for poliomyelitis
(Manjunath and Pareek, 2003). 

Majority of the respondents correctl . 

. . . 
Y associated tetanus \vith dirty wot1nds, overcro\vding as a

pred1spos1ng factor for measles infectio n and re- emergence of tuberct1losis infection \vith the
HIV/AIDS pande111ic. Tl1ere was ho\ · . . 

. . 
vever m1sconcept1on \vtth respiratory diseases and the 

mecl1a111s111 of 1ts trans1nission(s) M f h · ost o t e respondents reported tl1at cross ventilation in

classroo111s cottld spread respiratory diseases Th 
. 

1• • . · e imp 1cat1on being that staying in stuffy

enclosed roorns/ classroo111s probably overcrowd d b e may e seen as normal. 

In exploring tl,e variety of options utilized by the respondents in the treatment of VPDs, r11ore 

tl1a11 two tliird of tl,e responde11ts had stated use of antibiotics in the management of VPDs. 

Regard for antipyretic t1se was rated lo\ver. The belief in 11on-1nedical remedies st1cl1 as tl1e 

ttse of pal111-oil, pal1n wine, bitter leaf and herbal concoctions \Vas cited for all the VPDs.

Ho,vever tl1ese were more predo1ninant for measles. 

lntervie\vee 's accot1nt of tl1e cattses, trnnsn1ission rot1tes, S)'mptoms and remedial options in

the treatment of vacci11e preventable diseases is still lirnited by n1isconceptions and 111ytl1s.

Tl1e general kno,vledge of VPDs 1nay be jttdged as good in this stttdy as with several otl1ers

studies in tl1e past on VPDs (Angelillo et al, 1999; Oguontt et al, 2004; Ravhengani, 2007;

Odusanya, 2008). Media exposure 1nay have modified the high awareness level of VPDs.

Notably, Bofaraj (2008) noted in rnothers attending the Primary health care clinic (PHCC) in

Al-Beida city, Libya for vaccination of their children that knowing little abot1t vaccination,

did not necessari Iy tra11slate into negative attitudes to\-vards it. S i1nilarly in Niger, the

vaccination coverage against polio ,vas high 111ore due to the frequent ttse of ''National Polio

Jm111unization Days" despite tl1e low level of awareness by tl1e motl1ers in tl1at cot1ntry

(Kobayashi, 2003). At the acceptance stage of adoption of an innovation, variot1s factors as

basic as, media campaigns, trust ( e.g. in l1ealth-care providers) and ct1ln1re may be more

influential. 

I N
. · 

h 
· 

t t gy for the prevention and control of VPDs arnongst tinder-fives is
n 1ger1a, t e maJor s ra e 

h 
. N 

· I rogran1111e on i1nn1t1nization. Besides ,vide pttblicity of these
anc ored 1na1nly on at1011a P 

· · grain1nes a11d radio jiggles, tl1e vaccination
programmes tl1rot1gl1 1nedia; telev1s1on pro ' 

68 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



activilies that accotnpany the cam a
· · 

P tgns in schools may have firrther exposed the prescl100J
caregivers to a high level of aware 

. 
ness and access to immunization information. The

paramedical worker, was found to b h e t e maJor source of information to the attendants of
completely (50.2%) and partjaJly i • 

0 mmunized (34.21/o) children; community leaders, on ott1er
hand were found to be the most · important source of information among partially in11nunized

children (Bofarraj,2008). 

There are documented evidences of both positive and negative effects of media on
imn1t1nization inforrnation For e a I · · · · · x mp e, m1sconcept 1ons were fuelled by med 1a (internet)

questioning the benefits of vaccines particularly measles, mumps and rubella vaccine. The

rates for tl,ese vaccines dropped low as a consequence. Vaccination rate \Vas 7o/o ir1

Ed111onton, Canada in 2002 from the report of the publication by CCDR-RMTC (Canada 

Co1n111l1nicable Disease Report- 2006). Jn Catalonia, Spain, the rate of MMR vaccination 

was 1.58% (Borras et al, 2009). 

As Sltch, as fol1nd in rnost stL1dies tl1e effect of media as a medium of acqt1iring immt1nization 

inforn1atio 11 is i11valuable. Media is a powerfL1I tool for social change. Positively, McDivitt et 

al, in a stt1dy condt1cted in the Pl1ilippincs in 1990, found that n1ass commt1nication ca1npaig11 

did pro1note behaviot1ral cl1a11ge. Other authors furtl1er suggested that two cl1annels in 

co111bination - mass and i11terpersonal - \VOr� better than one alone. 

5.1.3 Cl1ildcare Practices an1ongst Preschool 

Des1Jite tl1e good k11owledge of VPDs in respondents, the persisting low childcare practice 

against the backgrou11d of poor reports amongst prescl1ool caregivers partict1larly stt1dies on 

da)'Cares (A)<ii1ban1 11i, 1998; Ejieh, 2006; Oyemade and Oyewole, 1981) t1nderscores the fact 

that there is still an trnwl,olesome lack of understanding of ho,v k11owledge application which 

is good practice translates to disease prevention. 

The evaluation of VPDs prevention practices in this study was basically self reported childcare

· 
b h 

· tl,emselves tl1us the rating for these practices may even be lo\.ver.
practices y t e caregivers 

M 
. . 

'd t on ftrm the extent of the poor practice 111ay be needed. What may
ore ernp1r 1cal ev1 ence o c 

. . 
h entive strategies is expanding the infonnation dissemination of

be more 1mporta11t 1n t ese prev 

. t )) stakel,olders and refashioning preventive messages to reflect
these preventive measures o a 

h 
. ) d f VPDs and disease prevention.

t e link between know e ge o 
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Immunization practice

The traditional EPf vaccines are a Iii hi . . . . 
. 

g Y cost-effective pL1bl1c health 1ntervent1on. Overall�
vaccination l1as had significant effect . 
. . 

on redt1c1ng mortality and morbidity from childhood
diseases and will be a priority · t · in ervent1on for achieving the child healtl1 Millennium
Development Goals (Brenzel et  al, 2003).

Findings from this study show that there is high acceptance of immunization. This is consistent
witl1 previous studies in which moth d · · 

· 
· ers surveye agreed to the importance of 1mmun1zat1on as

an endeavor worth thern taking their children to (Gust et al, 2003 and Gellin et al, 2000).

111 tl1is sttidy, respondents were favorably disposed to immunization exercises even in their

schools dtirir,g the National Immunization days and equally communicate the benefits of the

exercise to pare11ts. Overal I, most of the respondents agreed that vaccines are the best 

preventive approach to childhood diseases however preschool caregivers may totally hinder 

the large scale interve11tions. DL1e to misconception(s) of contraindications to receiving 

vaccines, caregivers refL1se eligible children from the exercise. For exa1nple, ,nore than half 

of tl1e respondents would erroneoL1sly disapprove of immL1nization i.e. 'not allo\v children 

,vitt1 cold a11d d iarrl1ea to be vaccinated'. In addition, a child \vitl1 cot1gl1 \Vas observed as tl1e 

rnain reason for not allo,ving a child to be immt1nized. 

It is interesting and of concern to note tl1at care-givers opinion of a subject differed from actt1al 

practice. The proportion in st1pport of 'the t1se of only herbs' increased when it ca1ne to what 

tl1ey actually do/did for their own cl1ildren and this proportion dropped for the use of 'only 

vaccine· to prevent y PDs. A few of tl1e respondent at1g111er1t local l1erbs witl1 vaccines. The 

already establisl,ed cultural inclinations may explain respondents' 1nodified belief in 

imrnunization and it efficacy. Ensuring that tl1e vaccination cards are checked as a prerequisite 

to admitting the children is not a con1mon practice. And reqttires being addressed as it can 

serve as a tool for ensLtring optimal immunization status of children. 

Other Prescl1ool Caregivers practices

Hand washing and environ1ne11tal sanitation

. I n practical processes st1ch as l1and-\vashing techniqt1e is
A more st1per1or assessment too or 

. . 
995. Akinbanmi 1998; PRISMA, 2004). Tl11s examines the

observation (Omotade et al, 1 , 
. . . 

B tt still is the method of sc1ent1fically testing the
appropriateness of the process. e er 

. . . 
. 

b sub· ecting swabbed surfaces to bacter1olog1cal testing.
effectiveness of the l1and washing Y � 

70 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Immunization practice 

The traditional EPI vaccines are a hi hi . . . . g Y cost-effective public health 1ntervent1on. Overall
vaccination J1as had sig11ificant effect . 
. . 

on reducing mortality and morbidity from childhood
diseases a11d w111 be a priority · 1 · in ervent1on for achieving the child health Millennium
Development Goals (Brenze) et al, 2003).
Findings from this Sl"udy show that there is high acceptance of immunization. This is consistent
witl, previot1s studies in wl1ich mothe d · · · · rs surveye agreed to the importance of 11nmun1zat1on as
an endeavor worth lhein taking their children to (Gust et al, 2003 and Gellin et al, 2000).
l11 tliis SlLidy, respondents were favorably disposed to immL1nization exercises even in tl1eir
schools dtiring tlie National I rnrnttnization days and equally communicate the benefits of the
exercise to parents. Overall, most of the respondents agreed that vaccines are the best
preve11tive approacl1 to chi ldl1ood diseases however preschool caregi\'ers may totally hinder
tl1e large scale interventions. Due to misconception(s) of contraindications to receiving

vaccines� caregivers reft1se eligible children from the exercise. For example, more tl1an half 

of the respo11dents woL1ld erroneoL1sly disapprove of immunization i.e. 'not allo"v children 

,vitl1 cold and diarrl1ea to be vaccinated'. In addition, a child \Vith coL1gh \vas observed as tl1e

main reaso11 for not allowing a cl1ild to be imn1unized. 

It is interesting and of concern to note tl1at care-givers opinion of a subject differed from actual 

practice. Tl1e proportion in st1pport of 'the use of only herbs' increased when it came to what 

they actLtall)' do/did for their own children and this proportion dropped for the use of 'only

vacci,,e' to prevent VPDs. A few of the respondent at1g1nent local herbs \\ ith vaccines. Tl1e

already establisl,ed ctiltural inclinations may explain respondents' modified belief in

immtinization and it efficacy. Ensuring that tl1e vaccination cards are cl1ecked as a prerequisite

to admitting tl,e children is not a comrnon practice. And requires being addressed as it can

serve as a tool for ensLiring optimal immunization status of children .

• 

Otl1er Prescl1ool Caregivers p1·act1ces

Hand ,vasl1ir1g ancl e11viron n1en tal sariita tion

. l fi practical processes such as hand-washing techniqt1e is
A n1ore superior assessment too or . . 

995· Akinbanmi 1998; PRISMA, 2004). Tl11s examines the
observation (Omotade et al, 1 , . . . 

B tt still is the method of sc1ent1fically testing the
appropriateness of the process. e er . . . 

. . b SLJb
. ecting swabbed surfaces to bacter1olog1cal testing.

effect1ve11ess of tl1e hand wash111g Y � 
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• 

Due to expectation and social desirab·i· 1 ity biases, a verbal /self reported rates of greater than
sevent)' percent for all I,and wasliin . . 

. . 
g practices - prior to comn1encing work in tl1e morning,

feeding the children, after Lisi rig tlie t 
.
1 01 et and changing each child's soiled pampers hence is

to be regarded with caution Disi £ · n ectants are used sparsely in the cot1rse of daiJy cleaning
of the working surfaces in these fa ·1 ·t· A · · c1 1 res. veragely this 1s done twice per week.

Nutritio11 and feeding practice 

Practices observed to fall sl1ort of · t t· I · · · · tn erna 1ona standards 1n this stt1dy include, tasting the ·food
prior to feedin° tl1e child blowi th .(:'_ d · h · · t:> , ng e 100 wit mouth to cool food, cl1ew1ng food to soften it

before feeding and force feeding. A finding of concern is the 5.5% of the respondents who 

breastfed neonates to pacify them when they are crying regardless of the ethical considerations 

of the issue and the implication of possible transmission of HIV/ A IDs. In the past, wet nursing 

for motherless babies l1ave been culturally accepted in most settings. 

Exclusive breastfeeding as reco1nmended by the WI-IO is difficL1lt to maintai,1 for working 

n1others. With the child in daycare centers 1nost mothers invariably initiate complementary 

feeding before six months. In this study, complementary feeding with formt1la is the most 

common feed provided for infants attending daycares. The accounts given by the caregivers 

of the meals brought to the schools by older children are mainly carbohydrate based foods: -

pap 124 (15.5%) and indomie noodles 125(15.6%), no account is given of vitamins; fruits 

and vegetables. Newer trends of nt1tritional ske"vness to high caloric diets are docL1mented. 

All these serve as risk factors for non- comrnunicable diseases later in adulthoods (WHO,

2007; Reddy et al, 2007). In a more quantitative stt1dy in China in 1992, that corroborates

this global phenonenom of nutritional inbalance in preschools; the national average

prevalence of overweight and obesity for children tinder 6 years was 3.4 and 2.0%,

respectively; micronutrients deficiencies inclL1ding calcit1m, zinc, vitamin A, vitamin B 1 and

B2 ,vas shown to be rather common in the preschool and scl1ool children. CL1rrent data

h d · h th t the growth and develop1nent of Chinese cl11ldren t!) tar trom ,deal
s owe 1n t e countr) a 

c. · d ble challenges of malnutrition and the increase 1n ovenveight and
and they are no\v 1ac1ng ou 

obesity in children. 

.. d' te of J 3% in 2008 b)' National Demographic and �{ealth
The low National breast 1ee 1ng ra 

. . 
h fi st si>. months of life is corroborated in this tudy. As a

Survey (NDHS) for babies in t e ir 

d b t mtlk ,,·as mentioned b)' onl)' 18% of the respondents as
proxy for estimation. e�presse reas -
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the second feeding options for child . 
. 

rer1 less tl1an s1x months. Improve111ent in this rate can be
achieved through a co1npreheiisive approach as employed in some coL1ntries like Madagascar.
Because caregivers l1ave an advant 

. . 
age of seeing 1nothers almost on a daily basis, simple

educat1011al materials, and pictorials ti h h' 1rot1g t 1s route may go a long way in influencing
motl1ers to adopt mo·re nutritio I d na an good breastfeeding practices. This study therefore
provides evidence on specific ai·e f c-. • as o 1ocus 1n designing and planning intervention programs
for 111others and preschool car · Aegrvers. co1nprel1ens1ve approach tl1at involves breast feeding 
counseling, evaluation of Breast D d' 1· · · · ee 1ng po icy, 1nst1tut1ng baby friendly daycare centres as an

extension of the Baby Friendly ™ H 't I · · · · · osp1 a 1n1t1at1ve may provide the needed support at the 

com1nunity level. 

Early detection of diseases 

Caregivers rigl1tfully identified measles infection by its sytnptoms and as the most infectious of 

the VPDs. A few reported malaria as infectious. Ability to detect illnesses will depend on 

experience and caregivers' sensitivity to any change from normal in the children's wellbeing. 

In this present study, wl1enever a child is ill, regardless of whether it can spread to other 

children or not, parents are called to pick t1p tl1eir children or child is sent home. This also 

obtains in Malta. This may be due to experiences of disparity and disapproval of care options 

bet,¥een parents and the caregivers or perceived inability to handle even 1ninor health or health 

related issues. Considerations for the cultural perspective of child care n1ay present ct1ltural 

conflicts bet\1veen parents and carers; Wise and Sanson, (2000) and this may be responsible for 

the predominant practice of sending the child home. Gonzalez-Mena ( 1993) explored the 

potential for cultural conflict between parents and carers over such issues as changing nappies, 

feeding, comforting, toilet training and edt1cating babies. 

Australia's wel I developed childcare response system gives guidelines on ,,arious facets of 

childcare, elaborating on immunization, reporting of diseases and protocols on the management 

of a fe,-v childhood emergencies. 

R I 
· · ·ons to enhance tl1is sensitivity skill and identification of these S)'mptom

egu ar tra1n1ng sess1 

h 11 I d blems would help the caregivers to better recognize early signs of
or ea t 1 re ate pro 

· d d I 'th healt}1 issues promptly ,,,hen the) arise (Skol\erk.et. 2000).
con1pl1cat1ons an ea ,v1 

Ln...'ICEF has its top pr1or1t} focus on health, nutrition, and earl) child
As a next step� , 1"' 

• 
J h three years of age). This integrated programming approach has

development (gestation t 1roug . 

'Idh d Care for Survival, Gro\.\1h and Development. It arms to move
been tagged Early Chi oo 

72 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



research studies to programmatic effi rt Ch. 
h 'ld ti I d 

O s. aid focused programs- It targets services directed
to c I ren 1roug 1 ay care or cente 

, . . . 
r care, and parent-focused programs- seel<s to enhance

parents ab1 l 1t1es to provide care eith tl . ' er 1rough teacl11ng specific skills or i1nproving their life
skills through l101ne visiti11g prograrns ft b' . ' 0 en com ined with grot1p sessions.
This approach recog11izes only two t arget populations. However involvement of preschool
caregivers will be more robust Wh · en added, the programme would better qualify the
approaches as wholly commt1nity-ba d ·d · · · se cons1 er1ng that then all caregive,·s are provided with
new skills and i11formation on child inanagement d I d 

.. , eve opment an nutr1t1on. 

5.1.4 Factors Affecting Kno,vledge of VPDs: 

The study population in this study differ from tl1ose previously studied in the environment 

(Doren et al, ; Angelillo, 1999; Lawoyin, 2007 ; Marie and Gregory, 2000; Wise and Sanson, 

2003; Jelleyman and Ure, 2004; Ravhengani et al, 2007; Bofarraj , 2008; Sanusi and 

Gbadamosi, 2009; Borras et al, 2009 ; Fredrickson et al, 2004; Odusanya , 2008; Oladokun, 

2008) and may account for the peculiarity of a few variable outcomes associated witl1 

knowledge of VPDs in this sh1dy. Researches from local perspectives or various subgroup 

analyses are pivotal to t1nderstanding regional differences and extrapolating findings from 

those researches appropriately. The significant factors associated \.Vith knowledge of VPDs in 

this study group are: 'affiliation with healthcare facility in the past; childcare training and a 

recurring factor identified and widely reported by other researchers- level of education of 

respondents. 

There was a positive association \Vith l1igher edt1cational stah1s of the respondents. This ma)

be due to the higher level of academic attainment (tertiary level of education) of more than

two third of the respondents, however the fact that edttcational level did not predict good

knowledge of VPDs may be due to the high a\vareness from media \\ hich n11ght ha\e

II d'fi d onses positively Similar findings \Vere obsen ed in Italy (Angelillo et
genera y mo 1 1e resp 

a], 1999; in US (Taylor et al, J 997; Luman et al, 2003). A Spanish stud) ha\1en described a

. . h · h l e I of kno\vledge and opinions on '\ acc1ne<; \\ a� 11ot associated
contrasting report 1n w 1c ev 

• 1 d tion attributed it to the mothers tight \\Or" schedLtle. This
with the level of 1naterna e uca 

e to immunization information from media and health
may contribute to Ii1n1ted exposur 

facilities. 
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In this study, the difference in prop rt· o 1011 of teachers and pur I . . . . 
furtl1er analysis to explo . . e Y caregivers 1s very m1n1mal and 

re any significant differ . 

I . b ·ri . 
f 

ence in the tnean l(nowledge score regardless of
t 1e JO speer 1cat1on o · preschool ein 1 P oyees sl,owed no difference.

Affiliation ,vith healthcare facilities . th 10 e past

Caregivers wl10 l1ad worked previotisl i .• 
. 

Y n a healthcare fac1I tty are probably n1ore exposed and
l1ealth conscious due to increased ac . 

. 
cess to l1ealth infor1nation and a heightened sensitivity

derived from the 11att1re of i I Ines · . ses managed 111 hospitals. The expost1re may have been
responsible for tl1eir ability to rel t a e more to healtl1 related issues and its effect. Respondents
in this study were as the highest d' · · pre tctor variable 9.9 times more likely to be knowledgeable 
about VPDs. Ideally a well formulated school health policy stipulates close affiliations with

healthcare workers through school health services in order to help fill the k11owledge gaps and

give more insight to caregivers and parents on common childhood illnesses and guide its 

manage1nent. 

Childcare training 

More than two third of the respondents did not have any formal training on childcare before 

commencing \vork at these facilities. And when they did after employment, it \Vas usually 

internally organized by the school administration. Tl1e only pre-service formal training of the 

caregivers can be traced to the National College of Education. Many countries that recognize 

the importance of care for programming do not yet have the skills to assess� ana11·ze, and tak.e 

action regarding care. Training and information will need to be provided for leaders and 

practitioners on the theories and techniques of care ( Brenzel et al, ). Much of the theoretical 

basis of care is derived from the combination of social sciences ,vith epidemiology, medicine, 

and nutrition. 

The emphasis on educational systems/ institL1t1onal process shot1ld provide infrastrt1cture for

reaching a large number of people and most similar academic settings provide avenue for

directed learning. The exposure to health related information lays the foundation for

h · f ·t d d behaviours which according to (Naidoo and \\ ills, 2000) are adopted
s aping o att1 u es an 

at an early stage. 

S. . . . · · yet to be made in an}' pub I ic or private teacher training institution
1nce s1gn1ficant prov1s1on 1s

· h d t·on of specialist teachers in earl} childhood education (Ejieh,
1n the country for t e pro uc 1 

d h oduction of teachers \\'ho special1ze in earl)f childhood
2006) had recommende t e pr 

. . d toril)' entered into as teacher education candidates. Lack of
education. All caregivers are man a 
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p,)liti '11l \\will i 1,i ,1,1 , 1,,1,11it�tttcd f' ti 1 or 1c ,,ok of llpprcciotion on the ncccJ tor t1cJ1 pecial1, ;rJ
prc��llt)t)l tr:1l1,i11g institute 

. 
grccoblv, lt 1cvic\v or the currioL1lurn of cxi ting in titution�

p,1111 "Ulnrl)• tl1\! <,11c flr duci,,,. t1te , . . 0 lll,lJOr1ty of tl1e cducotcd prcsct1ool cnrcgivcr might be co t
(!fle�ti,c. �t re 0, 0 �lattdnrd C 1 ' I t rricti t1111 ,v,11 �1clp guide tl1c nctivitics of these tcnchcr , such
people 111igl,t 111akc tl1e chtldre 1 I .. · · · 1 osc 1ntcrc\t 1n cducnt1on as they \VOttld not be able to present
lean,ing c�pericnccs to the children in the stirnuluting and logical manner prescribed by

(Robin on and Robin on .. 1968) 

Equall)' effective is the provision of speciali1ed pre-employment courses, centrally 

coordtnated b}· such units as the cl1ildcare unit in the State to help standardize kno\vledge of

childcare and practices ,,,ithin the center fandatory pedodidology certification should be 

obtained folio,, ing the cour�c as operates ,n some de1veloped countries. "fhe training and 

qualifications required of child care \\ ork.ers vary \Vtdely. Each State has its O\vn licensing 

requirement that regulate caregi\'er training. These requirements range from a high school 

diploma. a national Child De, elopmcnt Associate (CDA) credential to community college 

courses or a college degree tn child de\-elopment or early childhood education. 

Regular periodic training on childcare should be compulsorily received at the preschool 

enters. Qua I it) monitoring units are essential at local/ di trict le\ e I . Pro\; idcd \\ ith 

ne'--essar: logistic suppon officers are to enst1re that minimum standards are n1aintained in 

both public and pri, ate pre-primary institutions. There is the net:d for state �1ini try of 

Education officials to enforce the regulations laid do\vn b)' the Federal �lini tr) ot· Edu ation

in regard to 1he pro, ision of pre·primary education. ome problems from the t: challenge are 

no,, enierging. One of these is the \4-ide \'ariation in infrastructure and tacilttie nd hum n 

re ources. Pre!>chooJ educa1ior1al institutions that do not meet the rn1n1mum and rd 

spe ified b� an� state':s 1ir1i tl) of Education should be clo d do\� n, to b reop n .. d only

\\ hen the pro, ider on1plies \\ ith 1he laid down srandard!).

5. J .5 f. ( lOr ti of< bild 

l3roadt,. tJ1e �reg• ers� kn \\ ! e 
• 

,...A 
• 

ta lR 

onfidence 10 pul iat kno lcu e mto P 4 

, cine co, erage and mana_ em nt of haf

h 
�n,�I

in thj tud) \\ re related lO e

h 

I 
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vt1rinl1lc r1n111�t · nit)' fbrit,ttl tro.iiti 1 k d . 
� . 

ttg. \\Or ·c 1n o hcolthcurc f,1cility, job pccificr,tion and
·pr1t,r t11e�t1cal cltl!ck-up· \Ver.. · c ns OCltllcd \\.'1ll1 both kno\vJcdgc of VPD and childcare
di �a e prc,,cntion 1)rt1cticcs \\¥1 ·1 t h. d. ... · 11 s l c I flcre11t levels ot· education did not predict practice
011 tl1� log I tic regrc s io11 'f 11 � k · · c C)' \'or1nble, knoY.'lcdge of VP[Js. ll dcfinrte form of
k.r,l,,,tedge ,,a, found stntist' 11, • ·n · � .. ten ) s1gn1 1cor1t \\11th 1//\et1.ve 11reve11t/011 proct1ces. fhrcc

i1nporta11t inferences ca11 be ded d r. I · · · · '- uce 1ron1 l 1c d1ct1otomy bct,.vccn possession and appf 1cat1on 

of hllo\\•ledge Caregivers had good 1..no,vledge of VPDs but generally disease prevention

practice ,, ere lo,,. 

firstl)' - In both the bt\ ariate and mt1lti,fariate anal)·Ses. aftiliation with hcafth facilities depict 

the rele, ance of health infom1at1on and affiliations. Because in the facilities the}· may have

been e\.posed to those diseases. an indirect kno\vlcdge of diseases ma}f have impacted on 

their practices and other healtl1 related issue<;. In essence depict ho,v a more focused approach 

can translate to practical appl 1cation of the 1-Jlo,vledge.

second])' - The didactic non interatlt\ e information and teaching styles e1nplo) cd in most 

institutions ma� not , er) ,, ell prO\'Oke adequate I) the linkage bet\\'een knO\\ lt:dgc of di en c 

entities and its pre, ention in ter1r1s of their practices 

tl1irdJ) - Althougl1 it has been sho\vn that edt1cational le,,el is a strong factor for cstnbli hing 

good practice in this stud)', it appears that irrespective of the educational level of caregi, er, 

most caregi, ers tend to main I)' learn on tl1e job and s(O\\ I) imbibe and adhere to ·xi ting 

practice poli ies. Continued post emplo) ment trainings '" ill bridge exi ting kno\, ltdg� gaps 

for tho e aregi\ ers \\ 1th IO\\ academic qualifications. 

In the epidemiolog) of !heallh and social sciences, the 'Precede model' highlight

d. 
· r. r.0r beha, iuoral change It proposes lhat kno\\ ledge 1nfluen e

pre 1spos1ng ,actor 1, 

cJ1e adoplion of J1eaJtl1 infom1aiion for ,heir g"IJV- an other

riou 

pie: 1n 

• 
t our ,�no\\ led111e th.at h.arl b en trunslr.Jted to Ci ll R It I

Pra tice are input o. u• � SlU l.itcd that 

· d r1'2re 1he l t.el of no fi..og n the\ 1111n 1n A 

lhe reco2.J1ition o a proble1n ma;, in t 

-

_ , ton of c.,:a . .,.,.� .. tooie�e n-n -� ttt£r ban · 
pre\ ent it (Colling , 2002) ho\, eta er, ..--

nece- i I} uanslate to g pra ti.ce 

) n l 
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variables nan,ely any formal traini . ng, worked 1n a healthcare facility job specification a11d
'prior 111edical cl1eclc-up' were a . . 

' 
ssociated with both knowledge of VPDs and cl1ildcare

disease prevention practices Wh 
·
1 t th · • 1 s e d1ffere11t levels of education did not predict practice

on tl1e logistic regi·ession Th l · e <ey variable, l<nowledge of VPDs, a definite form of
kno\vledge was fot1nd statist· II 

· 'fi · · tea Y s1gn1 1cant with tl1sease p1·eve11tion practices. Three
important inferences can be ded d .c. h 

· · · 
· uce 1rom t e dichotomy between possess1o·n and appl 1cat1on

of knowledge. Caregivers l1ad go d kn I d · · 

practices were low. 

o ow e ge of VPDs but generally disease prevention

firstly - Ir, botli the bivariate and mt11tivariate analyses, affiliation \Vit11 J1ealth facilities depict 

the relevance of l1ealth information and affiliations. Because in tl1e facilities they may have 

been exposed to tl1ose diseases, an indirect knowledge of diseases may have impacted on 

their practices and other health related issues. In essence depict how a more foct1sed approach 

can translate to practical application of the knowledge. 

secondly - The didactic non interactive information and teaching styles employed in most 

institt1tions may not very ,veil provoke adeqt1ately the linkage behveen knowledge of disease 

entities and its prevention in terms of their practices 

thirdly - Although it has been shown that educational level is a strong factor for establishing 

good practice in this study, it appears that irrespective of the educational level of caregiver, 

most caregivers tend to mainly learn on tt1e job and slo\vly imbibe and adhere to e:\isting 

practice policies Continued post employrnent trainings \viii bridge exjsting kno,\·ledge gaps 

for those caregivers with lo\.\' academic qualifications. 

In the epidemiology of health and social sciences, the 'Precede model' highlights var1ot1s

d
. · 

.c. t c-.0r behaviuoral change It proposes that kno,vledge influences people in
pre 1spos1ng 1ac or 1, 

the adoption of health information for their good and others.

P 
. · f r knowledge that had been translated to action. IL 1s postulated that

ractrces are inputs o ou 

. · 
f bl may indicate the level of kno\vledge and the ,villingness to act to

the recogn1t1on o a pro em

. · 2002) however possession of kno,vledge on the other hand may not
prevent 1t (Coll1ngs, , 

necessarily translate to good practice.
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Medical checl<-up do11e on Staff d . an Job specification
Most of tl1e respondents in facilit' · . ies in which prior d' I 
f work were 18 times m 1

.
1 

me ica check-tip before commencement 
o ore J <ely to l1ave go d . 

. 
. . . 

· ·t 1· · 
0 practice. Introspectively any fac1J1ty that

sets 1n 1 s po 1c1es as prerequisite tile need for
d bsequent m d' l h 

the new employees to have pre- employment

an su · e 1ca c eclc-up depict t 
. 

s O an extent the consideration of the possible health
l,azards of disease transmission to the h 'Id . c 1 ren or vice versa. It is indirectly a reflection of a
1,igl1er level of l1ealtl1 consciousness Ho . . 

. . . 
· Wever tl11s variable is not a necessary factor for good

practice as 1t dtd not predict practice itl tile 1 • • og1st1c model.
Those who are teacl1ers were ten ti mes inore likely to have good practice than those who are

solely caregivers and those who ha t b' ve o com 1ne the two Jobs. This variable predicts good

practice in the daycares. Majority of the teachers usually have a higher academic

qualification compared to those who are solely caregivers.

5.2 LIMITATIONS 

I. The assessment of childcare practices relied basically on self reported acco t1nts from the

caregivers limiting its validity. In previous studies required that children's irnmt1nization 

cards are checked to validate immunization practice. Hence, the estimates for practice may be 

over-rated in this study. Infor1nation bias was considered minimal for a fe"v of tl1e practice 

questions particularly for those that did 11ot directly indict caregivers. Many of the questions 

on practice ,, ere on \\ hat operates generally in tl1e preschools so incorrect responses \\'ere 

easily identified and addressed before leaving the facilities. 

2. The use of another instrument - observational checklist ,vas precluded due to

consideration for hawthorns bias because during pretest some of proprietors/ managers'

insisted we co tJld not assess tl1em except on pre-planned dates

3. The assessment of knowledge of tl1e VP Os was enhanced by the use of

. d g the interviews. In the Italian stud} by (Angelillo et
the local names for the diseases urin 

. f VPDs helped motl1ers \Vho \\'ere not kno\, ledgeable of
al, 1999), the concept of severity 0 

the disease at first l1and recall of its symptoms.

4. Design effect for the cluster sarnp h · ue tised in tl1e sample size deter111ination,
ling tee n1q 
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CHAPTER SIX

6.1 SUM ... ._.,.y AND CONCLUSIONS

This research proffers insighU hypoth · 
· h 

· . · · · · 
h es1s into t e diverse strong points and l1m1tat1ons 1n t e 

knowledge base of caregivers with regards VPDs and the practices of childcare in Ibadan.

The pre-school caregivers on one side were considerably aware of VPDs but on the other 

hand, cliildcare practices are grossly inadequate. This reflects that specific knowledge on a 

subject does affect its practice: in this instance, vaccine preventable diseases. Ft1rther 

research wou Id be required to evalt1ate tl1is finding in other settings. 

Globally, several strategies had been explored to improve child healtl1 . The sttid)' highlights 

the part tl1at prescl1ool care-givers play in the comprel1ensive approach to combat vaccine 

preve11table diseases and deaths. It also s110\vs the need for appreciation and involvement of 

tl1e many roles of caregivers to develop effective community based strategy and impact. 

This ,viii require leadership and stronger l1ealth systems to reacl1 more cl1ildre11, their 

1nothers, and targeted l1t1man and financial resot1rces factors (Sanson et al, 2003). 

ln11ovative. si111ple and cost-effective strategies are critical. 

Available evidence irnply that early childl1ood education for caregivers intlttence positively 

on the development of cliildren in daycare and some \.vriters on early childhood education 

11ave asserted that investing in it can yield l1igl1 rett1ms (Barnett, 2006; Rolnick & GrL1newald, 

2003 ). 
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CHAPTER SIX

6.1 SUMMMARY AND CONCLUSIONS

Tl1is research proffers insight/ hyp th · · h · 
. · · · 

· 0 es1s into t e diverse strong points and I 1m 1tat1ons 1n the 

knowledge base of caregivers with regards YPDs and the practices of childcare in Ibadan.

The pre-scl,ool caregivers on one side were considerably aware of VPDs bt1t on the other 

l1and, childcare practices are grossly inadequate. This reflects that specific knowledge on a 

subject does affect its practice: in this instance, vaccine preventable diseases. Further 

research would be required to evaluate this finding in other settings. 

Globally, several strategies had been explored to impro,,e child health. The study higl1lights 

the part that preschool care-givers play in the comprehensive approach to combat vaccine 

preventable diseases and deaths. It also sho'rvs the need for appreciation and involve1nent of 

tl1e 111an)' roles of caregivers to develop effective commt1nity based strategy and jmpact. 

This will reqL1ire leadership and stro11ger health systerns to reacl1 more children, their 

1nothers, and targeted l1t1111an and financial resot1rces factors (Sanson et al, 2003). 

Innovative, si111ple a11d cost-effective strategies are critical. 

Available evidence i111ply tl1at early childl1ood education for caregivers influence positively 

on the development o·f children in daycare and some writers on early childhood edt1cation 

have asserted that investing in it can yield high rett1ms (Barnett, 2006; Rolnick & Grune�1ald, 

2003). 
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6.2 RECOMMENDATIONS 

l . To better l1arness tl1e contributio f 
. 

. 
ns O caregivers and correct lmowledge and practice gaps,

there 1s a need for policies and 1 • regu at1ons regarding rt1nning of the preschools at the state

levels to be guided be operations research.

2. Tl1ere is need for a review of th h'Id . . e c i care curriculum at the training centers producing 

n1ost of the teacl1ers to reflect best childcare practices in the world.

3. For tile regtilatory childcare units at the state Ministry of Health to organize regular

training of caregivers and institt1te stricter guidelines for tl1e employment of caregivers 

and running of the schools. 

4. The duties of caregivers from this study cot1ld extend more beyond the children under

their care. It can extend more productively to parents as advocates/ additional

communication channels on the benefits of immunization and good childcare practices.

5. .Media is a po\verful tool for social change and its continued use is encouraged in

promoting childcare practces. Positively, McDivitt et al, in a study condt1cted in the

Philippines in 1990, found that mass communication ca1npaign promoted behavioural 

change. Other authors further st1ggested that two channels in combination - mass and 

interpersonal - \York better than one alone. 

6. Traditionall\. healthcare professionals l1ave i1nportant roles in school healtl1 programmes
• 

at every level. A wholesome affiliation \Vith healthcare in tl1is study predicted good

knowledge of VPDs and practices. The parents- teachers association provides an avenue 

for sucJ, interaction and thus re-in forcing of good practices by healthcare teams on health 

and health related issues.
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rr 

s/11 

I' I 

2. 

3. 

4 

5. 

1
, 

• 

�-

Local Govcr11111e11t Area 

• 

I b,1cla11 Norll1 

I l)atln 11 Nori 11 E,tsl 

I b�1tla11 Norll1 West 

ll)acln11 Soutl1 Wcbl 
-

I bad:.111 Sot, ll1 Etisl 

• 

• 

• 

' 

1-Ieadquarters 

• 

Bodija 

Agodi 

011ireke 

Ma1Jo 

Oluyole 

-

APPENDICES 

Appendix IT 

Population Political 

Wards 

316,612 12 

340,972 1 I 

157,725 l2 

274,559 12 

291,628 10 

, 11 

No of selected 

communities 

12 

3 

6 

3 

3 

• 

SampJing ratio 

4 

2 

l 

l 

I 
I 
I 
I 

• 

I 
,. 

I 

�1 
·1

t•
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Precede Model 

Predisdosing Factors 

Enabling Factors 

•�uu

Reinforcing Factors 

-

Appendix iii 

Child 

Care-givers 
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�Ull)ELINES FOR SE1"J'ING U�A DAY CAR_R �ENTRE 

I. sui !ably f"cnccd ncconunodatiun, prel'erably a bungalow with good

2. "!'here 111us1 be at least six spacious roo111, with adequate ventilalion.

3. .I\. fOOlll llll!Sl l>t! [Jfu\11JeJ \Vl t11 deceit( CO(S for babies

• 

-1. ·r1ie dassroonl!- �hould be p1ovided \vith desks and tables ror pupils,' table
i l . ' \ aJ1L c 1a1rs 1 or tl1e le�tcl1ers. 

5. Tl1crc 111usl be ,1.uec1unle c1ualjiieu leacl1ers anct Cl1ild Care Givers.
6 A 10011, should be set aside to serve as sick-bay with a niallrcss placed on a• 

7. 

8. 

9. 

I 

I 0. 

l J •

12. 

13. 

I �. 

tleceJ1t 111r1l \\'lll1 bedslieel ru1d 111rtcl�i11tosll. 

There should b� a store 1�ith a cupborud for storing in-doOr playing 

111 • .1Lc1iu\s e.g. toys. 
•

Sl1el\ es to be p:.utitio11 1;J i11lo cttb1cles for luncl1 bags n1ust be JJrovided. 

f\ J)la1·grot111d !'or out Joor f)l,1y 111t1sl .be provided \Vitl1 tl1� followu1g 
CCjUlf)ll}eL1l -

• 

i. s,,1,1gs

ii. 1\ l�r l")'-��o-ruw lll

i i i . s 1 1 LI�·� 

i \'. ftocl 1 r1g l1orscs 

v. Sea-S,t\.V

l;1rsl AJd Box. 
... 

., 

Bo,,l sta.iius ,,itl1 bo,\11� �u1d l1ar1d bo\\l� 

·1·(1ilel ar1d baLJ11 OOI11.

\ \' �l t er 'J""�u 1k.

lZcfL1sc u, L1111

' 

' 

�· 
• 

•• 

• 

• 

�· 

• • 

' 

• 

• 

•• 

I 5. JCJtLlletl. 

• • 

·----.·- ---

• 

--

t ' �-- -'---

I 

l - -

I 
,, 

:If'. 
-1,o, . 

., tf 
'i 

• 

I 

• 

' 
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Kno"vledgc·or Vacci11e Preventable Diseases (VPDs) and Childcare Practices 
an1ong Prescl1ool caregivers in Ibadan North Local government, Oyo state. 

I' 

I,' 

, . . 

r 

' 

" 

''

Ti111e 
S .30- 9 .00�, tl1

9.00- I l).00a. n1 

/().(){} /(J _,()( / ill

1().1()- 11.30:1.111 
I 1 
I 

I I .30- 121111dd�1y1 

I 

:?.p.111 - 2.3()j)lll

I 

• 

1
"'

r�lir1i11g scl1edule for ir1tc1·vie,vcrs on the IV[a)' 20, 2()10

tvfonday 
Welco1ne&Openi 11g 
Go:1ls a11d Objectives of project, Met11ods 
Expected restllts 
TcJn1 roles a11d Functior1s, 

Tea111 spirit 
InstrL1ctions for Interviewers 
Co1nn1L111icalior1 sk.ills & Interviewing Tech. 
l)r Ol,iaKl•''' A<lnur<t . E 
Research Etl1 ics 
Co11se11t, Confidentiality, Cordiality 
CondL1cting Intervie\VS 
- E11try
- Selection of respondent!)(San1pl Ing)

{)1· ()bi,1�lt'11 Atlc1r,ra .J?, 
-' 

·1 � ct -I JI t' ( 1 �

l111·ectioL1� d isen�es 
Measle� - TL1bercL1losi� - Pol ior11yel iti!:> 

Ma11ageme11t &Preve11tio11 
/)r ()bic1.�Ji 111. \cl,1r>1·t1 .[�� 

Interview cond1L1011s 
Cl,1ssroo1n pracLice - Field 1nterv1�\\ � 

Re·11e,v and d1scu�s1011 
\II 

Ove1 co111i11g 1nterv1e\vc1s problem� - lntervie\ver, I <!edback. 
Rev1e,v and cl 1scus�1on 
. \II ,L__ ____________ ..__

I., 

I 

• 

I 
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Communication Skills 
• 

MSc project 

Interviewers' Training 

• 

Adaora ·E: Obiagwu 
March 24, 2010 

Why Effective? 

• Error fraught process- tremendous

confusion

• wasted effort

• missed opportunity

• n1uddled messages by the sender

• misinterpreted by the rec1p1ent.

• Source ..

• 

As the source of the message you need to be clear
about why and what you want to communicate.

Be conr 1dent that the 1nlo,ma11on you're
commun1caung 1s uselul and accurc1te. 

• Message ..

The message 1s the 1ntormauon that you want to
communicate

• Encoding ...

Procoss of 1ranslerr1ng 1nforma11on you desired into a

form that can be s ent and correctly decoded at the 

other end 
0Gpends on your ability to convey 1nlormat1on clearly

and simply Ability 10 anticipate and alim1nate sources

of confusion (for example cultural Issues, mistaken 

assumpttons and m1ss1ng 1nformat1on.}

• ktJy 1-.now your audience

• 

• 

• 

Introduction 

• Eltect1ve communicat,on Is all about conveying your

messages to other people clearly and unambiguously
• Rece1v1n9 ,nr ormat1on that others are sending to you, with

as lltlle distortion as possible
• Successlul = sender and the receiver understand lhe

same information.
• Requires senders and the receiver effort

• Understand what your message 1s what audience you
are sending 1t to, and how it w,11 be perceived You must
also we19h-in the c,rcumslances surrounding your
commun,callons, such as s,tuattonal and cultural context.

Communication Process 

feedback 

Msg 

.......... 

• Channel.
Conveyed through channels wllh verbal channals 1nclud1ng

lace-10-ldce meetings, telephone and v1dr,o conferencing, and
wnnen channels tncludcng laners, emails, memos and rePons.
D1Herent stranglhs and weakne�!.es. E.g g1v1119 a long hst ol 

d1rbCllons vBrbally ,s 1nettective 

• Decoding.
Is a sk.111 ( tak.lng lh8 ume 10 read d m�ssagll caretuuy, or hstan
act111ely).

Oecoo1ng errors common II dt$eodt1r�· krlOwlttd� of 
message 1s not enougn 

• Receiver ...
Delivery lo 1odJvldual members of your audtence

tidns1tivfl to acllons or reacllons you hope to get lrom tt11s
auchence

Each 1ncLviouats enlc:rs 1nt0 com1nu01cauon prOCt!:iS w11n idoas
and feelings lhal will 1nOU6nce theu understanding ol your
message, and their r�spon.:;e Act oppropnately tfian

I, 

I I 
I 

1 
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• 

• Feedback ... 

Can verbdl and nonverbal reactions to your 
corn1nun1cated message. 
Pay close attention to this feedback, as 1t is the 
only thing evidence of understanding- Confidence 

If misunderstood, at least you have the 
opportunity to send U1e message a second time. 

• Context ...

The situation 1n which your n1essage 1s delivered .
Include the surrounding environment or broader
culture (corpordte cullure, ,nternat,onal cultures. and

so on)

Communications Skills 

Importance of Removing 

Barriers 

• Essential both personally and professionally.

• Problems with communication can pop-up at
every .::,tage of the commun1cat1on process.

• Each stage is potential for m1sunderstand1ng

• Goal should be to lessen the frequency of
problems at each stage with clear concise.
accurate, well-planned comrnun1cations

• 

Removing Barriers at t

Stages 
• Make a Great First Impression•· This 1s

1f you're going to have the chance to
communicate your message

• Avoid lengthy, drsorgan,zed message

• Correct errors

• Avoid poor verbal and body language

• Avoid otter1nQ too much 1nlormat1on too
less 1s often times more.

• Be mindful of the demands on other pe
time, especially in today's ultra-busy s

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



I ,. 

I 

I 
, ,

Team work 

Individuality 1n some certain tasks is unreasonable

In the 21st century, as pe ople ar� becom�ng more
sopt11sticated and society 1 s  becoming more
tect1n1cally advanced, working as a team makes ,t
easier to accomplish goals.

• Teamwork is t11e capability to comprehend and
recognize the diverse strengths and ab1\lt1es 1n a
group setting and then applying t�em �o one final
solution according to Ors Gregatt1 & S1ro1s(Oxford
un1vers1ty ,Be�arus).

Why team play? 
• Larger, ambitious goals usually require that

people work together with other people.

• Companies today want people who are
able to get along with their colleagues and
work together 1n a cohesive group

• It enables you to do so much more.

• Doing > one person could do alone &the
creation of something out of nothing 1s a
large part of the importance of using
teamwork

• 

Building a Team - 1 

• Much more lo 1t than tossing a group

together and telling them to get to work.

• Aim 1s to build your team up to be an

effective tool for the cause

• Always begin with a look at teamwork itself

& the importance of it to eact1 individual as

well as the whole tearn. 
• Importance to all st1ould not be assumed.

• Every team functions differently.

• 

Where needed! 

• Sports - where it is well known and 
accepted

• Job 1nterv1ew - team glayers sought

• Business - a form of corporate-speak .
teamwork is the desired goal of many
organisations, efforts are made to

coordinating team building events in an
attempt to get people to work as a team
rather than as individuals.

Teamwork 

Building a team- 2 

• No task 1s too small when you have a team that 1s
willing to go the distance to move mountains and
achieve nolh1ng less than success.

• Note that views differ. Op1n1ons are hkely to d1tter
and personal issues can arise.

• Set those issues aside ""'h1le tocus,ng on the
greater good.

• Bigger stakes such as a big sale or client contract,
t£::am should understand what 1s important and do
all that they can to obtain thc1t outcome.

l
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



• 

Effects of Teamwork

• Empowers a team to discover that they
have achieved something that never would
have been possible otherwise.

• Growth 1n both confidence and skill.

• Mucl, rnore ettect1ve 1n doing work.

• Problem solving and idea building.- to
address issues, ,t 1s up to teams to work
together in reaching a realistic outcome
that everybody can ltve with.

Advantages 

• tv1ore information and knowledge focus on the Issue
• Dev. of greater number & d1vers1ty of alternatives

• B�tter understanding & acceptance of finaldec1s1on 

• rv1ernbers develop knowledge and skills for futureuse 

• Shared respor1s1bll1ty - v,1ll1ng to take more risks

• An individual has not started living
until he can rise above the narrow

confines of his 1nd1v1dual1st1c
concerns to the broader concerns

of humanity 
- Martin Luther King Jr.-

• 

Team spirit 

Disadvantage

• Time consuming
• Disagreements may delay dec1s1ons a

cause hard feelings
• One or two group members may dom,

d1scuss1on 

• Many ideas may be forgotten 1f no not
taking 

• Man1pulat1ve and calculative tendenci

• 
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111 I L"t!Jor1se Lo yot1r letter rec.1t1esting tor etl1ical approval tor tl1e in11Jle111c11tation 01· 
\ l> t1 r IZ���rlrL 11 J.>ro110�"1l t It led· - ·· K110\vledge o 1· Vaccine Preventable Di se.1ses �1nd 
(_ l11lJL,11·� l) i c.lLllLI.!� a111ong Pre- chool Caregivers 1n Ibadan, Oyo Stale''

� l l1L Lt>1111111tlec.! l1as 11oted yottr co111pliance \Vith ,111 tl1e etl11cal cor1<..:�rn':) r'11s<..!J i 11

tl1c 111111al re, Le\, of Ll1e p1oposal. ln tl1e light of this, l a111 pleased to con,e}. to )Ou. tl1e 

JIJl">l't>\ JI l)J. CL11111111ttec lor the 1rl1t)le111(.,ntation of· tl1e Resea1·ch Propo�al 1n Oyo l<.ttc 
N 1 ge ri �'-

• 
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J1 .. 1, � ,l cur� c)1 Lile results �11J Cl)llLltrsions lll. Ll1L' l1nJ1ngs :.1s tl1is ,, ill l1cl1) 111 pt)ll�)
111�1!"111� 111 tile: l1caltl1 ��Cll)r. 
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June14,2010 

Knowledge of Vaccine Preventable Diseases (VPDs) &Childcare Practices 
among Preschool caregivers in Ibadan , Oyo state. 

Field Work 

Dear .. :?:��\. . .... �� -�-..... 

f 1n \;IC" of the commendable performance and conduct observed during your participation as research assI�tc111c.e 111 

this pro_1ect, thc1l! has be1c:n an increment that overrides the previously stipulated terms rrom eff�1..t of the-Mart 1.11 

)Ollr Sllld)-. 

liamplc sI7c 800 care givers 

o of mtcn ic" er-, E'\pcctcd Questionnaires Working Days Amount Trnn I rt 

A, ailablc 

I inter,, 11.\\ er l 30 questionnaires

13 questionnaires 

As loug as target is 6500 
ncllie11ecl 

650 

C Om �,unbec of"od,,--n_g_D_a_)_!>_U_1_1s_c_d_.,..-_l_
11
_te-r-,-ic-,-v-c _r_o_u_t1->u_t_ 5---,

� '/
L 

2-o4 l-

r� J.., ?._c.,,, '.)...,r_ 
_s l 
Keep 111 m111d al\\a)S 1lia1 )OU ah\,1}:. reprcsc111 an en111y 

1000 l"iQI) 

IOU 150-250"

.- . 

Daily 11.:, ,..:,, .ind serial 11urnbcrn1g of quesuonna11cs will Jctermmc how mnn) mlcn, II.!\\ s ) 011 011d1lllc t .1nJ ;i-, -.uch 

dctermmc )Our rc111unc1a11on \\luch with tr.insporl fare 101als . nl nrn,,mum 0111pu1

r ailui c to comp le le the IO ,, ork1ng days v. 111 a11rac1 a finan c111I pcnnlt) ol # 1,000 dcJ111:11011 011 ,1g1 ced Lenn

I h..: abo, L' ... 1atcd tL'I ms a1 c <1<.:.ccptablc by Ille! 

,.jf1[�·-········ 
f-vv 

'- /--<-l LG 

Igna1urc 

PROH:C I rn. DR. AIJ.\ORA E. UBlAG\\'U

Dnte . Jo-4!, Ju I'-) . Q-vl ....
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Dear Respondents, 

Questionnaire 

Knowledge of Vaccine Preventable Diseases and 

Childcare Practices among Preschool Caregiver in Oyo State. 

I am a postgraduate student of the Department of Epidemiology, Medical statistics and Environmental Health,
College of Medicine, University of Ibadan carrying out a research on the above topic in this Local Government
Area. 

I would appreciate your honest responses and cooperation in filling the questionnaire below. Your participation is 

voluntary and information gathered will be handled with strict confidentially. Would you be willing to participate? If 

yes kindly append }Our signature (Signature of respondents certifies informed consent has been given). 

Na1ne .............. ................ . Signed ............................. . 

(Interviewer) (Respondent) 

Result codes -

I completed 1 partially completed 3.respondenl refused 4. other

C TION A: Demographic and Soc1oeconom1c Data 

an1c of school ...... .................................... ··· .. · ··· ··· ············ ··· · ····· ··· ··· ··· ··· ··· · ·· ··· · ·· ··· ··· · ··· 

2. Area .. ................................... ................ ........................................... . 2. Registration tntus ( I) Yes (2) No 

D 
3.Age (last b1rthda)) . .......... .......... · · · ·· .. · · · ·· · ·· ····· 

4 Gender: (I) Malt:: (2) Female 

5 Marna! Statu:. 

I 5111811.! (ne\er marrreuJ 

2 Mamc::d 

3 C.o-hab1t1ng 

4 �eparatt:d 

5 Dl\orced 

6 W1do\,ed 
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al number of biological children alive ............ . 

Age category Number fully immunized Partially immunized 
.::;5years 

>5years

Total 

ghest educational level ........................................... .. 

I. None

2. Any Primary

3. Completed Primary

4. Any Secondary

5. Completed secondary

6. Tertiary - a. Diploma, b N CE, c.OND d. HND e. University, f.Masters

Religion 

1. Christianity

2. Islam

3. Others (please specify) .................... . 

Ethnic group 

1. Yoruba

2. Igbo

3. Hausa

4. Others (please specify) ..................... . 

. Occupation Profile 

1. Daily duration of service (hours) . ..................... .. 

2. Current job specification (uck as many as applicable)

a.Teacher 

b.Child caregiver 

Not immunized 

D 

D 

D 

D 
c. Others (specify) ....................................... . age of children in class. .. ............... ..

3. Months of work experience in present place of employment.. ...................................... . 

4 Total number of years as a childcare worker · · · ·· · · · .. · · ··· · · .... ·· · ··· · · ...... ·····

5.01d you have an)' formal training on childcare ( I )  Yes (2) No

5. a.Internal b.church c. MOH 

( / 

d.college of education e others 
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\ 

I 

I 1 

6.If you answered yes, please specify how regular/year ............................................ . 

7. 

Sino Name of programme Date /Duration of programme 

I 

2 

3 

4 

*S
I 

*please specify the 111ost recent traini,,g i11 row 5 above

8. Have you ever \vorked in healtl1 care facility? (I) Yes (2) No

9. Do you currently l1ave anotl1er job besides this one? (I) Yes (2) No

9. If yes, please specify type ................................................. ······ .. ······· 

I 0. Mo11thly Salary ............. , ....................................................... ·.······· 

J J. Pre-employment 111edical examination is done before rest1111ing \Vork. (I) Yes (2) No 

If yes, please specify wl1icl1 ones ........................................................ . 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  •• • • • • • • • • ••

. - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . 

l2. Rot1tine medical checkttp is done for staff? (I) Yes (2) No 

lMM'UNIZATIO� & VACCINATION 

How does vaccines ,vorl< 1n the body to protect against 

d. 
?1seases 
. . . . . . . . . . . .

.
. 
· · · · · · · · · · · · · & I • • •  • • I • • I • • 

. .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .  \ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . ..

I 

• 

• 

• 

• 

• 

• 

.. 

• 

vaccine preventabl( 

--.JL_ ______ �. -------------------------·

.. 

• 
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2 

' 

' 13 

14 

• 

.1 

15 

I

16 

17 

18 

' 

I 

19 

20 
� 

Mc11tion five Childl1ood Vaccine preventable

, diseases you have heard of or know or? 

l ..........................................................

2. . . ............ -......................................... 

3 .... - ........................ - ........ ,. .................. 

4 .......................................................... 

5 ..... . . . . . . . . .... . .. .... . .... . . . . . .  ,. ... . . . ........ .......

SECTION B 1. INFORMATION SOURCES OF VACCINE PREVENTABLE DISEASES

Your source(s) of information on vaccine 

preventable diseases include 
l . TV 2. Radio 3 Newspaper/Magazine 

• 4 . Friends 5. Relations 6. Neighbours
Please ticlc appro1Jrinte ans,vers 

7 Seminars 1n current school 8. Programmes

8. Specify others pis .. .................................... 

SECTIONB 2 - PREVENTIVE PRACTICES OF CAREGIVERS 

� ,,,. .. :r .. "" t • 
�,1aQtic�_ q_L_Disegscs uncventiqn 

a. Whicl1 is tl1e best approacl1 you employ to cl1ildl1ood disease

preve11t1011? 

please specify otl1ers 

b. Wl1ich of tl1e above do you do for your childrer1

Iii:!l!l_unizatjo·n p1lact1c� in tl1e scl1ools

Do you comrnunicate messages on tl1e in1portance of 

i111munization to parents? 

Do you determine 11n1nunization status of tl1e children e g 

Checking i1111nunizatio11 cards a. before admission or whe11 

they have measles 

Do yoti allow l1nmunization plus exercises in this facility? 

You would aJlow im1nunization for children witl1 cold and 

diarrl1ea? 

local herbs ( agbo) 

AJways 

)!an�washirig J.!ygicrie 

I,nmediately you get to work before you start l1andling tl1e

children 

Wasl1ing of l1ands before feeding each cl1ild 
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Sometimes 

' 

• 

• 

• 

mixing botl1 

-

Never 
' 

-

• 

' 
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l2 l Washing of hands after using the toilet 

22 Washing of hands after removing each chi]d's soiled pampers or 

cleaning buttocks 

,Feed in_g_oracticei Always Sometimes Never 

23 Which of the following is mostly done before feeding a child -

if the food is too l1ot, you 

l. taste before giving the cl1ild
I 

2. leave to cool

3 Blow the food \Vitl1 moutl, 

4. fan to cool

5.put container in a bowl of water

24 Chew food lo soflen it before feeding 
; 

25 Children sl1are cups, spoons to feed 
• 

26 Do you force feed children unwilling to eat? 

Nutrition 
' 

27 Do cl1ildren l1ave tl1eir meals brougl1t in from home 

28 Children nged I montl1-6n1onths, when l1ungry, are given 

wl1at? I. Expressed breast 111ilk 

2. Fom1ular feed

3.PlainPap

4.breastmilk from lactati11g caregivers
' 

29 If you1· ans\ver to question 28 above is expressed breast-milk, 

how is it preserved? 

1 . kept in wanners 
• 

2. Refrigerated

3. Frozen

4. In feeding bottles unattended to
I 

I 5. Otl1ers p1s specify

30 Do you war1n tJ1e breast-milk just before feeding 
' 

Mc11tior1 the options as tl1cy arc givc11 First Second Tl1ird 

31 For children who can not have breastmilk , the commonest 

compleme11tary food given is 
• 

32 between 6months & 5years eat mainly Children 

Enviro11mental Sa11itatioq 
I 

33 WJ1ich cleansing agents are used to clean tables, chairs,floor I 

\ 
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'34 Which antiseptic agents are used to clean surfaces - tables 
chairs, surf aces etc. 

35 How many times are classrooms cleaned per day Once I Twice 
� 

on Diseases soread/nreventiori' Always • I 

36 Do you give agbo to the sick children 

37 Which of the vaccine preventable diseases and other illnesses can spread to other children 
fast if one of them is infected Please ticl, the re�rondent's option(s) 

I.Polio

2.Tuberculosis

3.Measles

4.Tetanus

I 5.Diphlheria

6. Pertus1s

I 7.Conjunctivitis
I 

i 8. Chicken poxI 

I 9.Diarrhoeal diseases

I 0. Others, pis specify

I 

The options to the next set of questions could be (I-True), ( 2- False), ( 3- Don t I.no\\) 

Measles TB 

8 Punishment for parents sins 

9 Infective agent-Virus 

0 Evil spirits and witches 

Infective agent -Bacteria 

2 Exposure to too much sunlight 

3 Others, please specify 

risks for VPDs 

Dead tissues & deep dirty wounds provide good conditions for tetanus 
45 HIV/AIDS infection does not increase TB 's transmission risk
46 The risk of measles increases whenever infants and children are 

overcrowded in a place 
t7 

Fresh air in the classrooms can help spread respiratory infections
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Polio Tetanus 

True 

Thrice .>Thrice

Sometimes Never

Pertusis Diphtheria 

False Don't know 
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The options to the next set of questions could be (1- True), ( 2- False), ( 3- Don't kno'")

VPDs 

48 Transmission or drinking water 

49 

50 

51 

52 

53 

contaminated with faeces 

through mosquito bites 

Contact with nose & throat secretion sneezes, 

coughs of infected persons 

through injection with contaminated needles 

& syringes or sharp objects 

Directly through wound sites 

Others please specify 

Measles TB 

I I • I ,,,1 r ,11• ,1 '·· ,� 1 1r i,,, •l �. t'14111 .,.. .}it• ,;1t ,1 ... ,-4 �,, 

54 

55 

56 

57 

58 

59 

Give three specific symptoms for the following diseases 

Measles 

Tuberculosis 

Polio 

Tetanus 

Diphtheria 

Pertusis 

Using of bitter leaf 

Antibiotics 

Palm oil & palmwine 

Agbo 

Antipyretic 
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} 

I 

Technical terms in Yoruba translation

VPDs Vaccines 

Tuberculosis BCG 

Trivalent oral polio OPV 

Measles Measles 

Diphtheria, DPT 

Pertusis DPT 

Tetanus DPT 

Yellow fever Yellow fever 

Hepatitis Ilib 

)09 

Yoruba translations 

Iko fee 

Romolapa romolese 

Eyi , ita, iletutu 

Gbofungbofun 

Awubi 

Eranpa , ipa, Makinje 

Iba ponju 

Jedojedo 
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