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ABSTRACT 

Background: The most relevant identification of medication is vaccination. It is a distinctive public health attribute that 

takes into account the greatest cost-effectiveness of reducing the incidence of harmful and transmissible diseases. The 

vaccine is intended to protect about 2 million and 3 million survivors per year. For an individual, the concept of vaccination 

is not insufficient, but by preventing the transfer of vaccine-preventable diseases (VPDs), often referred to as immunity, the 

public's apprehension as a full immunized child is not self-protective to others. A decline in some VPDs remained noted 

for several years, due to a rise the numeral of unimmunized children recorded in the past. Objective: To assess awareness 

and attitude of the community effects on child immunization. Study Design: Cross- sectional descriptive study. Settings: 

The rural community of the Lahore Pakistan. Duration: March to May 2022. Methods: A validated questionnaire was used 

to assess awareness and attitude of the community effects on child immunization. Chi square test use for data analysis. 

Results: Most of the 59 (39.3 %) mothers surveyed were aged 21-25 and 58 years of age (38.7%). The respondents were 

distinguished by a relatively non-homogeneous structure in terms of the level of education. The most of participants were 

illiterate 46 (30.7%) and others were a mix of Primary 10 (6.7%), Matric 38 (25.3%), Secondary 15 (10.0%), Bachelor’s degree 

24(16.0%), and Master’s degree 11(11.3%). From a total of the study participated the number of children three was 50 (33.3%) 

others were a mix of 1 child 25(16.7%), 2 children 35 (23.3%), and more than 4 children 40 (26.7%). 117(78.0%) Majority of 

mothers were complete children immunization status, 15 (10.0%) were incomplete other 18 (12%) continued. 145 (96.7%) 

majority of the mothers have information about the routine vaccination schedule. Conclusion: A supportive attitude 

towards the vaccination of children was displayed by the most of the mothers. Vaccination played a main role in the many 

diseases’ prevention, they claimed. At the same time, most mothers vaccinate their children with a low awareness indicator, 

but do not have detailed details about a regular vaccination schedule. 

Keywords: Mothers, Immunization, Awareness, Attitude, Child. 

 
INTRODUCTION 

he vaccine is intended to protect about 2 million and 
3 million survivors per year. For an individual, the 

concept of vaccination is not insufficient, but by 
preventing the transfer of vaccine-preventable diseases 
(VPDs), often referred to as immunity, the public's 
apprehension as a full immunized child is not self-
protective to others. A decline in some VPDs remained 
noted for several years, due to a rise the numeral of 
unimmunized children recorded in the past.1 
Apprehension about the protection of vaccines, powered 

by bad bits of knowledge or by the media, is the primary 
goal of these activities.2  

Pakistan is one of two states where the prevalence of 
poliovirus persists. In 2015, in areas of Pakistan that have 
not ever spread poliovirus intermittently, a community-
based vaccination (CBV) method was familiarized, 
expending native community associates to boost vaccine 
taking and advance routine vaccination facility 
distribution. In 2017 and 2018, we carried out house-to-
house vaccination investigations through ten CBV spaces 
to assess the progress of refining routine vaccination. 
Besides, the level of parental awareness is a significant 
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explanation for their success (Mohd-Nor & Bit-Lian, 
2019). An additional influence associated with 
vaccination performs is the parent's attitude to vaccines.3 
The hard work of a prosperous principal well-being 
method also has an optimistic effect the studies approve 
that the great attention of vaccination was extended by 
the assistance of main well-being.4  

A study was conducted to analyses information about 
mothers, then the approach to child vaccination behavior. 
This determination allows us to identify the causes of 
imperfect vaccination and other problems involving short 
immunization numbers. The findings of this study 
determination are useful for preparatory measures 
designed to increase the sensitivity and length of the 
vaccine.5 After visiting the community, the researcher 
found that the community has a lack of mother's 
awareness and attitude regarding child immunization 
and it is the major problem of the community. Due to this 
reason the researcher decides to assess the mother's 
awareness and attitude and regarding child 
immunization in the community of Lahore.6  

Most mothers believe that in cases similar to cold and 
temperature, their children need not be immunized 
although if you take a minor an illness with no 
temperature, like as cough or cold, high fever, or if they 
have an allergic reaction, such as asthma, it is a fallacy 
that you take to discourage or postpone your children's 
vaccine. When your child has a temperature, the 
antibodies are busy reducing the infection in her body.7 
The research was performed on the assertiveness of many 
mothers. Similar findings were recorded by a study seen 
via.8 The majority of mothers choose to be immunized in 
government hospitals for their infants.9 A study on 
mother vaccination knowledge of less than five children 
in a selected Mangalore hospital.10 The number of 
mothers participating in this research (64.33%) had an 
acceptable approach to immunization, which is close to 
the study shown by the study.11 There is no connection 
between the attitude of mothers and their baby's 
vaccination status in our study, which is statistically 
verified by the Chi-square test (p=0.4217). More than 70% 
of mothers have demonstrated successful vaccines among 
72 mothers with excellent knowledge. Of the 72 
outstanding skills mothers, mothers greater than 70 
percent. In their children, better vaccine adherence was 
seen. The Chi- square test (p=0.002) indicates that there is 
a strong connection between the awareness of the mother 
about the infant's vaccination and adherence to the 
vaccination.12  

In our study, the educational level of mothers has been 
described as an independent factor in deciding children's 
vaccination status. With absolute vaccine adherence, 
mothers with lower primary and diploma educational 
status were discovered. For mothers that are graduates, 

less adherence has been identified. Who discovered that 
the educational status of mothers and missed 
opportunities for vaccination are related.13  

However, it may be the case that the effect of LHWs is 
underestimated and a literature review has shown some 
issues and areas that have been ignored. Although LHWs 
sound like a gold standard and groundbreaking concept 
for the success of immunization coverage in theory and 
through government reports, the reality may contradict 
this. One paper analyzing maternal and neonatal tetanus 
in Lahore found that 90% of women were unaware of the 
TT vaccine, believing that vaccinators had never 
approached their homes or given any vaccine 
information.14  

The problem was prioritized by looking at various 
aspects like seriousness, community concern, and 
mortality rate. The community mothers have poor 
awareness about signs and symptoms, causes, 
complications, and prevention. So, considering all these 
aspects this particular disease was selected for project 
work. The aim of the study was to assess the awareness 
and attitude of the mother in the community of Lahore 
regarding child immunization. Although very few 
studies have been conducted in Pakistan specifically, 
there is no published study evaluating the mother’s 
awareness and attitudes regarding child immunization in 
the rural area there is a need to conduct this kind of 
research study in Pakistan’s community Lahore. 

METHODS 

A cross-sectional descriptive method of research was 
used in the analysis. The target population was the rural 
community of the Lahore from March to May 2022. 
Permission has been obtained from the Lahore School of 
Nursing Department. All information of the participants 
were been protected by confidentiality Permission was 
taken from the community and a consent form was 
signed before data collecting the data from the 
participants. The inclusion criteria were mothers who are 
residents of the rural community of the Lahore mothers 
expressed the willingness to participate in this study were 
included after taking the consent. The exclusion criteria 
were mothers living in the rural community, do not show 
the willingness to participate in this study because they 
are not known about detailed detail about vaccination, 
and all other people of the community were excluded 
from the study. Randomly selected sampling techniques 
were used to collect the data. The sample size was 150 was 
calculated by taking N=240 and margin of error as 0.05 
with the help of following formula: 

n= N/1+N (e)2 

n=150     
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A validated questionnaire was used to assess awareness 
and attitude of the community effects on child 
immunization. This questionnaire has three parts section 
A socio demographic, section B 10 questions on 
awareness and section C which is 02 question about 
attitude. Chi square test use for data analysis. The 
arithmetical study was done by consuming the driver for 
window version 21 statistical package for social sciences 
(SPSS). 

RESULTS 

Table 1: Demographic characteristics of the participants 

Variables Characteristics Frequency (%) 

Age 

21-25 years 59 (39.3%) 

26-30 years 58 (38.7%) 

31-35 years 25(16.7%) 

36-40 years 6 (4.0%) 

> 41 years 2 (1.3%) 

Total 150 (100%) 

Educational 

Primary 10 (6.7%) 

Matric 38 (25.3%) 

Secondary 15 (10.0%) 

Bachelor 24 (16.0%) 

Master 11 (11.3%) 

Illiterate 46 (30.7%) 

Total 150 (100%) 

Occupational 

Employed 62 (41.3%) 

Unemployed 88 (58.7%) 

Total 150 (100%) 

The number of 
children 

1 child 25 (16.7%) 

2 children 35 (23.3%) 

3 children 50 (33.3%) 

More than 4 children 40 (26.7%) 

Total 150 (100%) 

 
Most of the 59 (39.3 %) mothers surveyed were aged 21-
25 and 58 years of age (38.7%). The respondents were 
distinguished by a relatively non-homogeneous structure 
in terms of the level of education. The most of participants 
were illiterate 46 (30.7%) and others were a mix of 
Primary 10 (6.7%), Matric 38 (25.3%), Secondary 15 
(10.0%), Bachelor’s degree 24(16.0%), and Master’s degree 
11(11.3%). The majority of mothers were unemployed 
88(58.7%) and 62(41.3%) were employed. 

Table 2: Awareness of mothers regarding immunization 

Questions Options f (%) 

Immunization status 

Complete 117(78.0%) 

Incomplete 15 (10.0%) 

Continue 18 (12%) 

Total 150 (100%) 

Will you have details on the 
regular schedule of 
vaccinations? 

Yes 145 (96.7%) 

No 2 (1.3%) 

Don’t know 3 (2.0%) 

Total 150 (100%) 

Do you have a good 
immunization attitude? 

Yes 139 (92.7%) 

No 10 (6.7%) 

Don’t know 1 (.7%) 

Total 150 (100%) 

By vaccination, diseases may 
be prevented. 

Yes 139 (92.7%) 

No 4 (2.7%) 

Don’t know 7 (4.7%) 

Total 150 (100%) 

You are satisfied with the 
government's immunization 
programmes initiated by 

Yes 139 (92.7%) 

No 2 (1.3%) 

Don’t know 9 (6.0%) 

Total 150 (100%) 

Do you know about the child 
vaccination beginning and 
completion period? 

Yes 135 (90.0%) 

No 5 (3.3%) 

Don’t know 10 (6.7%) 

Total 150 (100%) 

Do you think that the 
vaccine's side effects are 
dangerous? 

Yes 120 (80%) 

No 25 (16.7%) 

Don’t know 5 (3.3%) 

Total 150 (100%) 

Do you think that you 
should vaccinate a child with 
a common cold? 

Yes 69 (46%) 

No 65 (43.3%) 

Don’t know 16 (10.7%) 

Total 150 (100%) 

Do you think that you 
should vaccinate a child with 
a common cold? 

Yes 25 (16.7%) 

No 81 (54%) 

Don’t know 44 (29.3%) 

Total 150 (100%) 

Do you think that you 
should vaccinate a child with 
diahorrea? 

Yes 30 (20%) 

No 49 (32.7%) 

Don’t know 71 (47.3%) 

Total 150 (100%) 

 
INTERPRETATION 

From a total of the study participated the number of 
children three was 50 (33.3%) others were a mix 
117(78.0%) Majority of mothers were complete children 
immunization status, 15 (10.0%) were incomplete other 18 
(12%) continued. 145 (96.7%) majority of the mothers 
have Details regarding the schedule of scheduled 
vaccines. The most of participants 139 (92.7%) A positive 
attitude toward immunization was seen and just 10 
(6.7%) mothers showed a negative attitude. 139 (92.7%) of 
respondents thought that immunization could prevent 
certain diseases, and only 4 (2.7%) thought that 
vaccination was harmful. 139 (92.7%) The immunization 
program carried out was met with satisfaction. of 1 child 
25(16.7%), 2 children 35 (23.3%), and more than 4 children 
40 (26.7%). out by the government. 135 (90.0%) The 
majority of mothers were informed of the start and 
completion cycle of child vaccination. 120 (80%) majority 
of mothers knew about the side effects of the vaccine are 
dangerous and only 25 (16.7%) were not. Around half 65 
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(43.3) of Moms felt that they could not vaccinate a child 
with acute respiratory infections, 81 (54%) considered 
that a child with a fever should not be vaccinated. around 
half of mothers 71 (47.3%) were don’t know that a child 
with diarrhea may be vaccinated or not. 

Table 3: Association between sociodemographic and 

awareness of mothers regarding immunization 

Variables Yes (%) No (%) X2 p-value 

Immunization status 

Complete 117 78.0 8 4 

11.95 .153 Incomplete 15 10.0 0 0 

Continue 18 12 0 0 

Will you have details on the regular schedule of 
vaccinations? 

Yes 145 96.7 4 2 

6.964 .138 No 2 1.3 0 0 

Don’t know 3 2.0 0 0 

Do you have a good immunization attitude? 

Yes 139 92.7 0 0 

0 0 No 10 6.7 0 0 

Don’t know 1 0.7 0 0 

By vaccination, diseases may be prevented. 

Yes 139 92.7 0 0 

6.964 .138 No 4 2.7 0 0 

Don’t know 7 4.7 1 0.5 

You are satisfied with the government's immunization 
programmes initiated by 

Yes 139 92.7 4 2 

6.964 .138 No 2 1.3 0 0 

Don’t know 9 6.0 0 0 

Do you know about the child vaccination beginning and 
completion period? 

Yes 135 90.0 8 4 

7.792 .454 No 5 3.3 0 0 

Don’t know 10 6.7   

Do you think that the vaccine's side effects are dangerous? 

Yes 120 80 8 4 

9.700 .287 No 25 16.7 0 0 

Don’t know 5 3.3 0 0 

Do you think that you should vaccinate a child with a 
common cold? 

Yes 69 46 8 4 

5.695 .681 No 65 43.3 0 0 

Don’t know 16 0.7 0 0 

Do you think that you should vaccinate a child with a 
common cold? 

Yes 25 16.7 8 4 

16.600 .035 No 81 54   

Don’t know 44 29.3   

Do you think that you should vaccinate a child with 
diahorrea? 

Yes 30 20 8 4 

11.333 .184 No 49 32.7   

Don’t know 71 47.3   

 
Factors associated with bottle immunization Chi-square 
analysis were done to identify factors associated with 
immunization. The Chi-square analysis showed that 

there was a significant association between awareness of 
mothers regarding children immunization with the 
educational status with do you know about the beginning 
and completion period of child vaccination x2 (.347) =.454, 
p> 0.5 but there is significant association between 
immunization and several Diseases can be prevented 
through vaccination and side effects of vaccine are 
dangerous. That there was a significant association 
between awareness of mothers regarding children 
immunization with the educational status with Child 
with a fever should be vaccinated x2 (16.6) =.035, p> 0.5. 
Same as the significant association with other like that 
Child with diarrhea should be vaccinated Show the above 
table. 

DISCUSSION 

In the presented study the most of the surveyed mothers 
59(39.3%) It was between the ages of 21-25 and 58(38.7%). 
In a study conducted in Georgia15 the most of mothers 
(48.4%) were between the ages of 26 and 30.it shows that 
in my study the surveyed mother. Age is 21- 25 and 
58(38.7%) is higher as compared to Georgia. The majority 
of respondents were illiterate 46(30.7%). A study was 
done in Lebanon.16 The main results of our research are 
that there is a level of education higher. In another study 
conducted in Georgia. Much of the Participants had 
higher education (master's degree-8%, bachelor's degree 
58.5%), one-third had a total secondary education 
(28.2%). The educational status of the mother in my study 
is less as compared to Georgia and Lebanon. The most of 
the mothers were unemployed 88(58.7%) and 62(41.3%) 
were employed. In a study conducted by Georgia. The 
majority of mothers were unemployed (77.7%). In the 
present study, the occupational status of the mother is 
less as compared to Georgia. From a total of the study 
participated the number of children three was 50 (33.3%) 
others were a mix of 1 child 25(16.7%), 2 children 35 
(23.3%), and more than 4 children 40 (26.7%). 117(78.0%) 
Majority of mothers were complete children 
immunization status, 15 (10.0%) were incomplete other 18 
(12%) continued. In a study conducted in Georgia 73% the 
respondents viewed their children as fully vaccinated 
(64%) and had 2 children (51.1%). Both studies' results 
were almost the same. In my study 145 (96.7%) majority 
of the mother have the Routine vaccination schedule 
information and most of the respondents 139 (92.7%) A 
positive attitude toward immunization was shown in a 
study trained mothers may have a better understanding 
of good medical practices and therefore be more 
conscious of the advantages of medical care.17 In another 
study conducted in Georgia the most of the participants 
(66%) A good immunization attitude has been 
demonstrated. The comparison of both studies almost the 
same. 139 (92.7%) It was considered by respondents that 
certain diseases can be avoided by vaccination. In a study 



Mothers Awareness and Attitude Regarding Children Immunization in Rural Area, Lahore Shaheen F et al. 
     

 

     

APMC Vol. 16 No. 3 July – September 2022 206 www.apmcfmu.com 

conducted in Georgia.18 It was considered by respondents 
that certain diseases can be avoided by vaccination. Over 
half of the mothers, (60.13%) They supported infant 
immunization and believed that, as seen in question K1, 
vaccination would prevent illness, as more than 91% of 
the respondents provided the correct response. The 
results are comparable to those of the Al-lelaomer in 
which more than 82%. The findings are comparable to 
those of the Analysis undertaken in which more than in 
our study, compared to other research, most mothers 
agree that vaccination. The prevention of diseases plays 
an important par.19 Most of the mothers in the present 
study 139 (92.7%) They were delighted by the 
immunization campaign carried out by the government. 
In a survey conducted in Georgia, 71% were satisfied with 
the government's immunization campaign. Most of the 
mothers in the latest sample 139 (92.7%) Compared to 
Georgia, they were pleased with the government-led 
immunization campaign 135 (90.0%) Majority of mothers 
in my study Majority of mothers knew about the starting 
and finishing period of childhood vaccination and the 
majority of mothers knew about side effects of the vaccine 
are unsafe. A research conducted in Puducherry to study 
the awareness of mothers regarding Routine vaccination 
with a specific emphasis on the pentavalent vaccine, 
which indicates that 36.7 percent of 215 mothers received 
a pentavalent vaccine.20 The response of both studies is 
different in my study show good response toward the 
starting and finishing period of child immunization as 
compared to another study. Around half 65 (43.3%) of 
Mothers felt that they could not vaccinate a child with 
acute respiratory infections, 81 (54%) It was considered 
that the vaccination of an It is not mandatory for children 
with fever to be. Around half of mothers 71 (47.3%) were 
don’t know the vaccination of a child with diarrhea may 
or may not be. In a study conducted in Georgia Thirty 
four percent felt that they could not vaccinate a Children 
suffering from acute respiratory infections, 49% Consider 
that it is not appropriate to vaccinate a child with fever, 
42% they thought a Children with diarrhea can be 
vaccinated if they are Both studies are almost similar 
toward the Children suffering from fever need not be 
vaccinated and Children that have diarrhea might not be 
vaccinated. In finding of my study show that 135 (90.0%) 
The respondents found their children to be fully 
vaccinated. Less understanding of the 2nd or 3rd dose of 
the vaccine, in addition to the lack of information on the 
vaccination schedule, 3 (2.0%) It is also possible to note 
one of the main explanations for the mother's decision to 
abstain from vaccination. Some respondents felt that 
vaccination was risky and were fearful of the side effects 
4 (2.7%) and some mothers was too busy 8 (5.3%). A study 
conducted in Georgia 73% the respondents viewed their 
children as fully vaccinated (64%).21 Less understanding 
of the second or third dose of the vaccine, in addition to 
the lack of information on the vaccination schedule, 

(18.6%) It is also possible to note one of the main factors 
for the decision of the mother to obtain from 
immunization. Some participants felt that immunization 
was risky and were fearful of the side effects (16%).22 
Finding of my study were higher as compared to Georgia 
mostly mothers. In the present study around half 75 
(50.0%) Friends and relatives were Sources for the 
reception of immunization data, 47(31.3%) medical 
workers, and only 28 (18.7%) through Television. 

A significant need for change in this sector also exists 
here. In order to encourage immunization, Television and 
other media can be a powerful source, and our study's 
results illustrate the need for more use of these sources.23 
Finding my study is higher as compared to other studies. 

CONCLUSION 

A supportive attitude towards the vaccination of children 
was displayed by the most of the mothers. Vaccination 
played a main role in the many diseases’ prevention, they 
claimed. At the same time, most mothers vaccinate their 
children with a low awareness indicator, but do not have 
detailed details about a regular vaccination schedule. 
Public understanding of the value of immunization 
through educational, electronic and mass media services 
should be increased. 

LIMITATIONS 

Our analysis, being a cross-sectional study, faces some 
limitations. With this form of analysis, causal correlations 
cannot be observed. Also, some prejudices are subject to 
our study type. Since parents could underestimate or 
overestimate a question, a non-differential bias may have 
occurred. Another disadvantage is the likelihood of a 
recall bias occurring, especially in parents who have not 
had vaccination cards. Due to the rejection rate and 
because no distinction could be made between parents 
who declined and those who chose to participate in this 
study, a selection bias could be probable. In addition, 
while our study took many confounding factors into 
account, other confounding variables may not have taken 
into account predisposing us to a residual confounding 
bias. As survey respondents prefer to answer questions in 
a way that others would favorably interpret, a social 
desirability bias is also possible. 

SUGGESTIONS / RECOMMENDATIONS 

This study was on the assess mother’s awareness and 
attitudes regarding the child immunization Community 
in Lahore. It also brings attention to parents' need to be 
guided, on the importance of vaccination, particularly for 
those with lower levels of education. It is necessary to 
identify new strategies to emphasize the need for 
immunization and inform parents at the individual and 
public health level about the benefits of vaccines. Future 
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studies are required to ensure that in a rural community 
in Lahore, vaccination coverage increases over time and 
that adequate steps are taken to enhance parental 
guidance.  
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