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ABSTRACT 
 

This study determined the knowledge, attitudes, and practices among mothers in 
different health facilities in Rosales, Pangasinan. It tackled their age, sex, civil status, 
highest educational attainment, monthly family income, number of children vaccinated, 
type of vaccines received, and type of facility. The study utilized the descriptive research 
design and utilized a survey questionnaire as the main tool in gathering data. The 
instrument was based on related literature and studies on immunization. Several 
statistical tools were used like frequency and percentage, weighted mean, t-test, and 
ANOVA (Analysis of Variance). The respondents were young adults, singles, high school 
graduates, unemployed, with few numbers of children, most children received all the 
types of vaccines, and were vaccinated in different vaccination centers. The mothers were 
noted to be equipped with the knowledge on the expanded program on immunization 
particularly on the purposes of vaccinating the child. The extent of attitudes among the 
mothers was positive, especially in terms of submitting their children for vaccination on 
the given schedule. The extent of practice among mothers was noted to be very high in 
their way of managing the side effects brought about by the vaccination. Mothers who are 
college graduates, employed, and those with 2-3 children have higher knowledge, 
attitudes, and practices toward the expanded program on immunization. Mothers with 
higher educational attainment and employment and a higher number of children have a 
higher extent of knowledge on immunization.  The more children the employed mothers 
have, the higher the extent of attitudes on immunization, and the younger the unemployed 
mothers are, the higher their extent of practice on immunization. 
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INTRODUCTION 
 

Immunization has made an enormous contribution to global health. Global 
vaccination coverage has improved, and mortality rates among children due to vaccine-
preventable diseases have decreased since the introduction of the Expanded Program of 
Immunization (EPI). Challenges and inequities in vaccine uptake contributed to the 
occurrence and outbreaks of vaccine-preventable diseases. Inequalities in immunization 
scope by geography, urban-rural, and socioeconomic status affected the achievement of 
global immunization goals and called for renewed immunization approaches. These 
should consider emerging opportunities for building better immunization systems and 
services and developing new vaccine products and delivery technologies. Such 
approaches need to achieve equity in vaccination coverage across and within countries. 
This will require the participation of communities, a better understanding of vaccine 
acceptance and hesitancy, the expansion of vaccination across the life course, and 
approaches to improve immunization (Mantel and Cherian, 2019). Mothers must submit 
their children for vaccination to ensure their children will be prevented from childhood 
illnesses. The health care workers play an essential role in educating mothers about the 
benefits of being vaccinated. 

 
While evidence of the value and efficacy of vaccination is well established, there 

is still a gap in the knowledge and understanding of ways to improve the implementation, 
enhance effectiveness, and scale up this life-saving intervention to identify and vaccinate 
zero-dose and under-vaccinated children, particularly among the most deprived 
populations. The Extended Program on Immunization (EPI) was launched by the World 
Health Organization (WHO) to control vaccine-preventable diseases (VPD) such as 
tuberculosis, diphtheria, pertussis, tetanus, polio, and measles. The rates of illness and 
death caused by diseases that vaccines can prevent have declined in many countries 
even after achieving high immunization coverage. The WHO recommends implementing 
the EPI global program in a country-specific manner to adjust the vaccination programs 
and strategies to the national interests and situation of each country's immunization needs 
and challenges (Azhar et al. 2024).  The role of the Department of Health is vital for the 
availability of vaccines, and mothers must adhere to submitting their children for 
vaccination. 
 

Immunization is considered one of modern history's most cost-effective public 
health interventions. It prevents between 3.5 to 5 million deaths each year and has played 
a significant role in reducing global child mortality, from 12.5 million under-five deaths in 
1990 to 5.3 million deaths in 2018. Over the past few decades, substantial progress has 
been made worldwide in expanding immunization programs. However, the coverage of 
the third dose of the diphtheria-tetanus-pertussis vaccine (DTP-3) has not exceeded 86% 
since 2018 (Saidu et al., 2023). The benefits of immunization can greatly minimize 
mortality rates among children. As health programs develop, mothers will appreciate the 
importance of immunizing their children. 
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The study by Almutairi et al. (2021) found that most participants were 25–31 years 
old, had bachelor's degrees, and had children aged 2–5 years. The knowledge score was 
86%, the attitude score was 89.1%, and the practice score was 80.5%. There was no 
evidence of an association between mothers' knowledge, attitudes, and practice 
regarding vaccination and their sociodemographic aspects. It concluded that the mothers 
were knowledgeable, had positive attitudes regarding vaccination, and demonstrated 
good practices. The higher educational level of the respondents might explain this. 
Mothers' educational attainment is a significant factor in understanding immunization. 
They have a broader perspective on adhering to the immunization program. 

 
The study by GebreEyesus et al. (2021) on the KAP of mothers regarding the 

immunization of infants found that parents had good knowledge, a favorable attitude, and 
good practice toward infant immunization. Parent's educational status, urban residency, 
favorable attitude, and immunization service two–to three times and four–to five times 
were statistically associated with knowledge of parents. Parents who attended primary 
and secondary school, parents who were mothers of the child, and respondents who had 
good knowledge about infant immunization were significantly associated with a favorable 
parental attitude. Infant immunization practice was significantly associated with parental 
education, including those who attended primary school, secondary school, higher 
education, parents with good knowledge of infant immunization, and short waiting times. 
Parental KAP towards infant immunization was found to be lower. Providing health 
education and health promotion interventions was recommended to improve parents' 
knowledge, attitude, and practice about immunization and vaccine-preventable diseases. 

 
In the study of Adedire et al. (2021) on maternal knowledge, attitude, and practices 

on routine immunization, the age of the mothers was 27.9 years; they had good 
knowledge of Routine Immunization (RI) and Vaccine-Preventable Diseases. A majority 
(VPD) demonstrated a positive attitude towards the RI program. Health facility delivery, 
higher level of education, and mothers´ tetanus toxoid immunization status were 
significantly associated with having good knowledge of the RI program. It concluded that 
many mothers have a good understanding of childhood RI programs. Current efforts at 
health education should be sustained, and other strategies to improve immunization 
knowledge need to be identified. 

 
One of the most effective public health interventions in the world is immunization. 

However, some parents doubt its usefulness and safety. Many factors influence their 
decision to vaccinate, including their sociodemographic characteristics, trust in the public 
health system, parent-physician relationship, knowledge level, and attitudes toward 
vaccination.  It is one aspect of public health considered the most cost-effective in 
reducing the prevalence of life-threatening and contagious diseases. Immunization is 
believed to save between 2 and 3 million lives each year. The concept of immunization is 
not limited to one person. Still, it concerns the community as a whole: a vaccinated child 
is protecting himself and others by preventing the transmission of vaccine-preventable 
diseases (VPD). This is known as herd immunity (Matta et al., 2020). 
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Kaur et al. (2021) study explored women's knowledge, attitudes, and practices 
regarding vaccinating children under five. The participants were women aged 21 to 35 
who had completed high school. Most were homemakers, and their monthly incomes 
ranged from 3,000 to 6,000. There were more male children than female, with children's 
ages ranging from birth to one year. All the women had heard about vaccinations from 
dispensaries, hospitals, or television. Most understood the importance of vaccinating 
children, with 78.5% aware that vaccines help protect against diseases such as polio, 
tuberculosis, fever, and vomiting. While most knew that vaccinations begin at birth, many 
did not know which vaccines correspond to particular diseases. The women had some 
knowledge about vaccines for polio, tuberculosis, measles, and chickenpox, but others 
were unfamiliar with the names of vaccines and the diseases they prevent. Most children 
received their vaccinations on time, except for two who did not. 

 
Almutairi et al. (2021) conducted a pivotal study examining the knowledge, 

attitudes, and practices surrounding childhood immunization. The research focused on 
participants aged 25 to 31, most of whom held bachelor's degrees and were parents of 
children aged 2 to 5. The findings revealed an impressive 86% knowledge level among 
the participants, coupled with an average attitude score of 89.1% and practice scores of 
80.5%. Notably, the study found no correlation between mothers' knowledge, attitudes, 
and practices regarding vaccination and their sociodemographic characteristics, 
suggesting that the positive outlook towards immunization transcends background 
factors. The authors concluded that Saudi mothers possess a robust knowledge base, 
exhibit highly positive attitudes toward vaccination, and demonstrate commendable 
vaccination practices, underscoring the effectiveness of public health efforts in this area. 

 
The study conducted by Elbert et al. (2023) on mothers’ knowledge, attitudes, and 

knowledge of vaccination found low knowledge of immunization, a negative attitude, and 
hostile behavior. Only 62.8% of participants had children with a complete vaccination 
status, and mothers with moderate knowledge, negative attitudes, and hostile behavior 
were more likely not to vaccinate their children. They concluded that mothers’ attitudes, 
behavior, and educational background were associated with child immunization status. 
Recovery efforts to improve immunization coverage are urgently needed and should 
include efforts to reduce mothers’ hesitancy regarding child vaccination.  
 

Arceo et al. (2021) studied the knowledge, attitude, and practices of mothers in a 
rural community of Pampanga, and based on the results, mothers showed a high level of 
expertise and a positive attitude toward vaccination, especially regarding the importance, 
benefits, and safety of immunization. Most mothers also have good practices, showing 
they have entirely immunized children and complied with the vaccination schedule. Most 
go to government facilities for immunizations because of the free services and easy 
accessibility. However, there were no significant associations between mothers’ 
knowledge, attitude, practice, or demographic profile. The study revealed that mothers in 
the selected locale showed high expertise, a positive attitude, and good practices toward 
childhood immunization. 

 

https://www.sciencedirect.com/topics/immunology-and-microbiology/vaccination-schedule
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Recently, the Philippines has been facing a vaccine crisis due to concerns about 
the risks and complications associated with the dengue vaccine, Dengvaxia. According 
to the Department of Health's Dengue Adverse Events Surveillance, recipients of the 
Dengvaxia vaccine were hospitalized for dengue vaccine-related illnesses from March 
2016 to March 2018. The Vaccine Confidence Project assessed the impact of this crisis 
and reported a significant decline in vaccine acceptance. This growing hesitancy among 
parents, even regarding routine vaccinations, led to a measles outbreak. The situation 
prompted the World Health Organization (WHO) to publish an update on the current 
measles crisis in the Philippines. Their report noted that the Department of Health had 
officially recorded over 12,700 measles cases and 203 deaths from January 1 to February 
23, 2019, with more than half of these cases involving children under the age of five. The 
WHO identified the decline in vaccine confidence due to Dengvaxia (Arceo et al. 2021). 
 
 
Theoretical/ Conceptual Framework 

 
This study utilized the Health Promotion Model by Nola Pender. This model aims 

to explain the factors underlying motivation to engage in health-promoting behaviors. It 
focuses on people's interactions with their physical and interpersonal environments 
during attempts to improve health. This model emphasizes a person's active role in 
initiating and maintaining health-promoting behavior and in shaping their own 
environment to support health-promoting behaviors. 

 
Another theory used is based on the 21 Nursing Problems Theory of Faye Glenn 

Abdellah, which interrelates the concepts of health, nursing problems, and problem-
solving. Solving problems is a rational activity by its very nature. The approach 
emphasizes individual patients and nursing practice. This approach identified 21 nursing 
issues into three categories: physical, sociological, and emotional patient requirements. 
Additionally, the needs of patients are further broken down into four groups: needs 
common to all patients, needs for sustenance, needs for correction, and needs for 
restorative care. This theory also identifies 11 nursing skills to construct a treatment 
analysis and ten processes to determine the patient's condition. 

 
This theory is pertinent to this study since it aims to ascertain parents' views and 

practices toward immunization and the issues they encounter regarding their child's 
immunization. In order to get to know the subjects, the researcher first evaluates their 
profiles, knowledge, attitudes, and habits. Afterward, the researcher considers what 
suitable action the researcher should take to address the potential issue. 

 
This study determined mothers' knowledge, attitudes, and practices regarding 

immunization. Box 1 dealt with the Input on the profile of the respondents and their 
knowledge and perspectives on vaccination. Box 2 focused on the data gathering, 
interpretation, and analysis process, and Box 3 focused on the Output, which is the 
proposed program to improve mothers' knowledge, attitudes, and practices regarding 
immunization.  

 

https://www.sciencedirect.com/topics/medicine-and-dentistry/health-promotion
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Hence, the study was conceptualized and conducted to enlighten mothers on the 
importance of submitting their children for vaccination and improve their knowledge, 
attitudes, and practices on immunization. The stigma brought about the controversy on 
the Dengvaxia vaccine before creating problems with mothers' non-adherence to 
vaccination. 

 

Input                                       Process                             Output 

 

 

 

 

 

 

 

 

 

                                                           

 

 

 

Figure 1. Research Paradigm 

 

Research Questions 
 

This study determined the knowledge, attitudes, and practices towards Expanded 
Program on Immunization among mothers in different immunization centers in Rosales, 
Pangasinan. 
 

 

 

 

Proposed Health 

Promotion Program 

to improve the 

Knowledge, 

Attitudes and 

Practices of mothers 

on immunization 

 
 

 

 

 

 

 

Data gathering 

Analysis of data  

And 

Interpretation of 

data 
 

 

Profile of the 

Respondents 

a. age; 

b. civil status 

c. highest 

educational 

attainment of 

parents 

d. occupation 

e. monthly family 

income; 

f. number of 

children 

g. vaccines 

received by the 

children 

h. type of facility 

Knowledge, Attitudes 

and Practices of mothers 

on immunization 

 



352 
 

Ignatian International Journal for Multidisciplinary Research            Vol 3 No 2          February 2025         www.icceph.com 

  

Specifically, it sought to answer the following questions:  
 

1.What is the profile of the mothers in terms of? 
a. age; 
b. civil status; 
c. highest educational attainment; 
d. occupation; 
e. monthly family income;   
f. number of children;  
g. vaccines received by the children; and 
h. type of facility where children were vaccinated? 

2.What is the extent of knowledge, attitudes and practices of mothers on Expanded 
Program on Immunization? 
3.Is there a significant difference between the knowledge, attitude and practices 
among mothers towards Expanded Program on Immunization across their profile 
variables? 
4.Is there a significant relationship between the knowledge, attitude and practices 
among mothers towards Expanded Program on Immunization across their profile 
variables? 
5.What health promotion program may be proposed to enhance the knowledge 
and attitude and practices of mothers towards Expanded Program on 
Immunization? 

 
Research Hypotheses  
 
The following hypothesis was tested at a 0.05 level of significance. 
 
1. There is no significant difference between the knowledge, attitude, and practices of 
mothers towards Expanded Program on Immunization across their profile variables 
2. There is no significant relationship between the knowledge, attitude, and practices of 
mothers towards Expanded Program on Immunization across their profile variables 
 
 

METHODOLOGY 
 
Research Design 
 

The study used a descriptive correlation design. This design describes the 
variables and the relationships between and among them. A descriptive correlational 
method or design is a study type where information is gathered without altering subjects. 
This means that the researcher cannot directly interact with the environment he is 
studying in a way that would lead to changes related to the subject matter. Descriptive 
correlational design is used in research studies that provide static pictures of situations 
and establish the relationship between different variables (McBurney & White, 2019). The 
design is appropriate for the topic mentioned above because in conducting the study, the 
researcher was required to collect data based on the participants' knowledge, attitudes, 
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and practices. The study design would also enable the researcher to determine changes 
in the participants' knowledge and attitudes over time in order to determine how these 
changes affect the outcomes or possible trends that could emerge in the future (Monsen 
& Horn, 2019). Conclusions were derived from the answers of the sample population in 
order to gain a better picture of the relationship between the demographic profile (age, 
civil status, highest educational attainment, occupation, monthly family income, religion, 
the number of children, and vaccines received by the children) and the level of knowledge, 
attitude, and practices of mothers in immunization of children ages zero to one. 

 
Population and Locale of the Study 
 

The study's population was the mothers from Rosales, Pangasinan, who were 
raising a child or children ages zero to one and were about to receive or receive 
immunization for their children. The respondents were taken from different institutions 
offering immunization, such as the Rural Health Unit, Barangay Health Stations, Rosales 
Infirmary, and a secondary hospital. The study was conducted during the Second 
Semester of 2023-2024. It is composed of 60 respondents from the mentioned health 
facilities. 
            

 This study utilized a combination of purposive and convenient sampling to 
represent the population of mothers well. It was strictly delimited to respondents who are 
rearing a child or children ages zero to one who are about to receive or have received 
immunization. 
 
Data Gathering Tool 
 
 The researcher formulated and developed a survey checklist questionnaire 
based on related literature and studies. Part I dealt with the profile of the mothers in terms 
of their age, civil status, highest educational attainment, occupation, monthly family 
income, number of children, and vaccines received by their children. Part II focused on 
the knowledge, attitudes, and practices of mothers in immunization. 
 
Validation of Instrument 
 

The researcher sought the proficiency of research experts, researchers, 
Healthcare workers, and Vaccination Experts in various institutions to determine the 
validity of the questionnaire. A validity checklist was used as a rating guide to preserve 
the integrity of the questionnaire. Their comments and concerns were noted and 
integrated for further enhancements of the questionnaire before sending it to the 
respondents. 

 
After the validation, a consent letter was prepared and presented to the 

participants. When the participants agreed to the terms and conditions, the researcher 
started to gather data. 
 

The data was collected, coded with numbers, analyzed, and interpreted to 
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determine the knowledge, attitudes, and practices of mothers in Rosales, Pangasinan, 
regarding the immunization of children ages zero to one. The profile was correlated to the 
knowledge, attitudes, and practices of mothers regarding the immunization of children 
ages zero to one. 
 

Data Gathering Procedures 
 
 Before gathering data, the researcher secured permission from the Dean of the 
Institute of Graduate and Advanced Studies to conduct the study. When permission was 
granted from the Institute of Graduate and Advanced Studies, the researcher requested 
and coordinated with the Rural Health Unit of Rosales, Pangasinan, and other hospitals 
for permission to conduct the study among the respondents. After securing the consent 
from the RHU and other hospitals, the researcher secured consent from the respondents. 
Lastly, the questionnaire was given to the respondents, and the researcher retrieved and 
tallied the gathered data for analysis and interpretation. 
 
Treatment of Data 
 

For problem No.1 on the mother’s profile, frequency and percentage were used. 
The frequency determined based on the number of respondents who answered or 
checked a particular item on the questionnaire.  

Formula:  P = 
F X 100

N
 

where: P = percentage 

 F = frequency 

 N = total number of respondents  

For problem No. 2 on the knowledge, attitudes, and practices of the respondents, 
weighted mean was used. Weighted mean is the mean of a set of values wherein each 
value or measurement has a different weight or degree of importance. This study used a 
five-point rating scale system, as shown on the table below. 

Formula:  𝑥 =
∑𝑓𝑖

𝑁
 

where:   "x¯” = weighted mean 

 N = total # of population; and 

 fi = frequencies corresponding to the given items. 

Part II on the extent of knowledge, attitudes and practices of mothers on 
immunization, the 5-point Likert scale was used. 
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Literal 

Value 

 

 

Statistical 

Limit 

 

 

Descriptive 

Equivalent 

 

 

Transmuted 

Rating 

A 4.50 – 5.00 Always Highly Knowledgeable 

B 3.50 – 4.49 Often Knowledgeable 

C 2.50 – 3.49 Sometimes Moderately 

Knowledgeable 

D 1.50 – 2.49 Seldom Slightly Knowledgeable 

E 1.00 – 1.49 Never Not Knowledgeable 

 

Literal 
Value 

Statistical 
Value 

Descriptive 
Equivalent 

Transmuted 
Rating 

A 4.50 – 5.00 Always Highly Agree 
B 3.50 – 4.49 Often Agree 
C 2.50 – 3.49 Sometimes Moderately Agree 
D 1.50 – 2.49 Seldom Slightly Agree 
E 1.00 – 1.49 Never Not Agree  

 
Literal 
Value 

Statistical 
Value 

Descriptive 
Equivalent 

Transmuted 
Rating 

A 4.50 – 5.00 Always Highly Practiced 
B 3.50 – 4.49 Often Practiced  
C 2.50 – 3.49 Sometimes Moderately 

Practiced 
D 1.50 – 2.49 Seldom Slightly Practiced 
E 1.00 – 1.49 Never Not Practiced  

 

 
RESULTS AND DISCUSSION 
 
Part 1. Respondent’s Profile 
 

Table 1 presents the profile of the respondents in terms of their age, civil status, 
highest educational attainment, occupation, number of children, vaccines received by 
children, and facility where vaccinations were administered. 

 
Age. It can be gleaned from the table that the majority of the respondents are in the 

age bracket of 21-30 years old, with a frequency of 33 or 55.5 percent, followed by 31-40 
years old with a frequency of 21 or 35 percent, and 41 and above, ad 20 and below with a 
frequency of 3 or 5 percent. It revealed that the respondents were young adults. According 
to Erik Erikson, 31-40 years old are considered young adults (Kessler 2022). It shows that 
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the mothers are young and need to know more about the importance of vaccinating their 
children. 

 
Table 1 

Distribution of Respondents in terms of their Profile Variables 
n=60 

Profile Variables         Frequency          Percentage 

Age (in years)   
20 and below 3 5.0 
21 – 30 33 55.5 
31 – 40 21 35.0 
41 and above 3 5.0 
   
Civil Status   
Single 36 60.0 
Married 24 40.0 

   
Highest Educational Attainment   
Elementary 3 5.0 
High school 24 40.0 
Vocational 3 5.0 
College undergraduate 9 15.0 
College Graduate 19 31.7 
With MA units 2 3.3 

   
Occupation   
Unemployed 33 55.0 
Employed 27 45.0 
   
Number of Children   
1 30 50.0 
2 – 3 27 45.0 
4 and above 3 5.0 
   
Vaccines Received by their Children  
BCG 57 95.0 
Hepatitis B 54 90.0 
Oral Polio Vaccine (OPV) 54 90.0 
Pneumococcal Conjugate Vaccine 39 65.0 
Measles, Mumps, Rubella (MMR) 60 100.0 
Inactivated Polio Vaccine 48 80.0 

   
Type of Facility where the child was 
vaccinated 

  

Barangay Health Station 15 25.0 
RHU 15 25.0 
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Profile Variables         Frequency          Percentage 
Infirmary 15 25.0 
Hospital 15 25.0 
   

 
Civil status. Most respondents were single, with a frequency of 36 or 60 percent, 

followed by married, with a frequency of 24 or 40 percent. It revealed that the respondents 
were not into marital relationships and were pursuing their experiences in motherhood. 
The mothers were young and had families without being married to their partners. 
 

Highest educational attainment. It revealed that the majority of the respondents 
were high school graduates, with a frequency of 24, or 40 percent; college graduates, with 
a frequency of 19, or 31.7 percent, followed by college undergraduates, with a frequency 
of 9 or 15 percent, elementary and vocational, with a frequency of 3 or 5 percent, and with 
MAN units, with a frequency of 2 or 3.3 percent. 

 
It showed that the majority of the respondents were secondary graduates who did 

not pursue tertiary education. According to Adam (2024), high school is awarded after 
completing four-year courses of study, typically from grade 7 to grade 12. This shows that 
the mothers had inadequate knowledge about immunization and that they must learn more 
about it. 
 

Occupation. It showed that most respondents were unemployed, with a frequency 
of 33 or 55 percent, and employed, with a frequency of 27 or 45 percent. It revealed that 
most respondents have no jobs and are focused on rearing their children. According to 
Hayes (2024), unemployment is when a person actively searches for employment but 
cannot find work. Unemployment occurs when workers who want to work are unable to 
find jobs. The situation that they finished the secondary level proves they cannot find more 
decent employment since they have fewer skills. 

 
Number of children. It can be gleaned that most respondents had one child, with 

a frequency of 30 or 50 percent; 2-3, with a frequency of 27 or 45 percent; and four and 
above, with a frequency of 3 or 5 percent. This reflects that most respondents have few 
children while others have more. According to the Philippines National Demographic and 
Health Survey 2017, the mean ideal family size in the Philippines is 2.7 children for all 
women and 3.0 children for married women. 

 
Vaccines received by their children. It revealed that the majority of the 

respondents’ children received Measles, Mumps, and Rubella (MMR), with a frequency of 
60, or 100 percent; BCG, with a frequency of 57, or 95 percent; Hepa B and OPV, with a 
frequency of 54, or 90 percent, and Inactivated Polio vaccine, with a frequency of 48, or 80 
percent, and Pneumococcal conjugate vaccine, with a frequency of 39, or 65 percent. It 
showed that all the children vaccinated had received the MMR vaccine since this is a 
combination of 3 preventable diseases. According to the Centers for Disease Control 
(2019), vaccinating the child helps provide immunity against potentially life-threatening 
diseases. 
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Type of Facility where the child was vaccinated. It can be gleaned that the 
respondents collected the data with an equal number of 15 respondents, with a frequency 
of 15 or 24 percent. This implies that the respondents were gathered from the vaccination 
centers of both public and private institutions under the Department of Health, which 
supplies the needed vaccines. 
 
Part II. Extent of Knowledge, Attitudes and Practices of Mothers on Immunization 

 
Table 2 focused on the extent of knowledge of the mothers on immunization.  
 

Table 2 
Extent of Knowledge of Mothers on Immunization 

n=60 

Indicators 
As a parent, I know that… 

 WM TR 

1. It is important to vaccinate my child  4.90 HK 
2.  Routine vaccination prevents my children 

from some infectious diseases and its 
complications 

 4.35 K 

3.  First dose of vaccine is given at birth  4.90 HK 
4.  Children are vaccinated during the first 

year of life 
 4.90 HK 

5.  Multi-doses of the same vaccine given at 
intervals are important for child’s immunity 

 4.80 HK 

6.  More than one vaccine at the same time 
have no negative impact on my child’s 
immunity 

 4.45 K 

7.  Malnutrition, low fever and diarrhea are not 
contraindications for vaccination 

 3.85 K 

8. It is recommended to vaccinate children 
against seasonal influenza 

 4.55 HK 

9. The main reason to vaccinate my child is to 
prevent childhood illnesses 

 4.85 HK 

10.  Common colds, ear infection, and diarrhea 
are not contraindicated for vaccination 

 4.30 K 

Average Weighted Mean  4.59 HK 

Legend: 
Statistical 

Range 
Descriptive 
Equivalent 

Transmuted Rating 

4.50 – 5.00 Always Highly Knowledgeable (HK) 
3.50 – 4.49 Often Knowledgeable (K) 
2.50 – 3.49 Sometimes Moderately Knowledgeable (MK) 
1.50 – 2.49 Seldom Slightly Knowledgeable (SK) 
1.00 – 1.49 Never Not Knowledgeable (NK) 
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It can be gleaned from the table the highest indicators are "It is important to 
vaccinate my child," and "First dose of vaccine is given at birth," "Children are vaccinated 
during the first year of life," with a weighted mean of 4.90, or "Highly Knowledgeable." It 
showed that the mothers knew why a child must be vaccinated within the first year of life. 
According to the Centers for Disease Control (2019), vaccination during childhood is 
necessary because it helps provide immunity before children are exposed to potentially life-
threatening diseases. Vaccines are checked to ensure they are safe and effective for 
children to receive at the recommended ages. 

 

The lowest indicator is, "Malnutrition, low fever and diarrhea are not 
contraindications for vaccination," with a weighted mean of 3.85 or "Knowledgeable." It 
showed that the mothers also knew that being malnourished and having a slight fever and 
diarrhea were not prohibited during immunization. A contraindication to vaccination is a 
condition in a patient that increases the risk of a severe adverse reaction and for whom 
this increased risk of an adverse response outweighs the vaccine's benefit. A vaccine 
should not be administered when a contraindication is present. The only contraindication 
applicable to all vaccines is a history of anaphylaxis to a previous dose or a vaccine 
component. 

 
Overall, the extent of knowledge of mothers on immunization got an average 

weighted mean of 4.59, or "Highly Knowledgeable." This implies that the mothers knew 
some aspects related to vaccines and their children's vaccinations. The findings are similar 
to the study of Arceo et al. (2021) on the knowledge, attitude, and practices of mothers in 
a rural community in Pampanga, and based on the results, mothers showed a high level of 
expertise and a positive attitude toward vaccination, especially on the importance, benefits, 
and safety of immunization. 

 
Table 3 focused on the extent of the attitude of the mothers toward immunization.  
 

The table shows that the highest indicators are “Submit my child for vaccination per 
schedule” and “Recommend others to vaccinate their children,” with a weighted mean of 
4.85 or “Highly Agree.” This shows that the mothers had the proper attitude when submitting 
their children to immunization. 
 

Table 3 
Extent of Attitude of Mothers on Immunization 

n=60 

Indicators 
As a mother, I… 

 WM TR 

1. Submit my child for vaccination per 
schedule 

 4.85 HA 

2. At times, hesitant to submit my child for 
vaccination because of side effects 

 3.60 A 

3. Understand that vaccines are safe for my 
child 

 4.60 HA 
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4. Believe in the program of the government 
on different vaccines for children 

 4.60 HA 

5. Read brochures to be aware of what to do 
after my child’s vaccination 

 4.70 HA 

6. Encourage my friend to submit their child 
for vaccination to prevent childhood 
diseases 

 4.83 HA 

7. Comply to the immunization schedule of my 
child 

 4.35 A 

8.  Recommend others to vaccinate their 
children 

 4.85 HA 

9. Believe that submitting my child for 
vaccination reduces childhood diseases 
and child mortality   

 4.35 A 

10. Accept that vaccines have more 
advantages to my child 

 4.35 A 

AWM  4.70 HA 

    Legend: 
Statistical Range Descriptive 

Equivalent 
Transmuted Rating 

4.50 – 5.00 Always Highly Agree (HA) 
3.50 – 4.49 Often Agree (A) 
2.50 – 3.49 Sometimes Moderately Agree (MA) 
1.50 – 2.49 Seldom Slightly Agree (SA) 
1.00 – 1.49 Never Disagree (D) 

 
 

The findings of the study are similar to Adedire et al. (2021) study on maternal 
knowledge, attitude, and practices on routine immunization; the age of the mothers was 
27.9 years; they had good knowledge of Routine Immunization (RI), and Vaccine-
Preventable Diseases. A majority (VPD) demonstrated a positive attitude towards the RI 
program. 
 

The lowest indicator is, "At times, I am hesitant to submit my child for vaccination 
because of side effects," with a weighted mean of 3.60 or "Agree." This shows that the 
mothers still have the notion of the vaccine's side effects. This was similar in the past to the 
case of the Dengvaxia vaccine, which created fears among mothers to submit their children 
for vaccination (Arceo et al. 2021). 
 

Overall, the extent of mothers' attitudes toward immunization got an average 
weighted mean of 4.70, or "Highly Agree." This implies that the mothers had the right 
attitude when submitting their children for vaccination. Almutairi et al. (2021) concluded that 
mothers were knowledgeable and positively associated with vaccination. They 
demonstrated good practices that were similar to this study's results. 
 

Table 4 focused on the extent of mothers' practices regarding immunization.  
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Table 4 
Extent of Practices of Mothers on Immunization 

n=60 

Indicators 
As a mother, I… 

 WM TR 

1. Submit my child for vaccination in the 
health center 

 4.55 HP 

2. Make sure that my child completes the 
required immunization 

 4.85 HP 

3. Know how to manage the side effects after 
vaccination 

 5.00 HP 

4. Report to the health center if side effects 
did not subside 

 4.65 HP 

5. Assure that there is available antipyretics 
at home for high fever 

 4.65 HP 

6. Keep a record of the vaccination schedule 
of my child 

 4.65 HP 

7. Encourage other mothers to submit their 
child for vaccination 

 4.90 HP 

8. Keep myself updated regarding the 
vaccines my child receives or will receive 

 4.80 HP 

9. Let my child be immunized against 
childhood disease to prevent further 
occurrence in the future 

 4.85 HP 

10.  Ask the healthcare provider on what 
vaccine my child will be receiving, the next 
vaccination schedule 

 4.90 HP 

AWM  4.80 HP 

Legend: 
Statistical 

Range 
Descriptive 
Equivalent 

Transmuted Rating 

4.50 – 5.00 Always Highly Practiced (HP) 
3.50 – 4.49 Often Practiced (HP) 
2.50 – 3.49 Sometimes Moderately Practiced (HP) 
1.50 – 2.49 Seldom Slightly Practiced (SP) 
1.00 – 1.49 Never Not Practiced (NP) 

 

It can be gleaned from the table that all the indicators were rated "Highly Practiced." 
Still, the highest indicator is "Know how to manage the side effects after vaccination," with 
a weighted mean of 5.00 or "Highly Practiced." It revealed that the mothers were 
knowledgeable in dealing with the effects of the vaccines. According to Upham (2023), 
vaccines are associated with specific side effects, and it is essential to emphasize that 
the benefits of vaccination far outweigh the risks. Most side effects are mild and can be 
removed in a day or two.  

 
The lowest indicator is "Submit my child for vaccination in the health center," with a 
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weighted mean of 4.55, or "Highly Practiced." It revealed that mothers comply with 
submitting their children for vaccination at the health center. According to the United 
States Department of Health, they cited that vaccines are available at local pharmacies, 
health centers, and health departments. Health centers provide a variety of healthcare 
services, including vaccination. 
 
Overall, the extent of mothers' practices on immunization got an average weighted mean 

of 4.80, or "Highly Practiced." This implies that mothers practice immunization of their 
children in vaccination centers. The findings are similar to the study of GebreEyesus et al. 
(2021) on the KAP of mothers regarding immunization of infants, which found that parents 
had good knowledge, a favorable attitude, and good practice toward infant immunization. 
 
Summary on the Extent of Knowledge, Attitude and Practices of Mothers on 
Immunization  

 
Table 5 focused on the summary on the extent of knowledge, attitudes, and practices of 

mothers on immunization. 
 

Table 5 
Summary on the Extent of Knowledge, Attitude and Practices of Mothers on 

Immunization 
n=60 

Aspect  WM TR 

Knowledge  4.59 HK 
Attitude  4.70 HA 
Practices  4.80 HP 

Legend: 
Statistical Range Descriptive 

Equivalent 
Transmuted Rating 

4.50 – 5.00 Always  Highly Knowledgeable (HK)/Agree (A) 
/Practiced (P) 

3.50 – 4.49 Often Knowledgeable (K)/Agree (A)/Practiced (P) 
2.50 – 3.49 Sometimes Moderately Knowledgeable (MK)/ Agree 

(A)/Practiced (P) 
1.50 – 2.49 Seldom Slightly Knowledgeable (HK)/ Agree 

(A)/Practiced (P) 
1.00 – 1.49 Never  Not Knowledgeable (NK)/Disagree(D)/ 

Practiced (P) 
 

It can be gleaned from the table that all the areas were rated “Highly 
Knowledgeable,” “Highly Agree,” and “Highly Practiced,” however the highest is along 
practices, with a weighted mean of 4.80. It shows that the mothers were aware of the 
practices in dealing with vaccinating their children. The finding is related to the study of 
Almutairi et al. (2021), which found that the Saudi mothers were knowledgeable, had 
positive attitudes regarding vaccination, and demonstrated good practices. Also, according 
to Arceo (2021), in their study, most mothers have good practices, showing that most have 
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entirely immunized children and comply with the vaccination schedule. 
 

It is followed by the attitude aspect with a weighted mean of 4.70, or “Highly Agree.” 
This revealed that the mothers had the right attitude in dealing with the vaccination of their 
children. Elbert, 2023, found out in their study on the mothers’ knowledge, attitude, and 
practices on immunization that mothers had low knowledge, a negative attitude, and 
negative behavior. 

  
The lowest aspect is knowledge, with a weighted mean of 4.59, or “Highly 

Knowledgeable.” It implies that the mothers knew about the vaccination of their children. In 
the study of Kaur et al. (2021), the women learned about polio, tuberculosis, measles, and 
chickenpox for which a child is vaccinated. The rest of the mothers did not know the names 
of vaccines and diseases for which they were given. 

 
Part III.  Results on the Differences in the Extent of Knowledge, Attitudes, and 
Practices of Mothers on Immunization 
 

Table 6-12 presents the differences in the extent of mothers' knowledge, attitudes, 
and practices toward the Expanded Program on Immunization (EPI). 

 
Table 6 presents the difference in the extent of mothers' knowledge, attitudes, and 

practices toward expanded immunization programs across ages. 
 

Table 6 
ANOVA Results on the Difference in the Extent of Knowledge, Attitudes and 

Practices of Mothers on Immunization across Age  

Aspect 
Source of 
Variation 

Sum of 
Square
s 

df 
Mean 
Squares 

F-
value 

Sig Remarks 

Knowledge  Between 

Groups 

.516 3 .172 

1.183 .324 
Not 

Significant 
Within Groups 8.141 56 .145 

Total 8.657 59     

Attitudes  Between 

Groups 

3.405 3 1.135 

6.913 .000 Significant 

Within Groups 9.195 56 .164 

Total 12.600 59     

Practices  Between 

Groups 

1.730 3 .577 

4.103 .011 Significant 

Within Groups 7.870 56 .141 

Total 9.600 59     

 
The computed F-value of 1.183 generated a significance value of .324 along with 

knowledge, which is higher than the set .05 level of significance, leading to the acceptance 

https://www.sciencedirect.com/topics/immunology-and-microbiology/vaccination-schedule
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of the null hypothesis. The mothers' age does not affect their extent of knowledge on 
immunization. 
 

A negative significant mean difference is shown in attitudes between mothers under 
the age bracket 20 and below and 21-30 years old. This implies that mothers who are 
older, 21-30 years old, have significantly exhibited a more positive attitude toward 
immunization as compared to those who are 20 years old and younger.  

  
Significant positive mean differences along the extent of attitudes and practices are 

evident between 21-30 and older mothers under the age bracket 41 and above and 31-
40.  These indicate that the younger mothers have significantly shown a more positive 
attitude as they highly practice the provisions on immunization.  

  
Table 7 shows the difference in the extent to which mothers' knowledge, attitudes, 

and practices regarding immunization vary across civil status. 
 

Table 7 
t-Test Results on the Difference in the Extent of Knowledge, Attitudes and 

Practices of Mothers on Immunization across Civil Status  

Aspect 
Civil 

Status   
n Mean 

Mean 

Difference 

Standard 

Error 

Difference 

df 
t-

value 
Sig Remarks 

Knowledge  Single 36 4.56 
-.067 .101 58 -.657 .514 

Not 

Significant Married  24 4.63 

Attitudes  Single 36 4.67 
-.083 .122 58 -.681 .498 

Not 

Significant Married  24 4.75 

Practices  Single 36 4.83 
-.083 .107 58 .781 .438 

Not 

Significant Married  24 4.75 

  
Data analysis indicates computed t-values that generated significance values higher 

than the set .05 significance level.  This suggests acceptance of the null 
hypothesis.  Therefore, no significant difference exists in the extent of mothers' 
knowledge, attitudes, and practices toward expanded immunization programs across civil 
status.  Single and married mothers have the exact extent of knowledge, attitudes, and 
practices on immunization. 

 
The study's findings are similar to those of Arceo et al. (2021), which found no 

significant associations between mothers' knowledge, attitude, and practice and their 
demographic profile. The study revealed that mothers in the selected locale showed a 
high level of knowledge, a positive attitude, and good practices toward childhood 
immunization. 

  
Table 8 presents the difference in the extent of mothers' knowledge, attitudes, and 

practices toward an expanded immunization program across the highest educational 
attainment. 
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   Significant differences are evident in the extent of mothers' knowledge, attitudes, 
and practices, as indicated in the computed F-values, with significance values lower than 
the set .05 level of significance. This implies that mothers' highest educational attainment 
affects their extent of knowledge, attitudes, and practices toward an expanded 
immunization program.  
 

Significant negative mean differences are evident between elementary and college 
graduates and vocational and college graduates. Results of statistical analysis imply that 
mothers who are college graduates have a higher extent of knowledge, attitudes, and 
practices on immunization than mothers who finished elementary or vocational school. 

 
Table 8 

ANOVA Results on the Difference in the Extent of Knowledge, Attitudes and 
Practices of Mothers on Immunization across Highest Educational Attainment  

Aspect 
Source of 
Variation 

Sum of 
Square

s 
df 

Mean 
Square

s 
F-value Sig Remarks 

Knowledge  Between 

Groups 

1.963 5 .393 

3.167 .014 Sig. 

Within Groups 6.694 54 .124 

Total 8.657 59     

Attitudes  Between 

Groups 

3.574 5 .715 

4.276 .002 Sig. 

Within Groups 9.026 54 .167 

Total 12.600 59     

Practices  Between 

Groups 

2.238 5 .448 

3.283 .012 Significant 

Within Groups 7.362 54 .136 

Total 9.600 59     

 
It is because they have continuously been educated, which has improved their 

knowledge and even their attitudes and practices. According to Matta et al. (2020), better 
knowledge was significantly associated with better attitude, whereas better knowledge 
and attitude were significantly associated with better practice. 

 
Moreover, Table 9 presents the differences in the extent of mothers' knowledge, 

attitudes, and practices regarding immunization across various occupations. The 
computed t-values yielded significance values lower than the predetermined 0.05 
significance level, indicating that the observed mean differences in knowledge, attitudes, 
and practices between employed and unemployed mothers are statistically significant. 
This finding suggests that occupation plays a crucial role in shaping the level of 
knowledge, attitudes, and actual practices related to immunization. 

 
The significant negative mean differences in knowledge and attitudes indicate that 
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employed mothers demonstrate a significantly higher level of awareness and more 
positive attitudes toward immunization than their unemployed counterparts. Several 
factors may contribute to this discrepancy. Employed mothers may have greater exposure 
to health-related information due to their work environment, which could involve 
interactions with colleagues, access to healthcare professionals, or workplace health 
programs. Additionally, higher educational attainment, often associated with employment, 
may enable these mothers better to comprehend the importance of immunization and its 
benefits. Their work experiences may also give them a broader perspective on public 
health issues, reinforcing their positive attitudes toward vaccination. 

 
On the other hand, a significant positive mean difference is shown under practices. 

This implies that unemployed mothers have provided significantly higher levels of 
immunization practice. This means the mothers have more time to perform activities related 
to vaccination because they have all the time to do it compared to employed mothers. 

 
Table 9 

t-Test Results on the Difference in the Extent of Knowledge, Attitudes and 
Practices of Mothers on Immunization across Occupation   

Aspect Occupation    n Mean 

Mean 

Differe

nce 

Standard 

Error 

Difference 

Df 
t-

value 

S

i

g 

Rem

arks 

Knowledge  Unemployed  3

3 

4.39 

-.431 .083 58 
-

5.214 

.

0

0

0 

Sig. 
Employed  2

7 

4.82 

Attitudes  Unemployed  3

3 

4.55 

-.343 .112 58 
-

3.060 

.

0

0

3 

Sig. 
Employed  2

7 

4.89 

Practices  Unemployed  3

3 

4.91 

.242 .101 58 2.408 

.

0

1

9 

Sig. 
Employed  2

7 

4.67 

 
 

Nicolava and Nicolaev (2018), in a previous study conducted in Germany, found 
that unemployed individuals devote twice as much time to childcare compared to their 
employed counterparts. Their findings further suggest that childcare is the only activity 
unemployed individuals report enjoying more than those used. This observation provides 
valuable context for understanding the differences in immunization practices between 
employed and unemployed mothers, as time availability plays a crucial role in adherence 
to vaccination schedules. 

 
Likewise, Table 10 presents the difference in the extent of mothers' knowledge, 
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attitudes, and practices toward an expanded immunization program across the number of 
children. 

 
Specifically, the findings indicate that mothers with 2-3 children exhibit significantly 

higher levels of knowledge, more positive attitudes, and greater adherence to 
immunization practices than mothers with only one child. Several possible explanations 
support this trend. Mothers with multiple children may gain more experience and familiarity 
with vaccination schedules, leading to increased awareness and confidence in the 
immunization process. Their repeated interactions with healthcare providers and 
exposure to immunization campaigns may enhance their knowledge and attitudes over 
time. Additionally, these mothers may develop a stronger sense of routine and 
responsibility regarding vaccinations as they manage the health needs of multiple 
children. 

    Table 10 
ANOVA Results on the Difference in the Extent of Knowledge, Attitudes and 

Practices of Mothers on Immunization across Number of Children   

Aspect 
Source of 
Variation 

Sum of 
Square

s 
df 

Mean 
Square

s 
F-value Sig 

Rema
rks 

Knowledge  Between 

Groups 

2.057 2 1.028 

8.880 .000 
Signifi

cant  
Within Groups 6.600 57 .116 

Total 8.657 59     

Attitudes  Between 

Groups 

2.433 2 1.217 

6.821 .002 
Signifi

cant 
Within Groups 10.167 57 .178 

Total 12.600 59     

Practices  Between 

Groups 

2.400 2 1.200 

9.500 .000 
Signifi

cant 
Within Groups 7.200 57 .126 

Total 9.600 59     

 
Table 11 presents the differences in the extent of mothers' knowledge, attitudes, and 

practices regarding immunization based on the specific vaccines received by their children. 
The statistical analysis reveals that only one significant difference was identified among all 
the vaccines considered. This difference is observed in the practices of mothers whose 
children have received the pneumococcal conjugate vaccine. 
 

Notably, all other differences in knowledge, attitudes, and practices across different 
vaccines were found to be statistically insignificant. This suggests that, in general, mothers 
maintain relatively similar levels of knowledge and attitudes toward immunization, 
regardless of which specific vaccines their children have received. However, the significant 
difference in immunization practices related to pneumococcal conjugate vaccine highlights 
the potential influence of targeted vaccination campaigns, healthcare provider 
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recommendations, or personal experiences with vaccine-preventable diseases in shaping 
maternal engagement with immunization programs. 

 
Only a single significant difference has been detected.  This is practiced by mothers 

whose children received the pneumococcal conjugate vaccine.  The negative mean 
difference indicates that mothers whose children have received the pneumococcal 
conjugate vaccine have a significantly higher extent of practice toward the expanded 
immunization program than those whose children did not get the vaccine.  All other 
differences are no longer significant. The findings of Elbert et al. (2023) on mothers' 
knowledge, attitudes, and knowledge of vaccination showed low knowledge of 
immunization, a negative attitude, and hostile behavior. Their finding is the opposite of the 
results of this study, where good knowledge, attitude, and practices were noted among 
mothers. 

 

 
 

 
 

Table 11 
t-Test Results on the Difference in the Extent of Knowledge, Attitudes and Practices of Mothers on 

Immunization across Vaccines Received by their Children 

Aspect Vaccines  Received?    N Mean 
Mean 

Difference 

Standard 

Error 

Difference 

df 
t-

value 
Sig Remarks 

Knowledge 

BCG 
No 3 4.80 

.226 .227 58 .997 .323 
Not 

Significant Yes  57 4.57 

Hepatitis  B 
No 6 4.55 

-.039 .166 58 -.234 .816 
Not 

Significant Yes  54 4.59 

Oral Polio 

Vaccine  

No 6 4.55 
-.039 .166 58 -.234 .816 

Not 

Significant Yes  54 4.59 

Pneumococcal 

Conjugate 

Vaccine  

No 21 4.54 

-.065 .104 58 -.622 .536 
Not 

Significant 
Yes  39 4.61 

Inactivated 

Polio Vaccine  

No 12 4.43 
-.200 .122 58 

-

1.641 
.106 

Not 

Significant Yes  48 4.63 

Attitudes  

BCG 
No 3 5.00 

.316 .273 58 1.157 .252 
Not 

Significant Yes  57 4.68 

Hepatitis  B 
No 6 5.00 

.333 .196 58 1.703 .094 
Not 

Significant Yes  54 4.67 

Oral Polio 

Vaccine  

No 6 5.00 
.333 .196 58 1.703 .094 

Not 

Significant Yes  54 4.67 

Pneumococcal 

Conjugate 

Vaccine  

No 21 4.57 

-.198 .123 58 
-

1.602 
.115 

Not 

Significant 
Yes  39 4.77 

Inactivated 

Polio Vaccine  

No 12 4.50 
-.250 .147 58 

-

1.703 
.094 

Not 

Significant Yes  48 4.75 

Practices  

BCG 
No 3 5.00 

.211 .239 58 .879 .383 
Not 

Significant Yes  57 4.79 

Hepatitis  B 
No 6 4.50 

-.333 .170 58 
-

1.966 
.054 

Not 

Significant Yes  54 4.83 

Oral Polio 

Vaccine  

No 6 4.50 
-.333 .170 58 

-

1.966 
.054 

Not 

Significant Yes  54 4.83 

Pneumococcal 

Conjugate 

Vaccine  

No 21 4.57 

-.352 .100 58 
-

3.518 
.001 Significant Yes  39 4.92 

Inactivated 

Polio Vaccine  

No 12 4.75 
-.063 .131 58 -.477 .635 

Not 

Significant Yes  48 4.81 
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Finally, Table 12 displays the difference in the extent of mothers' knowledge, attitudes, 
and practices on immunization across facilities. 
 

Table 12 
ANOVA Results on the Difference in the Extent of Knowledge, Attitudes and 

Practices of Mothers on Immunization across Facility   

Aspect 
Source of 
Variation 

Sum of 
Square

s 
Df 

Mean 
Square

s 
F-value Sig 

Remar
ks 

Knowledge  Between 

Groups 

.393 3 .131 

.887 .454 

Not 

Signifi

cant  Within Groups 8.264 56 .148 

Total 8.657 59     

Attitudes  Between 

Groups 

2.200 3 .733 

3.949 .013 
Signifi

cant 
Within Groups 10.400 56 .186 

Total 12.600 59     

Practices  Between 

Groups 

.667 3 .222 

1.393 .254 

Not 

Signifi

cant  Within Groups 8.933 56 .160 

Total 9.600 59     

 
The computed F-values along knowledge and practices generated significance 

values higher than the set .05 significance level.  This means that the facility does not affect 
the mothers' knowledge and attitudes toward the expanded immunization program. 

 
Meanwhile, a significant difference is shown along attitudes with an F-value of 3.949 

and a significance value of .013. A significant negative mean difference is revealed between 
RHU and the hospital.  This means that the mothers who had their children vaccinated in 
hospitals have significantly greater extent of attitudes toward expanded programs on 
immunization as compared to the mothers who had their children vaccinated in rhus.  This 

Table 11 
t-Test Results on the Difference in the Extent of Knowledge, Attitudes and Practices of Mothers on 

Immunization across Vaccines Received by their Children 

Aspect Vaccines  Received?    N Mean 
Mean 

Difference 

Standard 

Error 

Difference 

df 
t-

value 
Sig Remarks 

Knowledge 

BCG 
No 3 4.80 

.226 .227 58 .997 .323 
Not 

Significant Yes  57 4.57 

Hepatitis  B 
No 6 4.55 

-.039 .166 58 -.234 .816 
Not 

Significant Yes  54 4.59 

Oral Polio 

Vaccine  

No 6 4.55 
-.039 .166 58 -.234 .816 

Not 

Significant Yes  54 4.59 

Pneumococcal 

Conjugate 

Vaccine  

No 21 4.54 

-.065 .104 58 -.622 .536 
Not 

Significant 
Yes  39 4.61 

Inactivated 

Polio Vaccine  

No 12 4.43 
-.200 .122 58 

-

1.641 
.106 

Not 

Significant Yes  48 4.63 

Attitudes  

BCG 
No 3 5.00 

.316 .273 58 1.157 .252 
Not 

Significant Yes  57 4.68 

Hepatitis  B 
No 6 5.00 

.333 .196 58 1.703 .094 
Not 

Significant Yes  54 4.67 

Oral Polio 

Vaccine  

No 6 5.00 
.333 .196 58 1.703 .094 

Not 

Significant Yes  54 4.67 

Pneumococcal 

Conjugate 

Vaccine  

No 21 4.57 

-.198 .123 58 
-

1.602 
.115 

Not 

Significant 
Yes  39 4.77 

Inactivated 

Polio Vaccine  

No 12 4.50 
-.250 .147 58 

-

1.703 
.094 

Not 

Significant Yes  48 4.75 

Practices  

BCG 
No 3 5.00 

.211 .239 58 .879 .383 
Not 

Significant Yes  57 4.79 

Hepatitis  B 
No 6 4.50 

-.333 .170 58 
-

1.966 
.054 

Not 

Significant Yes  54 4.83 

Oral Polio 

Vaccine  

No 6 4.50 
-.333 .170 58 

-

1.966 
.054 

Not 

Significant Yes  54 4.83 

Pneumococcal 

Conjugate 

Vaccine  

No 21 4.57 

-.352 .100 58 
-

3.518 
.001 Significant Yes  39 4.92 

Inactivated 

Polio Vaccine  

No 12 4.75 
-.063 .131 58 -.477 .635 

Not 

Significant Yes  48 4.81 
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is related to the fact that private doctors usually charge the price of vaccines compared to 
health centers, which are given free of charge. According to Kennedy (2021), free or low-
cost vaccines are available from the local health department or community health center. 
They can also get free or discounted vaccines through patient assistance programs. 

 
Part IV. Relationship on the Extent of Knowledge, Attitudes, and Practices of Mothers 
on Immunization and their Profile Variables  

 
Table 13 reveals the relationship between the extent of mothers' knowledge, 

attitudes, and practices toward an expanded immunization program and their profile 
variables. 
 

Table 13 
Relationship Between the Extent of Knowledge, Attitudes and Practices of 

Mothers on Immunization and their Profile Variables 

Profile 

Variable 

Knowledge   Attitudes   Practices  

r-value Sig  r-value sig  r-value sig 

         

Age -.075 .567  -.099 .453  -.264* .042 

         

Civil Status .086 .514  .089 .498  -.102 .438 

         

Highest 

Educational 

Attainment 

.266* .040 

 

.244 .060 

 

.294* .023 

         

Occupation  .565* .000  .373* .003  -.302* .019 

         

Number of 

Children    
.461* .000 

 
.426* .001 

 
.467* .000 

         

Vaccines           

BCG -.130 .323  -.150 .252  -.115 .383 

Hepatitis 

B 
.031 .816 

 
-.218 .094 

 
.250 .054 

Oral Polio .031 .816  -.218 .094  .250 .054 

Pneumoc

occal 

Conjugate  

.081 .536 

 

.206 .115 

 

.419* .001 

MMR N/A N/A  N/A N/A  N/A N/A 

Inactivate

d Polio 
.211 .106 

 
.218 .094 

 
.063 .635 
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Facility   .163 .214  .228 .080  -.224 .086 

         

         

*Significant at .05 level 

 
Significant positive R-values are shown between the highest educational 

attainment, occupation, number of children, and the extent of knowledge of the mothers. 
This means that the higher the educational attainment and the more children the 
employed mothers have, the higher their extent of knowledge on immunization.   

 
Regarding attitudes, significant positive R-values are shown under occupation and 

number of children.  The results indicate that the more children the employed mothers 
have, the greater the extent of attitudes toward immunization.   

 
In terms of the extent of practices, significant negative R-values are indicated for 

age and occupation. This means that the younger the unemployed mothers are, the greater 
their extent of practice toward an expanded immunization program. On the other hand, 
significant positive R-values are revealed under the highest educational attainment, 
number of children, and pneumococcal conjugate vaccine. The results indicate that the 
higher the educational attainment and the more the number of children of the mothers 
whose children have received the pneumococcal conjugate vaccine, the greater their extent 
of practices on immunization.  
 

PROPOSED HEALTH PROMOTION PROGRAM 
  

Program title: BAKUNA PARA SA LIGTAS NA BATA 
 

Objectives: To inculcate the importance of vaccination among mothers to prevent life-
threatening diseases among their children. The program is intended for mothers to improve 
their knowledge, attitudes, and practices of mothers on immunization. 

 

Area Objectives Strategies/Activities Persons 
Involved 

Time Frame 

 
Knowledge 

 
To educate 

mothers on the 
contraindications 

of submitting 
their children to 
immunization. 

 

 
To Conduct mother's 
classes and discuss 
more about the facts 

on immunization. 

 
Health care 

workers 

• mothers 

 
During 

immunization 

• Quarterly 

   
Barangay assemblies 
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To orient 
mothers to the 

fact that the 
child can have 
more than one 

vaccination 
simultaneously. 

Health care 
workers 

• mothers 

During 
immunization 

• Quarterly 

 

Attitudes 

 
To convince 
mothers their 
adherence to 

submit children 
for 

immunization. 
 

 
 

Purok/mothers’ 
classes 

 
Health care 

workers 

• mothers 

 
During 

immunization 

• Quarterly 

  
To inculcate 
mothers the 
benefits of 

immunization of 
their children. 

 
Meetings with  

mothers 

 
Health care 

workers 

• mothers 

 
Quarterly 

 
Practices 

 
To inform 

mothers of the 
availability of 
vaccines in 

health centers. 

 
To conduct an 

orientation program 
for mothers on 

vaccines available 
and schedules of 

vaccination. 

 
Health care 

workers 

• mothers 

 
Every January 

of the year 

  
To educate them 
on what to do in 

cases of side 
effects of the 

vaccines on their 
children. 

 
Orientation program 

on immunization. 

 
Health care 

workers 

• mothers 

 
Every January 

of the year 

 

 
Conclusions 
 
Based on the findings of the study, the following are hereby concluded.  
 

The respondents were young adults, singles, high school graduates, unemployed, 
and had few children; most children received all types of vaccines and were vaccinated 
in different vaccination centers. 

 
  The mothers were noted to be equipped with knowledge of the expanded 
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immunization program, particularly of the purposes of vaccinating the child. 
 
  The extent of attitudes among the mothers was positive, especially in terms of 
submitting their children for vaccination according to the given schedule 
. 
  The extent of practices among mothers was noted, and they were highly practiced 
in managing the side effects brought about by the vaccination. 
 

Mothers who are college graduates, employed, and those with 2-3 children have 
higher knowledge, attitudes, and practices toward the expanded program on 
immunization. 

 
Mothers with higher educational attainment and employment and many children 

have more excellent knowledge of expanded immunization programs.   
 
The more children the employed mothers have, the higher their attitudes toward 

the expanded immunization program, and the younger the unemployed mothers are, the 
higher their practices toward the expanded immunization program. 

 
The proposed health promotion program is suggested. 

 
  

Recommendations 
 

Based on the conclusions provided, the following are hereby recommended: 
             

Mothers must complete the required number of vaccines for their children and 
attend vaccination meetings conducted by the hospitals or Rural Health Units. 

 
            The respondent mothers must improve their knowledge of the expanded 
immunization program by directly communicating with the health personnel of the 
vaccination centers. 
 
            They must maintain a positive attitude when submitting their children for 
vaccination. 
 
            The mothers must still improve their practices to attain the purpose of why they 
submit their children for immunization, which is the prevention of life-threatening diseases 
in their children. 
 
            Mothers who are high school graduates and unemployed must improve their 
knowledge, attitudes, and practices by attending programs on immunization conducted 
by hospitals or health centers. 
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Compliance with Ethical Standards 
 
 The researcher ensured that ethical precautions and procedures were met. In the whole 

process of this study, the researcher considered ethical precautions to follow: 
 

This researcher treated the respondents as autonomous agents with the right to self-
determination and the freedom to participate or not participate in the research. Self-
respect for persons indicated and should be regarded as autonomous, anonymous, and 
private, as well as the right for self-preservation and the freedom to participate or not to 
participate in the research. 

 
This researcher endeavored to treat her subjects fairly regarding the research's benefits 
and risks. She strictly observed the principles of fair justice and transparency. 
 
This researcher granted the respondents their right to privacy and use of free will to have 
the freedom to determine the time, extent, and general circumstances under which their 
private information will be shared with or without the help of others.  
 
The respondent's right to exercise free will and right to privacy was provided; the 
researcher guarded any personal data and private information with utmost care and strict 
confidentiality. 
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