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ABSTRACT
Background: Vaccines are administered to help the body develop immunity against a disease. A mother’s understanding 
of the importance, safety, and benefits of vaccines can positively influence her decision to adhere to the recommended 
immunisation schedule. This study aimed to assess the knowledge, attitudes, and practices of mothers attending Magu 
District Hospital in Mwanza, Tanzania, towards child immunisation.
Methods: A cross-sectional study was conducted among 216 mothers between April and May 2021. A convenient 
sampling technique was used to recruit mothers who consented to participate in this study. An interviewer-administered 
semi-structured questionnaire was used. The coded data were analysed using STATA Version 15.
Results: About a quarter (27.3%) of respondents had good knowledge, while 64.8% showed positive attitudes towards 
child vaccination. Vaccine-preventable diseases that were commonly known by study participants were measles (90.7%) 
and poliomyelitis (81.9%). The majority of mothers (84.3%) would recommend others to vaccinate their children. About 
half of the children (50.9%) were fully immunized, while over a quarter (26.4%) of their children experienced side effects.
Conclusion: The knowledge of mothers about vaccination was found to be inadequate, while the majority showed positive 
attitudes towards child immunisation. Only half of their children were fully immunized. The practice and knowledge of 
mothers on child immunisation should be enhanced by health education, awareness campaigns, and health promotion 
interventions.

 

BACKGROUND

Vaccines are administered to help the body develop 
immunity against a disease.1 Child immunization 

is a cornerstone of public health interventions, 
contributing significantly to the reduction of 
morbidity and mortality among children worldwide.2,3 
Immunization is one of public health’s most 
successful and cost-effective interventions, saving 
up to three million lives annually.4 Immunization 
decreases the burden of infectious diseases and 
prevents illness, disability, and death from vaccine-
preventable diseases, including diphtheria, pertussis, 
tetanus, measles, poliomyelitis, tuberculosis, and 
rubella.5 Globally, diphtheria, tetanus, poliomyelitis, 
tuberculosis, and pertussis vaccines have saved 
an estimated 400,000 lives.6 Measles vaccination 
resulted in a 79% reduction in worldwide measles 
deaths from 2000 to 2015.7

Tanzania’s Expanded Program for Immunization (EPI) 
program provides free immunizations to Tanzania’s 
full birth cohort of 2.2 million children.8 Tanzania, 
like many developing countries, has made progress in 
expanding its immunization coverage, but challenges 
remain in ensuring that every child receives the 
required vaccines.9  Approximately 20 million babies, 

the majority of whom reside in Sub-Saharan Africa, 
are either under or non-vaccinated. The coverage is 
83% in Kenya, less than 80% in Uganda, and 86% 
on average worldwide.10,11 With the exception of 
vaccines administered beyond the age of one year, 
such as the measles-containing vaccine (2nd dose) 
and the human papillomavirus vaccine, Tanzania has 
been able to achieve and maintain high immunization 
coverage of  90% and above for most antigens for the 
past ten years.12

The knowledge, attitudes, and practices (KAP) of 
mothers, who are primary caregivers, play a critical 
role in determining the success of immunization 
programs.13 A mother’s understanding of the 
importance, safety, and benefits of vaccines can 
positively influence her decision to adhere to the 
recommended immunization schedule.14 Conversely, 
misconceptions, concerns about vaccine safety, and 
limited awareness can lead to vaccine hesitancy or 
refusal.15 The negative attitudes of parents, such 
as the mother’s fear of vaccination, adverse effects, 
and a tendency to ignore immunization because 
of mild illness, are considered barriers to a child’s 
vaccination.16 Understanding the factors influencing 
maternal KAP towards child immunization is crucial 
for the improvement of immunization coverage and
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overall child health outcomes. 

Previous studies done in Africa have been published 
regarding KAP in infant immunisations and reported 
diverse results.17–19 However, there is a scarcity of research 
focusing on maternal KAP towards child immunisation 
in Tanzania, which has outbreaks of vaccine-preventable 
diseases, especially measles,20 and no studies have been 
conducted in the Magu district. The hospital serves a 
diverse demographic of mothers and children from Magu, 
providing a representative sample for the study on child 
immunisation. Policymakers, program managers, and 
service providers will be able to identify the barriers to 
immunisation service uptake with help from the results 
of this study. Therefore, the aim of this study was to 
assess the knowledge, attitudes, and practices of mothers 
attending Magu District Hospital in Mwanza, Tanzania, 
towards child immunisation.

METHODS
Study Setting and Design
A descriptive, cross-sectional study took place in Magu 
district, Mwanza Region, between April and May 2021. 
Magu District, one of the seven districts comprising 
Mwanza Region, and part of the Lake Zone in Tanzania.21 
Magu district hospital serves about 421,119 individuals.22 

Study Population
All mothers who visited the hospital with their children 
(under five years) were enrolled for interviews if they 
agreed to participate. Mothers with seriously sick children 
were excluded.

Sample Size and Sampling Procedure
The Kish Leslie formula was used to calculate the sample 
size for this study.23 Using the prevalence of  mothers 
with good immunisation knowledge from the Nigeria 
study, which was 17.0%,17 the minimum sample size was 
determined to be 216. A convenient sampling technique 
was used to recruit mothers who consented to participate 
in this study.

Data Collection
The English semi structured questionnaire, which was 
translated into Swahili, sought data relating to the socio-
demographic characteristics of mothers, knowledge, 
attitude, and practice toward child immunisation. Two 
fourth-year Catholic University of Health and Allied 
Sciences (CUHAS) bachelor of pharmacy students who 
served as research assistants collected the research data. 
The questionnaire used in this study was designed and 
modified following the method of previous studies.17,24 
The sociodemographic information collected includes 
maternal age, education level, marital status, and number 
of children. Respondents were asked a total of 14 questions 
relating to their knowledge of immunisation. The total 
possible score was 14, as respondents received 1 mark for 
each correct answer, and no mark was awarded for wrong 
answers. The maximum score was 100%. Scores above 
75% were considered good, between 50% and 75% were 
moderate, and less than 50% were considered poor. 

The Attitude Likert scale of child vaccination consists 
of 10 statements with 3 points (agree), (uncertain), 
and (disagree). Scoring system: scoring was as follows: 

agree = 2, uncertain = 1, and disagree = 0. The total 
score of attitudes ranged from 0-20. Study participants 
who scored 50% and above on the attitude measuring 
item were considered to have a “positive attitude,” and 
those who scored below 50% were considered to have 
a “negative attitude.” The practice section involved the 
vaccination status of the child.

Data Analysis
The coded data was entered into an Excel worksheet, 
cleaned, and then exported to STATA Version 15 for 
analysis. Data cleaning was performed to check for 
accuracy, consistencies, and missing values and variables. 
The results of the analysis were presented using frequency, 
percentages and, tables.

Ethical Consideration
Ethical clearance for this study was sought from the 
CUHAS/BMC Research and Ethical Committee (IRB no. 
1810/2021). Permission was requested from the district 
medical officer (DMO) in Magu and from the medical 
officer in charge at Magu District Hospital. Before the 
interview, written informed consent was signed by the 
participants who voluntarily agreed to participate in the 
study. To ensure confidentiality, no participant’s name 
was recorded.

RESULTS
Socio-Demographic Characteristics
A total of 216 mothers were recruited into this study. 
The highest proportion of respondents, 97 (44.9%), 
were within the age group of 21–30 years. Almost three-
quarters of the population, 161 (74.5%), had less than 
five children and were married, 163 (75.5%). Further, 
most respondents had primary education, 102 (47.2%). 
(Table 1).

TABLE 1: Social Demographic Characteristics of Study 
Participants (N=216)

Variable				   Frequency   Percentage

Age (Years)
   ≤20				          40	            18.5
   21 - 30			         97	            44.9
   31 - 40			         62	            28.7
   ≥41				          17	            7.9
Number of children                                                                                       	
   1-4				          161	            74.5
   >4				          55	            25.5
Marital Status
   Married			         163	            75.5
   Unmarried			         53	            24.5
Education level	
   Illiterate			         30	            13.9
   Primary			         102	            47.2
   Secondary			         69	            31.9
   College and above		        15	            7.0
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study showed positive attitudes towards child vaccination. 
Most of the respondents agreed that the completion 
of the immunization schedule is important, i.e., 193 
(89.4%) and that vaccination maintains child health, 186 
(86.1%). About 182 (84.3%) would recommend others 
vaccinate their children, while 176 (81.5%) agreed that 
vaccination is important. Almost half, 111 (51.4%) of 
mothers, agreed that the vaccines taken by infants are 
not too many (Table 3).

Mothers’ Practice Toward Child Immunisation
The majority of mothers had vaccination cards, 202 
(93.5%). About half of the children, i.e., 110 (50.9%), 
were fully immunised, while almost a quarter i.e., 57 
(26.4%), experienced side effects. Sixty-five children 
(30.1%) received antipyretics at the immunization site 
after vaccination (Table 4).

Mothers’ Knowledge on Child Immunisation
The majority of respondents were aware that immunisation 
is not for sick children only, 188 (87.0%); vaccination 
is important for children from the first day of birth, 
183 (84.7%); vaccination prevents infectious diseases, 
174 (80.5%); vaccination reduces death and disability, 
187 (86.6%); and  vaccination keeps children healthy, 
192 (88.9%). Vaccine-preventable diseases that were 
commonly known by study participants were measles, 
196 (90.7%); poliomyelitis, 177 (81.9%); diphtheria, 
tetanus, and pertussis, 159 (73.6%); tuberculosis, 
153 (70.8%); and  hepatitis B,  115 (53.2%). However, 
less than half of respondents, i.e., 98 (45.4%), agreed 
that child vaccinations prevent diarrhoea. Overall,  59 
(27.3%) of respondents had good knowledge, 85 (39.4%) 
had moderate knowledge, and 72 (33.3%) had poor 
knowledge (Table 2).

Mothers’ Attitude Towards Child Immunisation
One hundred and forty (64.8%) of respondents in this 

TABLE 2: Mothers’ Knowledge of Child Immunisation (N = 216)

Variables							                 Response	         Frequency	       Percentage

1. Immunizations for sick children only?					     Yes		  28	             13.0
									         No		  188	             87.0
2. Is vaccination important for children from the first day of birth?		  Yes		  183	             84.7
									         No		  33	             15.3
3. Does vaccination prevent infectious diseases?				    Yes		  174	             80.5
									         No		  42	             19.5
4. Does vaccination reduce death and disability?				    Yes		  187	             86.6
									         No		  29	             13.4
5. Can vaccination keep children healthy?					     Yes		  192	             88.9
									         No		  24	             11.1
6. Can diphtheria, tetanus, and pertussis be controlled through vaccinations?	 Yes		  159	             73.6
									         No		  57	             26.4
7. Can hepatitis B virus be prevented by vaccination?				   Yes		  115	             53.2
									         No		  101	             46.8
8. Can tuberculosis be prevented by vaccination?				    Yes		  153	             70.8
									         No		  63	             29.2
9. Can poliomyelitis be prevented by vaccination?				    Yes		  177	             81.9
									         No		  39	             18.1
10. Can child vaccinations control measles?					     Yes		  196	             90.7
									         No		  20	             9.3
11. Can child vaccinations prevent diarrhoea?				    Yes		  98	             45.4
									         No		  118	             54.6
12. Are malnutrition, low fever, and diarrhoea not contraindications to vaccination?	 Yes		  112	             51.9
									         No		  104	             48.1
13. Are some vaccinations related to fever and pain?				    Yes		  190	             88.0
									         No		  26	             12.0
14. Can vaccinations cause cramps and rashes?				    Yes		  104	             48.1
									         No		  112	             51.9
Knowledge score			 
   Poor											           72 	             33.3
   Moderate										          85 	             39.4
   Good											           59	             27.3
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TABLE 3: Attitude of Mothers Towards Child Immunisation (N=216)

Attitude Factors	                              					     Respondents Categories
								        Disagree n (%)	 Uncertain n (%)	    Agree n (%)

1. Vaccination is important						     13 (6.0)		     27 (12.5)	    176 (81.5)
2. Vaccination is safe						      25 (11.6)	    41 (19.0)	    150 (69.4)
3. Vaccination maintains child health				    6 (2.8)		     24 (11.1)	    186 (86.1)
4. Recommend others to vaccinate their children			   11 (5.1)		     23 (10.6)	    182 (84.3)
5. Completion of Immunization schedule is important			  5 (2.3)		     18 (8.3)	    193 (89.4)
6. Effective in prevention of infectious diseases			   27 (12.5)	    44 (20.4)	    145 (67.1)
7. Vaccination reduces mortality rate				    19 (8.8)		     49 (22.7)	    148 (68.5)
8. Vaccines do not have severe side effects				    32 (14.8)	    56 (25.9)	    128 (59.2)
9. Infants cannot be infected with the disease they are immunized against.	 18 (8.3)		     41 (19.0)	    157 (72.7)
10. The vaccines taken by infants are not too many.			   58 (26.8)	    47 (21.8)	    111 (51.4)
Attitude score n (%)			 
   Positive							       140 (64.8)		
   Negative							       76 (35.2)		

TABLE 4: Mothers’ Practice Toward Child Immunisation (N = 216)

Variables					     Response			   Frequency	 Percentage

Vaccination card					     Available			        202		       93.5
						      Unavailable			        14		       6.5
Vaccination status					    Fully immunised 			       110		       50.9
						      Incompletely immunized		       97		       44.9
						      Not immunized at all 		       9		       4.2
Child experienced any vaccination side effect	 Yes	   			        57		       26.4
						      No				         159		       73.6
Received anti-pyretic after vaccination		  Yes				         65		       30.1
						      No				         151		       69.9

study were aware that immunization is not solely for sick 
children, emphasizing the importance of vaccination as 
a preventive measure. Further, they mentioned that the 
primary goal of immunization is to prevent infectious 
diseases and reduce death and disability. These findings 
are in line with the previous studies conducted in Saudi 
Arabia, which revealed that 90.1% of mothers agreed that 
vaccination prevents infectious diseases, while 93.9% 
agreed that vaccination reduces death and disability.24 
Consistent with previous studies,17,24,29 common vaccine-
preventable diseases known to the current study 
participants were measles and poliomyelitis. These 
findings could have been attributed to extensive public 
health campaigns that often focus on polio and measles 
and high incidences in the past that caused significant 
morbidity and mortality.31

The positive attitudes displayed by the majority of 
mothers toward child immunization are promising for 
the success of immunization programs. A significant 
proportion expressed a positive attitude, which can have a 
considerable impact on their willingness to engage in the 
immunization process for their children. This proportion

DISCUSSION
To reduce the morbidity and mortality associated with 
infectious diseases, immunization is a crucial public 
health intervention. Vaccinations are one of the easiest, 
safest, and most economical ways to save and enhance 
the lives of children throughout the world.25 Vaccinating 
children against diseases that can be prevented by 
vaccines is crucial for reducing poverty, boosting 
productivity, and saving lives.26 Mothers’ pre-existing 
knowledge and positive attitude are crucial for children’s 
vaccination outcomes.27 The current study revealed 
that about a quarter of mothers had good knowledge 
regarding child vaccinations, and almost two-thirds had 
a positive attitude, while about half of children were fully 
immunized.

In agreement with this study, previous studies28–30 also 
reported inadequate mothers’ knowledge about child 
immunization. This highlights the need for targeted 
educational interventions to improve awareness about the 
importance of immunization, particularly in addressing 
gaps in understanding. The majority of mothers in this 
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is higher compared to the study findings from Egypt30 
and Ethiopia.18 This might be due to the community’s 
increased interest in getting information about vaccines 
and vaccination-preventable diseases from healthcare 
professionals and the media to improve their awareness, 
which in turn changes mothers’ attitudes toward the 
importance of immunisation. The high percentage of 
mothers who would recommend vaccination to others 
indicates a potential for positive peer influence within 
communities.

The current study revealed that only half of children were 
fully immunized; thus, there is a need for improvement 
in terms of adherence to the recommended immunisation 
schedule. This finding is higher than the results reported 
from Sudan (42.9%)30 and India (34.8%).32 On the 
contrary, the study conducted in Georgia reported a 
higher proportion of fully immunized children (64.0%).33 
The inconsistency may be due to differences in socio-
demographic characteristics and study settings. Almost a 
quarter of children experienced vaccination side effects. 
This is consistent with the study done in Sudan30 and 
lower than the other study conducted in the United Arab 
Emirates.34 Experiencing side effects may be a cause for 
concern, and addressing these concerns and providing 
proper information to parents can help alleviate any 
fears or misconceptions related to immunisation side 
effects. Incomplete immunisation could be attributed 
to long waiting times at health institutions, inadequate 
information about the vaccination schedule, and a fear of 
side effects after vaccination.18,33

Limitations
This study is limited by the fact that it cannot show a cause-
and-effect relationship since it is cross-sectional. Another 
limitation of this study is the use of a questionnaire; 
hence, it is difficult to ensure that respondents gave 
honest responses. Further, it was an institution-based 
study conducted in one hospital, thus its inability to 
represent the whole population. Lastly, this study did 
not report the causes of negative or positive practices. 
However, the findings of this study provide the basis for 
future studies to evaluate factors affecting the vaccination 
status of children in similar settings.

CONCLUSION
The knowledge of our mothers about vaccination was 
found to be inadequate, while the majority showed 
positive attitudes towards child immunisation. Only half 
of their children were fully immunized. The practice and 
knowledge of mothers on child immunisation should be 
enhanced by health education, awareness campaigns, 
and health promotion interventions. It’s recommended 
to engage the community in the promotion of child 
vaccination by involving community organizations, 
local authorities, and healthcare workers. Programs 
for community outreach should be utilized to promote 
vaccine uptake and disseminate accurate information.

REFERENCES
1.	Ghattas M, Dwivedi G, Lavertu M, Alameh MG. Vaccine 

technologies and platforms for infectious diseases: Current 
progress, challenges, and opportunities. Vaccines. 
2021;9(12):1490.

2.	Pollard AJ, Bijker EM. A guide to vaccinology: from 
basic principles to new developments. Nature Reviews 
Immunology. 2021;21(2):83-100.

3.	Rodrigues CM, Plotkin SA. Impact of vaccines; health, 
economic and social perspectives. Frontiers in microbiology. 
2020;11:1526.

4.	United Nations Children’s Fund. Vaccines Work: Vaccines 
are Safe and Save Lives.N News Global Perspective, 
New York, USA. 2019.

5.	Shukla VV, Shah RC. Vaccinations in primary care. The 
Indian Journal of Pediatrics. 2018;85(12):1118-27.

6.	Rémy V, Zöllner Y, Heckmann U. Vaccination: the cornerstone 
of an efficient healthcare system. Journal of market access & 
health policy. 2015;3(1):27041.

7.	Patel MK, Gacic-Dobo M, Strebel PM et al. Progress 
toward regional measles elimination—worldwide, 
2000–2015. Morbidity and Mortality Weekly Report. 
2016;65(44):1228-33.

8.	Gilbert SS, Bulula N, Yohana E, et al. The impact of an 
integrated electronic immunization registry and logistics 
management information system (EIR-eLMIS) on vaccine 
availability in three regions in Tanzania: A pre-post and 
time-series analysis. Vaccine. 2020;38(3):562-9.

9.	Mihigo R, Okeibunor J, Masresha B et al. Immunization 
and vaccine development: progress towards high and 
equitable immunization coverage in the Africa region. 
Journal of immunological sciences. 2018 ;(1):1.

10. Essoh TA, Adeyanju GC, Adamu AA, Tall H, Aplogan 
A, Tabu C. Exploring the factors contributing to low 
vaccination uptake for nationally recommended routine 
child and adolescent vaccines in Kenya. BMC Public 
Health. 2023;23(1):1-0.

11. Jammeh A, Muhoozi M, Kulane A, Kajungu D. Comparing 
full immunisation status of children (0–23 months) between 
slums of Kampala City and the rural setting of Iganga 
District in Uganda: a cross-sectional study. BMC Health 
Services Research. 2023;23(1):856.

12. Mori AT, Bulula NC, Magodi R, Mwengee W. Domestic 
funding opportunities for Tanzania as five new Middle-
Income countries brace for reduced Gavi support for 
immunization. Vaccine. 2022;40(24):3278-85.

13. Tabassum MN, Gureja AW, Tabassum S, Qamar S, 
Asrar A. Knowledge, attitude and practice of mothers 
regarding vaccination among the children under the age of 
five years. Pakistan Journal of Medical & Health Sciences. 
2017;11(2):645-7.

14. Mendel-Van Alstyne JA, Nowak GJ, Aikin AL. What is 
‘confidence’and what could affect it?: A qualitative study 
of mothers who are hesitant about vaccines. Vaccine. 
2018;36(44):6464-72.

15. Steffens MS, Dunn AG, Marques MD, Danchin M, 
Witteman HO, Leask J. addressing myths and vaccine 
hesitancy: A randomized trial. Pediatrics. 2021;148(5).

16. Makarić ZL, Kolarić B, Tomljenović M, Posavec M. 
Attitudes and beliefs related to child vaccinations among 
parents of 6 years old children in Zagreb, Croatia. Vaccine. 
2018;36(49):7530-5.

East African Health Research Journal 2024 | Volume 8 | Number 1					                		         84

Child Immunization at Magu District Hospital, Mwanza						             	            www.eahealth.org



17. Odia OJ, Okafor IP, Roberts AA. Knowledge, attitude and 
practice of child immunization among mothers of under-
fives in Kosofe Local Council Development Area, Lagos 
State. Journal of Community Medicine and Primary Health 
Care. 2015;27(1):55-63.

18. GebreEyesus FA, Tarekegn TT, Amlak BT, et al. Knowledge, 
attitude, and practices of parents about immunization of 
infants and its associated factors in Wadla Woreda, North 
East Ethiopia, 2019. Pediatric Health, Medicine and 
Therapeutics. 2021; 10:223-38.

19. Birhanu S, Anteneh A, Kibie Y, Jejaw A. Knowledge, 
attitude and practice of mothers towards immunization of 
infants in health centres at Addis Ababa, Ethiopia. Am J 
Health Res. 2016;4(1):6-17.

20. Michael F, Mirambo MM, Misinzo G, et al. Trends 
of measles in Tanzania: A 5-year review of case-based 
surveillance data, 2018-2022. International Journal of 
Infectious Diseases. 2024;139:176-82.

21. van Pelt S, van der Pijl M, AC Ruiter R, et al. Pregnant 
women’s perceptions of antenatal care and utilisation 
of digital health tools in Magu District, Tanzania: a 
qualitative study. Sexual and reproductive health matters. 
2023;31(1):2236782.

22. National Bureau of Statistics. Population Size in Tanzania. 
2022. https://sensa.nbs.go.tz/. Accessed 12 September 
2023.

23. Kish L. Survey Sampling. New York: John Wiley and 
Sons, Inc. 1965.

24. Almutairi WM, Alsharif F, Khamis F, et al. Assessment 
of mothers’ knowledge, attitudes, and practices regarding 
child vaccination during the first five years of life in Saudi 
Arabia. Nursing Reports. 2021;11(3):506-16.

25. Orenstein WA, Ahmed R. Simply put: Vaccination saves 
lives. Proceedings of the National Academy of Sciences. 
2017;114(16):4031-3.

26. Piot P, Larson HJ, O’Brien KL, et al. Immunization: 
vital progress, unfinished agenda. Nature. 
2019;575(7781):119-29.

27. Dubé È, Farrands A, Lemaitre T, et al. Overview of 
knowledge, attitudes, beliefs, vaccine hesitancy and 
vaccine acceptance among mothers of infants in Quebec, 
Canada. Human vaccines & immunotherapeutics. 
2019;15(1):113-20.

28. Nisar N, Mirza M, Qadri MH. Knowledge, Attitude 
and Practices of mothers regarding immunization of one 
year old child at Mawatch Goth, Kemari Town, Karachi. 
Pakistan Journal of Medical Sciences. 2010;26(1):183-6.

29. Ramadan HA, Soliman SM, El-Kader R. Knowledge, 
attitude and practice of mothers toward children’s obligatory 
vaccination. Journal of Nursing and health science. 
2016 ;5(4):22-8.

30. Mohammed MB, Al-Zahrani A. Knowledge, attitude and 
practice of mothers toward children’s vaccination at Alfatih 
One in Sudan. Open Journal of Nursing. 2021;11(7):557-
65.

31. Lubanga AF, Bwanali AN, Munthali L, et al. Malawi 
vaccination drive: An integrated immunization campaign 
against typhoid, measles, rubella, and polio; health 
benefits and potential challenges. Human Vaccines & 
Immunotherapeutics. 2023;19(2).

32. Angadi MM, Jose AP, Udgiri R, Masali KA, Sorganvi 
V. A study of knowledge, attitude and practices on 
immunization of children in urban slums of Bijapur city, 
Karnataka, India. Journal of clinical and diagnostic 
research. 2013;7(12):2803.

33. Verulava T, Jaiani M, Lordkipanidze A, Jorbenadze R, 
Dangadze B. Mothers’ knowledge and attitudes towards 
child immunization in Georgia. The Open Public Health 
Journal. 2019;12(1).

34. Bernsen RM, Al-Zahmi FR, Al-Ali NA, et al. Knowledge, 
attitude and practice towards immunizations among 
mothers in a traditional city in the United Arab Emirates. 
Hamdan Medical Journal. 2011;4(3):114-21.

Peer Reviewed

Competing Interests: None declared.

Funding: The study did not receive any funding.

Received:	06 Novemebr 2023;         Accepted: 14 March 2024

Cite this article as Ndaki P, Kinyonga M, Mwita S. 
Knowledge, Attitude, and Practice Towards Child 
Immunisation Among Mothers Attending Magu District 
Hospital, Mwanza. East Afr Health Res J. 2024;8(1):80-85. 
https://doi.org/10.24248/eahrj.v8i1.752

© Ndaki et al. This is an open-access article distributed 
under the terms of the Creative Commons Attribution 
License, which permits unrestricted use, distribution, 
and reproduction in any medium, provided the original 
author and source are properly cited. To view a copy of 
the license, visit http://creativecommons.org/ licenses/
by/4.0/. When linking to this article, please use the 
following permanent link: https://doi.org/10.24248/
eahrj.v8i1.752

East African Health Research Journal 2024 | Volume 8 | Number 1					                		         85

Child Immunization at Magu District Hospital, Mwanza						             	            www.eahealth.org


