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 المستخلص
بٌٍٕ َحٕ ححظٍٍ الأطفال الأ لإٌجاد انؼلاقت بٍٍ إحجاْاثٔنخحظٍٍ الأطفال خزانٓى خحظٍٍ ٔػلاقخّ بإيالأبٌٍٕ حجاِ ان نخقٍٍى إحجاْاث ىداف:الأ

 .الإجخًاػٍت-انذًٌٕغشافٍتٔخظائظٓى 

يٍ  إحخًانٍتغٍش "يخٕفشة" خخٍشث ػٍُت أ. 0209أراس  92نى إ 0202أٌهٕل  91أجشٌج ْزِ انذساست انٕطفٍت نهفخشة يٍ  :البحث منيجية

أخخٍشث يٕصػت ػهى قطاػٍٍ نهشػاٌت انظحٍت الأٔنٍت فً يذٌُت كشبلاء.  يشاكض سػاٌت طحٍت أٔنٍت، (5يٍ الأبٌٍٕ حى أخٍاسْى يٍ ) (010)

سخباَت ٔحأنفج يٍ رلاد أجضاء: انجضء الأٔل: انخظائض الاجخًاػٍت ( يٍ كم قطاع. طًًج الإ02بُسبت )% انظحٍت الأٔنٍتانشػاٌت يشاكض 

يخزال إٔانجضء انزانذ: حانت ححظٍٍ انطفم ٔأسباب ػذو  ،( فقش91ِث الأبٌٍٕ ٔانزي ٌخكٌٕ يٍ )إحجاْاانذًٌٕغشافٍت نلأبٌٍٕ، انجضء انزاًَ: 

سخذلانٍت( ٔحذدث يظذاقٍخٓا يٍ خلال سخباَت يٍ خلال أجشاء انذساست انًظغشة )الإٍ نجذٔل انخحظٍٍ انشٔحًٍُ. حى ححذٌذ رباث الإالأبٌٕ

ت نهؼهٕو حظائٍالإانحقٍبت سخخذاو إٔحى ححهٍم انبٍاَاث ب باَت،سخ. جًؼج انبٍاَاث يٍ خلال الإخبٍش( 91خخظاص )يجًٕػت خبشاء  بالإ

 .سخُخاجٍتحظائٍت انٕطفٍت ٔالإسخخذاو َظاو ححهٍم انبٍاَاث الإإ( حٍذ حى انخؼبٍش ػٍ َخائج انذساست ب00.2انُسخت ) SPSS)) الإجخًاػٍت

ٔكاَج يشحبطت بشكم كبٍش يغ يكاٌ انسكٍ. كزنك  ،غانبٍت ػٍُت انذساست جٍذة حجاِ ححظٍٍ الأطفال أٌ إحجاْاثَخائج انذساست أظٓشث  :النتائج

أظٓشث َخائج انذساست ػذو ٔجٕد  ،يٍ أطفال ػٍُت انذساست )الأبٌٍٕ( إضافت نزنك (%02)طفال جضئٍت لأكزش يٍ كاَج حانت انخحظٍٍ نلأ

 خضايٓى بجذٔل انخحظٍٍ انشٔحًٍُ لأطفانٓى. نإانخحظٍٍ ٔ الأبٌٍٕ َحٕ إحجاْاثسحباط يؼُٕي بٍٍ إ

ػلاو ٔحفؼٍم دٔس ٔسائم الإ يٍ خلال حُفٍز انبشايج انخزقٍفٍت أًٍْت انخحظٍٍَحٕ ٔطج انذساست بضشٔسة صٌادة ٔػً الأبٌٍٕ أ التٌصيات:

 .حٕقٍخاث ححظٍٍ الأطفال جخًاػٍت ٔحؼضٌض انخقٍٍى انذٔسي نخغطٍت انخقهٍذٌت ٔالإ

 

 متثالالإ ،التحصين ،الأبٌينإتجاىات الكلمات المفتاحية: 

 

 

Abstract 

Objective(s): To assess parents' attitude toward immunization and its relation with their compliance and to 

find out the relationship between parents' attitude and their socio-demographic characteristics. 

Methodology: A descriptive design is conducted from the period of 19
th
 September 2020 to the 6

th
 of March 

2021. A non-probability (convenient) sample of (292) parents was selected from (5) primary health care 

centers in Karbala city.  These centers are distributed throughout (2) primary health care sectors selected 

randomly as (20%) from each sectors.  The questionnaire is developed and composed of three parts: First 

part: parent's socio-demographic characteristics, Second part: parents' attitude domain, which involves (13 

items), and Third part: child's immunization status and reason for non-compliancy by parents with the 

routine immunization schedule. The reliability of the questionnaire is determined through a pilot study and 

the content validity through a panel of (17) experts. The data are collected by the questionnaire. The data are 

analyzed through using the Statistical Package of Social Sciences (SPSS version 22.0) which is performed 

through the use of descriptive and inferential statistical analysis procedures. 

Results: The results of the study indicate that most of the study sample have high (good) attitude toward 

children immunization and are significantly associated with their residence. Also, the child's is partially 

immunized for more than 60% of the children of the study sample (parents).  In addition, the study results 

reveal that there is no significant association between parents' attitudes towards immunization and their 

compliance to the routine immunization schedule for their children.  

Recommendations: The study recommends that it is necessary to raise parents awareness of the 

importance of immunization by implementing educational programs, activating the role of traditional and 

social media, and promote periodically assessment to cover child's immunization timings. 
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Introduction: 

Children are the future of every country, so 

their development is an important as the 

development of other properties. 

Immunization is an integral component of the 

proper development of children. 

Immunization decreases the spread of 

pathogens, thus protecting society from 

infectious diseases. As a preventive health 

action, immunization plays an important role 

in the lives of children because it protects 

them from the most harmful childhood 

diseases 
(1)

.  

Immunization has been one of the 

most efficient and cost-effective measures in 

public health since its early days, and in the 

21
st
 century, the scenario is much more 

convincing. Vaccines have saved more lives 

than any other intervention, according to 

WHO figures, and about (2-3) million deaths 

are averted worldwide by immunization every 

year 
(2)

. 

In the literature on public health, the 

contributors to lower immunization rates are 

well established.  Increases in the number of 

vaccines required and changes to the 

immunization schedule create difficulties for 

parents and care providers in tracking 

immunization status 
(3)

. 

Methodology 

Design of the Study:  

A descriptive design is conducted 

through the period of 19
th

 September 2020 to 

the 6
th

 March 2021. 

Study Sample  

Non probability "convenient" sample 

of (292) parents ( father and/or mother) who 

attend the PHCCs where selected in and out 

of the unit of immunization at the (5) PHCCs 

which involved in the study in Karbala city.  

These centres distributed thought (2) primary 

health care sectors. 

Ethical Considerations 

Scientific Research Ethical Committee 

at the University of Baghdad, College of 

Nursing has approved the study to be 

conducted. All mothers who have participated 

in the study have signed consent form for the 

human subjects' rights 

The Study Instrument 

A questionnaire is constructed and 

developed as a tool for data collection by the 

researchers, after an extensive review of 

relevant literatures and consultation from 

panel of experts and related studies.  A 

questionnaire format was contained three 

parts were constructed to include all aspect 

associated to the study (Socio-demographic 

characteristics, Parents' attitudes toward  

child immunization, child's immunization 

status and reason for non-compliance by 

parents Parental).  

Validity of the Questionnaire 

Content validity of the questionnaire is 

determined through panel of experts. 

Reliability of the Questionnaire 

Internal consistency reliability is obtained 

through application of split-half technique and 

computation of Cronbach alpha correlation 

coefficient. 

Data collection 

Data are obtained through face to face 

interview technique as a method of data 

collection. Interview is conducted with 

parents after taking the initial consent of each 

parent to participate in the study. 
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Data Analysis 

It is performed through the 

computation of frequencies, percentages, 

standard deviation (SD), mean of the scores 

(MS), and relative sufficiency (RS %). Also, 

a contingency coefficient (C.C.) is used to 

find out the relationship between parents' 

attitudes and their socio-demographic 

characteristics and statistical significant was 

at p-value < 0.05.  

 

 

 

 

 

 

 

 

 

Results 

Table (1): Distribution of Parents by their Socio-demographic Characteristics Variables  

                  (N=292)  
 

Variables Groups Frequency (F.) Per cent (%) 

Gender 
Male 57 19.5 

Female 235 80.5 

Age Groups of fathers 

(Yrs.) 

< 20 0 0.00 

20 _24 4 7.00 

25 _29 14 24.6 

30 _34 18 31.6 

35 _39 13 22.8 

≥ 40 8 14.0 

Mean ± SD 32.26± 5.65 

Age Groups of mothers 

(Yrs.) 

 

< 20 21 8.9 

20 _24 54 23.0 

25 _29 101 43.0 

30 _34 50 21.3 

35 _39 9 3.80 

≥ 40 0 0.00 

Mean ± SD 26.43± 4.46 

Marital Status  

Married 287 98.3 

Divorced 3 1 

Separated 1 0.3 

Widowed 1 0.3 

Residency 
Rural 25 8.6 

Urban 267 91.4 

Educational level of Father 

Not read and write 0 0.00 

Read and write 0 0.00 

Primary 8 14.0 

Intermediate 8 14.0 

Secondary 13 22.8 

institute/university 28 49.1 
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Educational level of Mother 

Not read and write 5 2.1 

Read and write 20 8.5 

Primary 76 32.3 

Intermediate 37 15.7 

Secondary 18 7.70 

institute/university 79 33.6 

Occupational status of Father 

Employee 41 71.9 

Retired 16 28.1 

Earner 0 0.00 

Occupational status of Mother 

Employee 65 27.7 

Earner 4 1.7 

Unemployed /housewife 166 70.6 

F= frequency, %= percentage 

Table (1) shows that most of the study sample was mothers and they are accounted 

(80.5%).  More than half of fathers within age group of (30-29) years, and less than half of 

mothers within age group of (25-29) years. The most of fathers and mothers were married, 

and they were accounted (98.3%).  Most of the study sample are living in an urban area, and 

they were accounted (91.4%), Highest percentage of fathers and mothers are graduates from 

institute and university and they are accounted for (49.1%, 33.6%) respectively, (71.9%) of 

fathers are employees, and (70.6%) of mothers are housewives. 

 

Table (2): Overall Assessment of Parents’ Attitudes and Distribution of Main Domains of 

Parents' Attitudes toward Immunization  

             

 

List 

Parents' Attitudes toward Immunization  

Main Domain F. Min. Max. GMS PSD GRS% Ass. 

1 
Parents' attitudes toward the 

importance of immunization 
292 0.200 1.000 0.951 0.111 95.07 H 

2 
Parents' attitudes toward routine 

immunization 
292 0.330 1.000 0.982 0.090 98.17 H 

3 
Parents' attitudes toward 

immunization side effects 
292 0.200 1.000 0.771 0.242 77.05 H 

Overall Assessment of Parents' Attitudes toward Immunization GMS PSD Ass. 

Parents' Attitudes towards Immunization 0.888 0.119 H 

F: frequency, GMS: Global Mean of Score, PSD: Pooled Standard Deviation, GRS%: Grand/or Global 

Relative Sufficiency, Ass. : Assessment (0.00 – 33.33) Low (L) ; (33.34 – 66.66) Moderate (M) ; (66.67– 100) 

High (H).  

This table reveals the parents' attitudes toward immunization which revealed that all items 

have a high level in all (3) sub items. 
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Table (3): Association between Overall Assessment of Parents' Attitudes toward  

                  Immunization and their Socio- demographic Characteristics 

Socio-demographic Characteristics 

 

Parents' Attitude toward Immunization  

C.C. Sig. C.S. 

Gender 0.032 0.585 NS 

Mother’s Age (Years) 0.131 0.396 NS 

Father’s Age(Years) 0.208 0.633 NS 

Marital Status 0.058 0.805 NS 

Residency 0.185 0.001 HS 

Father’s Education 0.151 0.233 NS 

Mother’s Education  0.156 0.203 NS 

Father’s Occupation 0.112 0.159 NS 

Mother’s Occupation 0.046 0.732 NS 

      HS : Highly Sig. at P<0.01; NS : Non Sig. at P>0.05 ; S : Sig. at P<0.05 ; Testing based on a Contingency 

Coefficient test (C.C). 

             This table indicates that there is  no-significant relationship between parents' attitudes and 

their socio-demographic characteristics, except the residence that has a highly significant relationship 

with parents' attitudes toward immunization. 

Table (4): Distribution of Reasons for Non-compliance of Parents with the Routine  

                  Immunization Schedule 

Immunization Status  Groups F. % 
C.S.

 (*)
 

P-value 

Child was sick 

Non Applicable 115 39.4 
P=0.367 

(NS) 
NO 95 53.7 

Yes 82 46.3 

Fear of side effects 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 124 70.1 

Yes 53 29.9 

Unavailability of vaccine 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 144 81.4 

Yes 33 18.6 

Forget the data of next 

dose 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 130 73.4 

Yes 47 26.6 

Lack of information 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 150 84.7 

Yes 27 15.3 

Distance from PHC centers 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 164 92.7 

Yes 13 7.3 

Getting busy with work 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 142 80.2 

Yes 35 19.8 

Short of time and crowding 

Non Applicable 115 39.4 
P=0.000 

(HS) 
NO 165 93.2 

Yes 12 6.8 

          F= frequency, %= percentage 
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This table shows that the main reason for non- compliance by parents was child was sick 

and accounted (46.3), followed by fear of side effects (29.9%), forget the data of next dose (26.6%), 

getting busy with work (19.8%), unavailability of vaccine (18.6%), lack of information (15.3%), 

distance from PHC centers (7.3%), and short of time and crowding (6.8%) respectively. 

Table (5): Association between Parents' Compliance and Child's Immunization Status and  

                  Parents' Attitudes 

            NS : Non Sig. at P>0.05 ; Testing based on a Contingency Coefficient test (C.C). 

 

This table shows that more than half of children are partially immunized and accounted for 

(60.6%) and there is no-significant relationship between parents' attitudes toward immunization and 

child’s immunization status. 

 

Discussion: 

Concerning parent's gender, the study 

findings reveal that more than 80% of the 

studied sample are mothers. This result is due 

to our Arabic culture as well as in others, 

mothers often have the responsibility of 

taking children to health care facilities to get 

immunization. This finding is consistent with 

a study that finds that most of the participants 

528 (86%) were mothers 
(4)

. 

Regarding the age of parents, the 

study finds that most of fathers and mothers 

are within (30-34) and (25-29) years 

respectively. This result is consistent with a 

descriptive study in Nigeria was  reported that 

the majority of  fathers within age group (30-

34) and accounted 86 (19.46%), and most of 

mothers 116 (26.24%) falls within age group 

(25-29) years old 
(5)

. 

The current study found that higher 

proportion of participants were married 

(represented more than three-quarters of the 

participants), These findings agree with study 

conducted in Lebanon was reported that a 

large majority 2683 (96.3%) of the 

participants were married 
(6)

. 

  
From another point of view, more than 

90% of the participants in the present study 

were residents in urban areas; from 

researcher's view point, the vast majority of 

people in Iraq prefer to live in urban areas, 

Immunization 

Status  
Groups F. % 

C.S.
 (*)

 

P-value 

Child's 

immunization 

status 

Fully immunized 115 39.4 P=0.000 

(HS) Partially immunized 177 60.6 

Child's immunization status and Parents' attitudes 

Relationships 
C.C. Sig. 

C.S. 

 

0.033 0.576 NS 
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perhaps because there are more services 

which are easily accessible for citizens than in 

rural areas. 

 With respect to the level of education, 

the study results indicate that the majority of 

fathers and mothers obtained institute and  

university degrees and they are accounted as 

28 (49.1%) and 79 (33.6%) respectively. This       

This result is consistent with the study 

which is conducted in Jeddah City that reports 

that 366 (61%) of the participants (fathers and 

mothers) are graduated from colleges 
(7)

.   

Regarding the occupational status of 

participants, the study found that more than 

half of fathers were employed, while more 

than half of mothers were housewives, from 

the researcher's point of view most of fathers 

are employees because they want to increase 

family income in order to provide children 

and household needs, While most of mothers 

are housewives in order to follow up home 

affairs including their children and provide 

their daily needs. These results are consistent 

with study which is done in Delhi that is 

found that the majority of mothers were 

housewives and accounted 354 (91.2%) 
(8)

.  

The current study findings have 

indicated that the overall assessment of 

parents' attitudes toward immunization is at a 

high (good) level. This finding is supported 

by a cross-sectional study of (600) parents 

done in Saudi Arabia that reveals that most of 

the studied parents (87.2%) have positive 

attitudes 
(7)

. Another study of (250) mothers 

who have attended primary health care centers 

in Nigeria that aims at determining 

Knowledge, attitudes and compliance of 

maternal towards immunization of children 

under five years in primary health care centres 

in Ikorodu Local Government area, Lagos 

State.  They report that all the participants 

(100%) have positive attitudes toward 

immunization 
(9)

.
  

Concerning the association between the 

overall assessment of parents' attitudes and 

their socio-demographic characteristics, the 

study shows that there is no significant 

association existing between parents' attitudes 

and their socio-demographical characteristics 

of gender, age of fathers and mothers, marital 

status, educational level of both fathers and 

mothers, and fathers and mothers occupation.  

Whereas, the result of the current study shows 

that there is significant correlation between the 

residency of parents and their attitudes toward 

immunization at (p-value =0.001).  These 

results are supported by study which is 

conducted in Saudi Arabia mentioned that 

indicates that there is no significant relationship 

between parents' attitudes and their 

demographic characteristics of gender, age 

group, educational level, residence place, and 

occupational status 
(10)

. Moreover, the result of 

the current study supported by study done in 

Taif Region, Saudi Arabia that has mentioned 

that there is a significant association between 

parents' attitudes and the place of residence 
(11). 

Relative to the reason of partially 

immunized, the current study findings have 

reported that the main reason is that the child is 
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sick 82 (46.3%) followed by fear from side 

effects of vaccination 53 (29.9%), and forget 

the data of next dose 47 (26.6%). These 

findings are consistent with the study done in 

Libya that reports that the child's health and 

mild illness is the most common cause for un 

complete of immunization schedule, followed 

by non-availability of the vaccine, social 

problems and forget fullness (54%, 20.%, 

10,5% and 5.5%) respectively 
(11)

. 

Regarding the immunization status of 

children, the present study indicates that more 

than half of the studied children 177 (60.6%) 

are partially immunized. These results are 

consistent with a cross-sectional study 

performed on (155) mothers in India in order 

to assess knowledge, attitudes, and practices 

of respondents for children aged (12-23) 

month with respect to the immunization. The 

study reveals that (62.58%) of studied 

children were partially immunized 
(12)

. The 

results of this study show that there is no 

significant association between attitudes of 

parents toward immunization and their 

compliance (child's immunization status). 

These results are consistent with a study about 

assessment of parents' knowledge, attitude 

and practice about child vaccination. The 

study reports that there is no significant 

association between parents' attitudes and the 

immunization status of their children 
(13)

. 

 

 

Recommendations 

   The study recommended: 

1.  Increasing the public awareness 

about the importance of 

immunization by implementing 

educational program and activating 

the role of traditional and social 

media. 

2. Suggesting periodical assessment to 

the immunization rate in the primary 

health care centers. 
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