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INTRODUCTION 
Immunization is one of the most effective and cost-efficient public 

health strategies for disease prevention, most notably vaccine-

preventable illnesses (VPDs). This is because immunization 

provides significant savings by preventing the direct and indirect 

expenditures associated with treating the disease, as well as the long-

term damage that these diseases can bring if not prevented (Remy V, 

2015). Routine immunization (RI) is the long-term, dependable, and 

timely interaction between the vaccine, those who administer it, and 

those who receive it to ensure that every child is fully immunized 

(WHO, 2022). It serves as the foundation for using life-saving 

vaccines to prevent and eradicate VPDs (Shen AK, 2014). Low 

levels of immunization are a public health issue, which is why, in 
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1998, following the millennium development goals (MDGs) and the 

United Nations General Assembly Special Session (UNGASS) 

goals, the Federal Government of Nigeria established the core 

activities of expanded program on immunization (EPI) policies to 

help monitor improvement in the country's uptake of childhood 

vaccination (Ophori EA, et al, 2014). 

Every year, 2-3 million children die around the world as a result of 

vaccine-preventable diseases.  Measles, a VPD, accounts for 60% of 

mortality in Sub-Saharan Africa (Arevshatian L, et al 2007). 

Although Africa has achieved considerable progress in 

immunization coverage, a large percentage of children are either 

unvaccinated or under-vaccinated (Anyabolu O, 2016; Oku A et al, 

2017). According to a Nigerian reporter, VPDs were responsible for 

22% of all child mortality. The World Health Organization (WHO) 

estimates that over a million children under the age of five die in 

Nigeria each year from VPDs (Anyene BC, 2014). Despite this, 

barely 25% of eligible youngsters in Nigeria receive all 

recommended vaccines. Nigeria's immunization coverage has 

fluctuated dramatically over time, with wide variances among areas 

(NSIPSS, 2022). 

Child immunization is one of the most effective and cost-effective 

global health strategies for lowering child sickness, lifetime 

disability, and mortality. Internationally, the World Health 

Organization (WHO) developed the Expanded Program on 

Immunization (EPI) in 1974 with the goal of immunizing every 

child within one year of age against infantile tuberculosis, 

diphtheria, tetanus, pertussis, poliomyelitis, and measles. Every year, 

more than 10 million children die before their fifth birthday, 

primarily in low- and middle-income nations. A vast majority of 

them die as the consequence of a lack of access to adequate 

therapies for common and avoidable pediatric ailments. Basic 

vaccinations are expected to prevent more than 2.5 million child 

deaths worldwide each year, primarily by refraining from measles, 

pertussis, and tetanus. The WHO suggests that over 1.5 million 

children under the age of five continue to die each year from 

vaccine-preventable illnesses (VPDs), accounting for nearly 20% of 

total childhood mortality. 

Routine Immunization aims to make immunization services 

accessible, available, acceptable, and relatively cheap. Although 

immunization has enormous worldwide benefits, immunization 

coverage in many countries has plateaued, either due to inadequate 

policy or implementation issues. Several papers have addressed why 

there is so low coverage and why people refuse recommended 

immunizations (Anyabolu O, 2016). The reasons include mothers' 

views and opinions towards childhood vaccination, a lack of 

information, misappropriation of immunization information, the 

accessibility of vaccination clinics, poor interaction between health 

workers and parents, and conflicting messages on the safety and 

benefits of childhood vaccination. It can also be classified as health 

system factors, human resource considerations, political factors, and 

community-level factors (Oku A, 2017; Frederickson DD, 2004; 

ECDC, 2012). Though a few researches have been undertaken on 

these topics, they are restricted in both quantity and scope. 

Several studies have found that parents who understand VPDs, how 

vaccination works, and the immunization schedule are more likely to 

get their children vaccinated. That is, good communication via the 

appropriate delivery route and source can increase childhood 

vaccination uptake (Anyabolu O, 2016). Although evidence of the 

effectiveness of communication interventions in improving 

vaccination uptake is limited and mixed, effective communication 

with parents is likely to be a critical factor in increasing childhood 

vaccination coverage, addressing vaccine hesitancy, and overcoming 

barriers to childhood vaccination (Oku A, 2017). 

Statement of the Problem 

The content of information on immunization received by most 

parents vary by locality and has been reported to focus sometimes on 

other health strategies such as nutrition, personal hygiene and 

childcare. The childhood vaccination messages delivered to parents 

by caregivers lack most of the key immunization messages. 

According to research, a good number of parents in the south-south 

have poor understanding of the influence of Vaccine-Preventable 

Diseases (VPDs) in the health of their children after being 

vaccinated. Health professionals are major source of information, 

although it is not clear how they effectively communicate with the 

mothers on VPDs and the kind of quality of information the mothers 

get from the health practitioners about immunization. 

Therefore, this research is centered on the Assessment of the quality 

of immunization healthcare communication between expectant 

mothers and caregivers during antenatal visits in Ozuoba health 

center. 

Objectives of the Study 

The major objective is to ascertain the extent to which healthcare 

givers convey information clearly to expectant mothers in South-

East Nigeria during antenatal interactions. Therefore, the specific 

objectives are:  

i. To determine the extent to which care givers listen to 

mothers in Ozuoba Health Centre during antenatal 

interactions. 

ii. To determine the extent to which health care 

providers respond to mothers in Ozuoba Health 

during antenatal interactions. 

iii. To ascertain the extent to which caregivers convey 

information clearly to mothers during antenatal 

interactions in Ozuoba Health Centre.  

Research Questions 

i. To what extent do caregivers listen to mothers in 

Ozuoba health center during antenatal interactions? 

ii. To what extent do health care providers respond to 

mothers in Ozuoba health center during antenatal 

interactions? 

iii. To what extent do care givers convey information 

clearly to mothers during antenatal interactions in 

Ozuoba health center? 

LITERATURE REVIEW 
The Concept of Immunization 

Immunization is a process by which a person becomes immune to an 

agent of infection by the administration of vaccines. Diseases that 

can be prevented by vaccinations are a leading source of sickness 

and death, particularly in nations that are developing, and vaccines 

may significantly decrease childhood death and disease rates (Salah 

et al., 2015). 

In Nigeria, the federal government provides vaccination services 

(regular or supplemental) to the general public throughout the 

system of primary health care. (Ekure et al. 2013) Systematic 

vaccinations are nationally tentatively scheduled regular 

administration of vaccine dosages to newborns at specific ages, 

requiring parents/caregivers to transport the children to a health 

facility to obtain age-appropriate doses of antigens.  
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This takes place on specified days of the week to prevent vaccine 

waste, as the majority of vaccines are delivered in multi-dose vials. 

(Zangeneh et al, 2011) The National Program on Immunization 

(NPI) recommends five visits to the health facility for the child to 

take either one dose of Bacille Calmette Guerin (BCG) and Hepatitis 

B at birth, three doses of Oral Polio Vaccine (including one IPV), 

and three dosages of Pentavalent vaccine at six, ten, and fourteen 

weeks, and one dose of measles and yellow fever at nine months of 

age. (Scott et al., 2014; FMOH 2009). 

 It is critical that a child have all immunizations at the best possible 

ages and intervals to offer maximum protection against vaccine-

preventable diseases. Adedire et al. (2016); Sadoh and Eregie (2009) 

The percentage that consists of children who have received the 

required number of vaccine doses, regardless of their age at the time 

of vaccination, is used to calculate and figure out vaccination 

coverage (Abdullraheem et al., 2011), and the third dose of 

pentavalent vaccine is the key indicator for measuring the 

vaccination program coverage. Mantua et al. (2016). During each 

visit, the mother or caregiver is given dates for appointments 

(printed on the child's registration card) for the following 

vaccination. (Hannan, 2014) Regardless of this strategy, mothers' 

awareness, level of education and religious beliefs have been cited 

as key contributors to low vaccine coverage. Research in Nigeria, 

Africa, and Asia (Onsomu et al., 2015; Maina et al., 2013; Subani et 

al., 2015; Uzochukwu et al., 2004; Beaven et al., 2016; PAN, 2012) 

revealed that mothers' understanding, beliefs, and behaviors about 

children immunization were low.  

According to a study conducted in Nigeria, inadequate vaccination 

was caused by maternal knowledge and attitudes, whereas partial 

immunization with multi-dose vaccines was more closely linked 

with issues with vaccination services. These causes have contributed 

to a drop in immunization coverage, an increase in VPDs, and a 

failure to meet the millennium development goal (MDG), which has 

worsened the country's child mortality rate of 69/1000 and under-

five mortality of 128/1000.  (NDHS, 2013) Immunization is a 

worldwide development and health success story, with millions of 

lives saved each year. Vaccines minimize the risk of contracting a 

disease by enhancing your body's natural defenses. Your immune 

system adapts to vaccinations. We now have vaccines that protect 

against over 20 life-threatening diseases, allowing individuals of all 

ages to enjoy longer, healthier lives. Immunization presently saves 

3.5-5 million lives each year from diseases such as diphtheria, 

tetanus, pertussis, influenza, and measles. Immunization is an 

essential part of primary healthcare and a fundamental human right. 

It's also one of the most effective investments in health that money 

can purchase. Vaccines are also essential for the prevention and 

management of infectious disease epidemics. They support global 

health safety and will be an important instrument in the fight against 

antimicrobial resistance. 

Satisfaction with clients is a critical component of health care and is 

strongly associated to health service consumption. It is the amount to 

which clients believe that the service delivered meets their 

requirements and expectations (Timane AJ, et al. 2017). 

Furthermore, client satisfaction is the direct result of the level of 

service provided, and mothers/caregivers ought to be informed 

regarding the benefits/importance of child immunization (WHO, 

2015). According to a survey conducted in Nigeria, 96.7% of moms 

who had received the service were satisfied. This implies that clients 

may indicate general satisfaction with the quality of services 

notwithstanding certain discrepancies between received care and 

their expectations of it (Timane AJ, et al 2017).  

Communication to parents about vaccination is vital because it 

informs them about the role of immunization in their environment, 

vaccine effectiveness, and possible adverse reactions. This is based 

on the idea that parents are informed consumers who can share and 

discuss information about immunization dangers and advantages 

(Anyabolu O, 2016). However, a significant barrier to vaccination 

uptake for many people is a lack of suitable and/or insufficient 

knowledge regarding these issues, which can reduce vaccination 

rates and decrease vaccine acceptance (Arevshatian L, 2007; Oku A, 

2017). Parents' and caregivers' attitudes on childhood immunization 

are critical in promoting implementation of immunization 

treatments. Communication is a form of transaction in which 

information is transferred using specific rules and procedures 

(Corcoran N, 2007). Therefore, incorporating these communication 

norms and methodologies into vaccination communication activities 

can result in effective immunization communication. According to 

WHO, communication might involve both verbal and nonverbal. 

Most communication during immunization sessions is nonverbal, 

which can be conveyed in a variety of ways, including body 

position, facial expressions, gestures, eye contact, and attitudes 

(WHO, 2022). 

Vaccines 

Vaccines teach the body's immune system to produce antibodies, 

exactly as it does after being exposed to a disease. However, because 

vaccines include only destroyed or weakened versions of germs such 

as bacterial or viral infections, they are not responsible for the 

disease or put you in danger for its complications. 

 

Vaccines protect against many difficult diseases, including: 

 Cervical cancer 

 Cholera 

 Covid-19 

 Diphtheria 

 Hepatitis b 

 Influenza 

 Japanese encephalitis 

 Malaria 

 Measles 

 Meningitis 

 Mumps 

 Pertussis, etc. 

Other vaccinations are now being piloted, such as ones that 

safeguard against Ebola or malaria, although they are not yet readily 

available globally. 

WHO is working with nations and partners to increase global 

immunization coverage, including through initiatives authorized by 

the World Health Assembly in the month of August 2020. 

Vaccine-Preventable Diseases (VPDs) 

Immunization is an important part of preventive healthcare, and 

good immunization healthcare communication can help address a 

variety of vaccine-preventable diseases (VPDs). This section covers 

some of the VPDs associated with immunization and healthcare 

communication. 

Influenza 

Influenza is a highly transmissible respiratory virus that can have 

serious effects, particularly in pregnant women. Early vaccination is 

critical for preventing influenza and its consequences. 

Pertussis 

Pertussis, sometimes referred to as whooping cough, is a condition 
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that is a highly transmissible respiratory infection that can be fatal in 

newborns and young children. To avoid pertussis, expectant moms 

must obtain vaccinations on time. 

Tetanus 

Tetanus is a hazardous bacterial illness that can cause extreme 

stiffness of the muscles, spasms, and rigidity. Pregnant women must 

have their tetanus shots on time to avoid both maternal and neonatal 

complications. 

Diphtheria 

Diphtheria is an infection caused by bacteria that can lead to serious 

respiratory and cardiovascular problems. Vaccination is required for 

expecting moms to avoid getting diphtheria. 

Hepatitis B 

Hepatitis B is a transmissible infection that may result in liver 

damage and malignancy. To prevent transmission from mother to 

child, expecting moms must receive timely vaccinations. 

Haemophilus influenzae type b (Hib) 

Hib illness is a severe infection caused by bacteria that can cause 

pneumonia, meningitis, and various other complications. To avoid 

Hib illness, expecting moms must receive timely vaccinations. 

Pneumococcal disease 

Pneumococcal illness is a severe infection caused by bacteria that 

can result in meningitis, pneumonia, and other complications. 

Vaccination is necessary for expecting moms to prevent 

pneumococcal illness. 

Rotavirus 

Rotavirus is an extremely infectious viral infection which can result 

of serious diarrhea and dehydration. To avoid rotavirus, expecting 

mothers must receive timely vaccinations. 

Measles 

Measles is an extremely infectious viral infection that can result in 

serious consequences, particularly in expecting mothers. Early 

immunization is critical for preventing measles epidemics. 

Rubella 

Rubella, commonly referred to as German measles, is a viral disease 

that can result in serious problems, particularly for pregnant women. 

To avoid congenital rubella syndrome, vaccinations must be 

administered on time. 

Importance of Immunization 

Immunization is one of the most effective strategies to protect 

yourself, your children, and the generations to come against 

infectious diseases. In other words, once you vaccinate, you help 

eliminate diseases that might spread today and in the future. 

Making sure that you and members of your household are 

completely vaccinated protects not only your family members but 

also vulnerable others in your community. The more people who are 

immunized, fewer individuals will be infected, and the less broadly a 

disease can spread. 

Immunizations save lives. In times as recent as the mid-1950s, 

thousands of children perished each year from diseases like tetanus, 

diphtheria, and whooping cough (pertussis). Fortunately, it is 

uncommon for anybody in Australia to pass away due to these 

transmissible illnesses today, thanks to significant immunization 

programs implemented in the decades between 1960 and 1970 that 

continue to this day. 

Immunization programs are widely regarded as one of the world's 

most significant public health achievements. Immunizations, along 

with clean water and increased access to healthcare, have 

contributed significantly and meaningfully to the increase in the 

average lifespan in most countries, as well as reductions in the 

extreme infant mortality rates reported in the not-too-distant past. 

According to estimates from the World Health Organization, 

vaccination efforts prevent 4 to 5 million deaths globally every year. 

According to Nancy et al (2024), Pregnant women during antenatal 

appointments gain access to a wide range of information that could 

enhance their well-being as well as the well-being of their unborn 

child. This assertion was supported by Goke (2012) when he 

mentioned that the information received by antenatal patients from 

health care professionals is mainly to reduce the death rate, educate 

women on postnatal care and immunization date, knowledge of 

proper diet during pregnancy, positive lifestyle, and breastfeeding. 

Considered one of the most successful mechanisms in how the body 

protects against infections in general, vaccines, present throughout 

the history of humanity for more than two centuries, were essential 

in achieving the elimination of smallpox in 1980, a disease that was 

accountable for the death of 300 million people in the twentieth 

century alone, in addition to allowing the eradication of 

poliomyelitis, neonatal tetanus, rubella, and congenital rubella in 

multiple areas of the world. Immunization programs also helped to 

control accidental tetanus, pertussis, measles, diphtheria, and other 

infections that used to cause a large number of hospitalizations, 

sequelae, and deaths among kids and teenagers. 

Several vaccines have been developed and effectively implemented 

in immunization programs over the last two decades, including those 

for the prevention of rotavirus diarrhea, diseases that originate from 

HPV infection, meningococcal disease, pneumococcal disease, and 

herpes zoster. In 2019, the malaria vaccine will be fully 

implemented in African countries, with the potential to considerably 

lower the burden of the most common form of malaria among 

children for the first time. Vaccine development is not limited to the 

prevention of infectious diseases. There are multiple lines of 

research on therapeutic vaccines against chronic no communicable 

diseases, including cancer, hypertension, Alzheimer's illness, 

amyotrophic lateral sclerosis type 1 diabetes mellitus, and 

dyslipidemia. 

One of the most notable properties of many vaccinations is that they 

provide such strong protection that persons who are vaccinated are 

protected not only against clinical disease, but also from infection 

and, hence, the danger of transferring the pathogen when exposed. 

Thus, when significant vaccination coverage is attained in a 

community using vaccines with these properties, it is feasible to 

notice the existence of collective, herd immunity, producing a 

disruption in the transmission of the pathogen. 

Immunization in Nigeria 

Nigeria, as part of the Global Vaccine Action Plan (GVAP), has 

implemented a number of strategies to deal with the country's low 

immunization coverage, including, but not solely, routine 

immunization intensification, supplemental immunization activities, 

a GPS (global positioning system) tracker, emergency vaccination 

centers, and multiple community-level interventions that have 

reached all parts of the country. However, a significant finding 

obtained from the 2021 Multiple Indicators Cluster Survey/National 

Immunization Survey Coverage (MICS/NICS) revealed that among 

Nigerian children aged 12-23 months, 17.8% did not receive any 

recommended routine vaccination, with 51.9% being given full 

immunization for the basic antigens in urban areas compared to 

approximately 26.4% in rural areas. The MICS 2021 study in 

Nigeria also discovered that a percentage of children aged 12-23 
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months who were not given a vaccine were higher in rural areas 

(22.5%) than in urban areas (9.3%). This is because rural moms 

have a poor understanding of diseases that can be avoided by 

vaccinations and routine immunization, which influences their rates 

of vaccination. A total of 13.0% of infants aged 24-35 months were 

not immunized. 

However, there is a shortage of study material focusing on rural 

areas of the country; understanding the factors influencing child 

immunization among mothers in rural areas is essential for 

developing specific measures that will increase vaccine coverage 

and, ultimately, protect the mental and physical well-being of 

vulnerable children in these communities. There is little information 

about the socioeconomic factors that motivate mothers in rural 

Nigeria to immunize their kids under the age of five. The 

examination of factors of adoption will expose the strengths and 

flaws of rural Nigeria's current healthcare system and service 

delivery mechanisms. Recognizing areas where the healthcare sector 

falls short in offering vaccination services can help policy-makers 

prioritize infrastructure improvements, health worker training, 

supply chain management, and community participation. A more 

robust and effective health-care system can guarantee vaccine 

supply and accessibility while also enhancing overall immunization 

coverage in rural areas. As a result, the goal of this study is to 

investigate the components that influence mothers' uptake of child 

immunization in Nigeria's rural regions. 

Theoretical Framework 

This research was conducted under theoretical framework of the 

theory of health belief model. Health Belief Model 

The Health Belief Model (HBM) was established in the first decade 

of the 1950s by the social scientists at the United States Public 

Health Service to better explain why people do not adopt disease 

prevention techniques or screening tools for early detection. Later 

applications of HBM included patient reactions to symptoms and 

participation in medical treatments. According to the HBM, a 

person's belief in their own risk of illness or disease, together with 

their confidence in the efficacy of the suggested behavioral change 

or activity, predicts their chance of adopting the practice. 

The HBM is based on psychology and behavioral theory, with the 

premise that the two key elements of health-related behavior are a 

desire to avoid sickness, or to recover if already ill, and the 

conviction that a certain health action may prevent or cure an illness. 

Finally, an individual's course of action frequently depends on the 

person's beliefs of the advantages and barriers associated with health 

behavior.  

The Health Belief Model (HBM) is extremely relevant to this study 

because patients may believe themselves to be susceptible to 

vaccine-preventable diseases, increasing their likelihood of getting 

immunized, or they may believe diseases that can be prevented by 

vaccinations are severe and possibly fatal, thereby increasing their 

motivation to get immunized. In addition, patients may feel that 

immunization will safeguard them against vaccine-preventable 

diseases, causing them to be more likely to get vaccinated, or that 

immunization is painful, costly, or inaccessible, limiting their 

chances of getting vaccinated. 

Healthcare communication might act as a call to action by reminding 

patients to be inoculated and addressing any issues they may have. 

Furthermore, patients may believe that they are able to getting 

vaccinated and complying with prescribed vaccines, increasing their 

chances of taking action. 

Healthcare practitioners can use the HBM to establish tailored 

communication strategies to meet patients' beliefs and concerns, 

resulting in increased vaccine uptake, as well as effective 

communication techniques to enhance immunization rates and 

benefit public health. The Health Belief Model (HBM) is relevant 

because it helps understand expectant mothers' beliefs and attitudes 

towards immunization, which may influence their decisions to 

vaccinate themselves and their babies. This theory helps identify 

potential barriers (e.g., perceived lack of susceptibility or severity) 

and facilitators (e.g., perceived benefits) to immunization. 

Empirical Review 

Several empirical studies have examined the immunization 

communication between healthcare givers and expectant mothers 

during antenatal visits. Oke, C. (2020), Okonkwo N. (2022) and 

Okafor C. (2021) observed that in other to reduce the deaths of 

children in Nigeria as a result of lack of proper immunization, there 

is need for the enhancement of healthcare communication and 

increasing vaccine uptake in Nigeria. 

In Nigeria, Oke, C. (2020) through qualitative research design 

reported that there is need for excellent healthcare communication in 

increasing immunization rates and accomplishing vaccination 

schedules. A related study by Okoronkwo, N. (2022) provided 

insights into the obstacles and potential for enhancing healthcare 

communication during immunization visits, as well as ideas for 

encouraging immunization uptake and lowering vaccine hesitancy in 

Nigeria. These findings are also related to the study conducted by 

Okafor, C. (2021) which also provided insights on connection 

between healthcare communication and vaccine uptake in Nigeria.  

METHODOLOGY 
The survey research method was adopted in this study. The 

population of this study is Ozuoba women between the ages of 18-

45 years. According to the 2006 census, the population of Ozuoba 

women between the ages of 18-45 is predicted to be 139,436. The 

researcher collected the study's sample size using the Taro Yamane 

formula. 

Taro yamane formula:    
 

        
     

Where N= 139,436 

           (e)= (0.10)² 

  
       

                                  
 

approximately 100. The study adopted simple random sampling 

technique which enabled the researcher to reach out to the 

respondents during antenatal visit at Ozuoba health centre. 

The instrument for data collection in this study was the 

questionnaire. It comprises of both closed and open-ended questions. 

The respondents are asked to select the possibility that best 

represents their feelings about the variable. 

DATA PRESENTATION AND ANALYSIS 
Out of the 100 copies of questionnaire administered, 100 were found 

valid and were used for the analysis of the study. It should be noted 

that all of the survey participants are pregnant moms between the 

ages of 18-45 years who have previously visited the Ozuoba health 

center. 

RQ1:  To what extent do caregivers listen to mothers in Ozuoba 

health center during antenatal interactions? 
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Table 1: How would you rate the quality of health care 

communication with your health care provider in terms of 

listening to your questions during antenatal visits? 

Response Frequency Percentage 

Excellent 
28 28% 

Good 
53 53% 

Fair 
11 11% 

Poor 
8 8% 

The table above showed how respondents rate the quality of health 

care communication with their provider in terms of listening to their 

questions on immunization during antenatal visits. 28% of 

respondents said the quality of healthcare communication at 

antenatal visits is great. 53% said it was good, which is the greatest 

percentage of all. 11% said the quality of health-care communication 

at antenatal appointments was fair, while 8% said it was poor. With 

the data presented in the table above, it could be said that the 

communication between healthcare givers and expectant mothers 

about immunization is not excellent but can be recorded to be good 

and can be improved in other to avoid contracting some diseases 

which may lead to the death of children in the area of study.  

Table 2: How often do healthcare providers explain the 

importance of immunization during antenatal visits?” 

Response 
Frequency Percentage 

Always 
62 62% 

Sometimes 
30 30% 

Rarely 
5 5% 

Never 
3 3% 

The table above showed how frequently healthcare givers discuss 

the importance of immunization during prenatal visits. 62% of 

respondents said that healthcare practitioners always explained the 

necessity of immunization during antenatal visits, which was also 

the highest percentage of respondents. 30% of respondents said they 

occasionally highlight the importance of immunization. 5% 

indicated that the healthcare providers at Ozuoba Health Center 

rarely emphasize the value of immunization to them, and 3% 

reported that the importance of immunization was never mentioned 

to them by any healthcare provider; they are also the smallest 

percentage of the population. The communication of the importance 

of immunization is vital because it would contribute to their 

seriousness ensuring that their children get the necessary 

immunization at different stages. Based on the table above, it can be 

said that the expectant mothers of Ozuoba community are well 

communicated about the importance of immunization to their 

children. 

RQ2: To what extent do health care providers respond to mothers in 

Ozuoba health center during antenatal interactions? 

Table 3: How would you rate the responsiveness of healthcare 

providers to your questions and concerns during antenatal 

visits? 

Respondents 
Frequency Percentage 

Very responsive 
72 72% 

Somewhat responsive 
18 18% 

Somewhat unresponsive 
7 7% 

Very unresponsive 
3 3% 

The table above displayed data on how responsive healthcare givers 

are to expectant mothers' queries and concerns during antenatal 

appointments. 72% of respondents said that healthcare personnel 

were highly responsive to their questions during antenatal visits, 

which was the highest number. 18% said the healthcare givers were 

moderately responsive to their questions during their antenatal visit.  

7% said that the healthcare givers were somewhat unresponsive 

during their antenatal visit, and 3% reported that the healthcare 

givers were extremely unresponsive. With the table above, it can be 

concluded that the health care givers of Ozuoba health center were 

responsive to the expectant mothers concerning immunization 

information during antenatal visits. 

Table 4: How would you rate your health care provider’s 

behavior (Politeness, tactfulness, Attention to needs) during 

antenatal interactions? 

Respondent 
Frequency Percentage 

Very good 
52 52% 

Somewhat good 
21 21% 

Somewhat poor 
20 20% 

Very poor 
7 7% 

The table above displays the results of how respondents rated the 

healthcare givers behavior during antenatal encounters. 52% 

indicated that healthcare givers were very nice and attentive to them 

during antenatal visits. 21% of respondents said healthcare givers 

were somewhat good at paying attention to their needs and being 

pleasant during antenatal visits. 20% reported that healthcare givers 

were somewhat poor at being polite and paying attention to what 

they needed during their antenatal visit, while 7% reported that 

healthcare givers were very poor at paying attention to their needs 

and were also rude during their antenatal visit, accounting for the 

lowest percentage of respondents.  

RQ3: To what extent do care givers convey information clearly to 

mothers during antenatal interactions in Ozuoba health center? 

Table 5: How would you rate the clarity of information provided 

by caregivers about immunization during antenatal visits? 

Respondents 
Frequency Percentage 

Very clear 
50 50% 

Somewhat clear 
27 27% 

Not very clear 
15 15% 

Not all clear at all 
8 8% 

The table above shows the rate of clarity with which caregivers 

convey clear information about the necessity of immunization 

during antenatal visits. 50% of respondents indicated that the rate of 

clarity was very good and that they comprehended the information 

being delivered to them; they also made up the majority of the 

respondents. 27% said that the degree of clarity was moderate, and 

they comprehended some of the information presented to them 

regarding the need of immunization during their antenatal visits. 

15% said that the information being passed by the caregivers was 

not very clear, while 8% of the respondents reported that the 
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information was not at all clear; they are also the smallest percentage 

of respondents. 

Table 6: How well do you understand and apply immunization 

healthcare communication provided to you by caregivers? 

Respondents 
Frequency Percentage 

Very well 
23 23% 

Somewhat well 
69 69% 

Hardly 
8 8% 

The table above displayed data on how well expectant mothers 

received and used vaccination information supplied by health givers. 

23% of those surveyed reported that they understood and applied 

immunization healthcare information provided by the healthcare 

givers very well, 69% reported that they understood and applied 

immunization information provided by the healthcare givers 

somewhat well, and 8% reported that they hardly understood and 

applied immunization healthcare information provided by the 

healthcare providers. The table above explained how clear 

immunization information were communicated to the expectant 

mothers by healthcare givers during antenatal visit and how they 

were able to apply the information communicated to them. It was 

obvious in the table above that the immunization information were 

clearly communicated to the expectant mothers during antenatal 

visits and that majority of the women applied the information 

communicated to them. 

DISCUSSION OF FINDINGS 
The research questions sought to find out the extent to which 

healthcare givers listen to expectant mothers, respond to expectant 

mothers and the extent to which healthcare givers convey 

immunization information clearly to mothers during antenatal 

interactions in Ozuoba Health Centre. The results from the data in 

the tables above showed that healthcare providers listen to expectant 

mothers in Ozuoba health center during antenatal interactions. The 

results indicated a 53% level of agreement among the participants 

that healthcare givers ensured that they understood the information 

given to them about immunization. Further, the result is in line with 

the Health Belief Model (HBM) which helps understand expectant 

mothers' beliefs and attitudes towards immunization, which may 

influence their decisions to vaccinate themselves and their babies. 

When the expectant mothers are well informed about days of 

immunization for their children after birth and how important it is 

for them not to miss these days, the expectant mothers would not 

take immunization for granted and this would help reduce the death 

of children in Ozuoba community.  

According to the study, the majority of respondents (72%) agreed 

that the healthcare givers were responsive to their questions on 

immunization, while 18% showed that the caregivers were 

somewhat unresponsive. With this result, it can be said that the 

Ozuoba healthcare givers responded well to the questions and 

concerns of the expectant mothers in issues concerning 

immunization. Their Responsiveness would encourage the expectant 

mothers have the dates of their children immunization in their 

memory to ensure that their children get immunized and this would 

help save the lives of the children. The respondents answer indicated 

that the quality of health care communication at Ozuoba Health 

Center is good, indicating their overall satisfaction with the center's 

healthcare communication. This result is in line with the findings of 

Okonkwo N. (2022), when he stated that in other to reduce the 

deaths of children in Nigeria as a result of lack of proper 

immunization, there is need for the enhancement of healthcare 

communication and increasing vaccine uptake in Nigeria. 

According to the study, 50% of respondents accepted that the 

information given to about immunization during antenatal visits 

were very clear and that they grasped and applied every information 

they learnt from their caregiver concerning immunization. 27% 

believed that the information given about immunization were 

somewhat clear. Based on the finding, it can be said that the 

information given to the expectant mothers about immunization in 

Ozuoba health center during antenatal were very clear and 

understood by the expectant mothers. This is an indication that 

healthcare givers were not just conveying information to expectant 

mothers during their antenatal interactions. The messages were 

clearly conveyed. There was a good level of understanding of what 

has been communicated as it is believed that adequate understanding 

of the intended communication will in turn relate to effective actions 

of what was intended by the healthcare givers. The findings of the 

study corresponded with the submission of Nancy et al (2024) that 

Pregnant women during antenatal appointments gain access to a 

wide range of information that could enhance their well-being as 

well as the well-being of their unborn child. This is contrary to 

previous belief that healthcare providers do not communicate 

information clearly to expectant mothers thus creating barriers in 

their understanding of what is expected of them to do.   

Conclusion and Recommendations 

The ability of healthcare providers to exchange information clearly 

to the expectant mothers at Ozuoba health centre during antenatal 

interactions enhanced the understanding of the complaints and 

expressions. It provided the platform for antenatal interactions that 

enabled expectant mothers to share personal information with 

caregivers for effective outcomes. 

It is concluded from this study that the quality of immunization 

healthcare communication between expectant mothers and 

caregivers during antenatal visits at the Ozuoba health center was 

good, and that it has helped enhance the level of immunization in 

society and the state. It is therefore recommended that healthcare 

givers must always ensure that politeness and caring are their 

watchword during antenatal and other healthcare delivery 

interactions. This attitude would ensure that every healthcare seeker 

would not engage in self-care for the fear of engaging in infuriating 

information exchanges during healthcare interactions. 
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