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I.  Background of the Study

Diseases are all around us, it affects not
only adult but as well as children, and almost all of
us experience pain once in a while. Bacteria, fungi,
virus, is as bright as humans, they mutate every time,
they will not stop unless they have nothing to infect
with, that is why health care team is doing all things
possible to reduce the infection process or prevent
this organism to live within us, one of which is
through vaccination or immunization.

The united Nations Children’s fund, World
Health Organization and other agencies are working
together to fight against diseases and producing
vaccines to be distributed around the world, they aim
to lessen the rate of deaths of children and adults to
illnesses. Currently, 65% of all babies worldwide are
immunized using WHO prequalified vaccines. Seth
Berkley (GAVI Alliance Executive Director), stated
that programs of the agencies is not only
concentrated in Asian and other developing
countries, there are first world countries which
health programs is their priority. Millions of children
around the world die from diseases such as tetanus,
pertussis (whooping cough), yellow fever, polio,
hepatitis b, heamophilus influenza type type b (Hib)
and diphtheria, that are preventable with readily
available vaccines that are now widely used and
protects children from these deadly diseases. All
children have the right to this protection, for these
children are the leaders of tomorrow.

Asia is a continent were most of the
countries is considered a developing countries
wherein poverty remains to be a determinant of
health, programs such as immunization of infants
and children is done in countries such as India,
Myanmar, Thailand, Malaysia, Vietnam, and
Philippines, wherein advancement to medical field

is difficult to achieve, that is why Asian countries is
the priority target of the organizations.

In the Philippines, as stated in the UNICEF
webpage, all public health centers offer free
immunization all year long for the recommended
vaccines. In addition, the Department of Health
(DOH) conducts an outreach immunization program
twice a year to boost the immunization coverage
among children. UNICEF supports the DOH in the
procurement of vaccines used in its immunization
program. The Philippines has a double disease
burden, major causes of illnesses are infectious
diseases while major causes of death are
degenerative and non-communicable diseases. In
many parts of the country, mothers still gave birth in
unhygienic conditions; this puts both the mother and
child at risk of getting tetanus and other diseases. It
is stated in Republic Act No. 10152 that “act of
providing for mandatory basic immunization
services for infants and children, repealing for the
purpose Presidential Decree no. 996. It is also
indicated in the R.A. 10152 that the vaccine shall be
given for free at any government hospitals or health
centers to children and infants up to five (5) years of
age.

It is not new that microbes mutate from
time to time, that is why vaccines should be updated
from time to time and studies must be conducted
every now and then. There are diseases that vaccines
are not available due to vastness and difficulty,
innovation and new study is done to comply with the
changes that is presenting to us. As new vaccines
become available, more vaccines are recommended
for all countries. One of the vaccines that were
introduced to the Philippines in 2011 as the
mandatory vaccines is the Pentavalent Vaccine,
wherein this vaccine is high quality, safe, affordable,
and effective and suits the needs of developing
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countries. The Pentavalent vaccine protects the child
from diphtheria, pertussis, tetanus, hepatitis b, and
haemophilus influenza type b (Hib) in just one
vaccine. Annette Tan (DOH Regional Director on
EPI) stated that the introduction of haemophilus
influenza type b containing pentavalent vaccine
protects against five killer diseases in the Universal
Immunization program was a far sighted decision
taken in 2009 by the Ministry of Health and family
welfare, Government of India. This decision was
based on the recommendation of National Technical
Advisory Group on Immunization and was aimed at
reducing the burden of Hib related infections. The
decision was supported by GAVI Alliance and in
August 2009, they decided to provide funding worth
US$ 165 million to pentavalent vaccine.

The implementation of the new vaccine to
the Philippines were rapidly adopted by the
community for they are the ones benefited by the
program and it ensures their infants and children’s
protection from diseases which causes death of
infants all over the world. Children must be
immunized early in life. It is significant to infants to
receive all the recommended vaccines at the right
time, and it is also important for every child to
complete the full number of the immunizations to
protect the child during the first year of life and
beyond. All children living in congested areas
particularly in a disaster situations and a refugee
should be immunized immediately since our country
is prone to natural calamities and other disasters.
Some parents do not take their child to the health
center for immunization because the child has fever,
cough, colds, diarrhea and some other reasons.
Parents must learn that it is vital that the child shall
receive the immunization on the scheduled dates for
it is more effective and safe. As stated in the
Demographic Health Survey last 2003 and 2008 by
the DOH, the immunization coverage of all
individual vaccines has improved. Fully immunized
child (FIC) coverage improved by 10% and the child
protected at birth (CPAB) against tetanus increased
by 13% compared to any prior period. Thus, the
Philippines have now historically coverage for these
two major indicators.

According to the statistics, 2007-2011
coverage of FIC in Camarines Sur is 78.82% while
in 2012, it lowered down to 64.36%. Infant mortality
rate in 2007-2011 is 9.57% while in 2012 is 7.97%.
Based from the data gathered, Camarines Sur has the
lowest percentage for FIC and this is the reason why
the researcher would like to know the factors
affecting the compliance of mothers of Buhi on
immunization of pentavalent and rotavirus vaccines.

Further, this study focused on the compliance of
mothers on the pentavalent and rotavirus vaccine
immunization at RHU Buhi, Camarines Sur.

Il.  Review of Related Literature

The following related literature and studies
were gathered from journals, periodicals, published
and unpublished books, and internet that pertain to
the latest trends in health care that has relevance to
the proposed study.

The petitioners claimed that recent
evidence from countries which have used
pentavalent vaccine for several years revealed that
this vaccine has no real benefit to children. They also
claimed that the vaccine had been withdrawn from
neighboring Bhutan and Sri Lanka after reports of
adverse effects following immunization with the
vaccine. The Delhi High Court sought reply from the
Indian Council of Medical Research, NTAGI and
Indian Ministry of Health. Under increasing
pressure, the government decided to halt the
introduction of the vaccine to set up an expert
committee to review all the available evidence on
the Hib disease burden, assess the need for
introducing the pentavalent vaccine as a part of UIP
and review the possible adverse effects.

However, the plans to introduce the
vaccine were stalled following the filing of a Public
Interest Litigation (PIL) in the Delhi High Court in
December 2010, which questioned rationale for
introducing the vaccine as well as its efficacy. The
petitioners, comprising of a mixed group of medical
practitioners, including pediatricians, policy
advisors to the Government of India, and of former
Civil servant (who also opposes the introduction of
vaccine into the UIP) claimed that NTAGI had based
its recommendations without considering data from
studies which reveal that the burden of meningitis
caused by Hib in Indian children is much lower than
in other countries in the world.

The concerns raised regarding the adverse
effects of the pentavalent vaccine appear to be
unsubstantiated. The World Health Organization
(WHO) had established a panel of international
experts to examine the reports of hypotonic-
hyporesponsive- episodes (HHEs) following the
administration of the pentavalent vaccine. The
expert panel concluded that there was no evidence to
establish a causal relationship between pentavalent
vaccine and any deaths reported following its
administration. It also concluded that the reporting
rate of HHE following the Pentavalent Vaccine
(14.9 cases per 100,000 doses) was found to be well
within the reported estimates of HHE following
whole cell pertussis containing vaccines (21-250
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cases per 100,000 doses). Sri Lankan government
decided to re-introduce the vaccine from September
2009 but due to shortage of fresh stocks, this was
only possible in February 2010 (Harish Nair, 2011).

Haiti has recently introduced the
pentavalent vaccine, a combination vaccine
designed to protect children from five dangerous
diseases. Jean-Pierre knows that vaccinating his
daughter, Isabel, is one of the best gifts she can give
her. The head of the family is familiar with tragedy
and death because he has seen them up close in the
last three years; during the devastating earthquake
that ravaged Haiti in January 2010 and took live of
over 220,000 people; as a result of the winds and
rains of Hurricane Thomas in October 2010; and
during the ongoing cholera epidemic that began in
November 2010.

Haiti is among the countries in America
with highest child mortality rates. The main causes
are acute respiratory infections like pneumonia,
diarrheal diseases, anemia and chronic malnutrition.
Vaccines are an effective way of preventing many of
these diseases. The ‘five in one’ pentavalent vaccine
protects children from diphtheria, tetanus, whooping
cough, hepatitis B and heamophilus influenza type
B (Hib) which causes pneumonia and meningitis.

As stated by Francois (2013) in her article,
the pentavalent vaccine is essential to fight
childhood illness and reduce mortality. Although it
is too soon to measure the impact, early results
showed that communication and social mobilization
have been effective, since many parents are now
interested with the vaccine that was previously
available in the private sector. But now, it is
available free of charge for everyone. The Ministry’s
goal is to administer three doses of the vaccine to
288,000 children under lyear old. To reach the goal,
WHO recruited and trained a team of 12 Haitian
doctors, educated in Cuba and the Dominican
Republic, to in turn train Health workers to use the
pentavalent vaccine throughout the Country’s 10
departments. Haiti’s introduction of the new vaccine
was supported by WHO, the GAVI alliance and the
US Centers for Disease Control and Prevention
(CDC), who helped to ensure that the vaccines are
brought at affordable prices and distributed
appropriately.

The DOH aimed to ensure the protection of
children, that’s why two new vaccines were
distributed to the different health centers in
Zamboanga Region. This was announced by DOH
Regional Expanded Program on Immunization
coordinator Annette Tan, that the two new vaccines
are known as the Pentavalent and Rotavirus vaccine.

Tan said that the pentavalent vaccine
protects the child from Diptheria, Pertussis, tetanus,
hepatitis b, and haemophilus influenza type b (Hib)
virus in just one vaccine. Tan also states that
Rotavirus vaccine protects a child from diarrheal
caused by rotavirus. The pentavalent vaccine is
administered to children zero to one year old in three
doses which starts when the child is one and a half
month old. Tan said, rotavirus vaccine is given in
two doses. The first dose is being administered when
the child is 6 to less than 15 weeks old while the
second dose is when the child is 15 to less than 32
weeks old. She added that the two vaccines are
already available in the health centers in the region
and is distributed for free. She advised the parents to
bring their children to the health centers to be
immunized with pentavalent and rotavirus (DOH,
2012).

The DOH set an overall objective, to
reduce the morbidity and mortality among children
against the most common vaccine-preventable
diseases. R.A. no. 10152 which is the ‘Mandatory
infants and children health immunization act of 2011
signed by President Benigno Aquino 111 last July 26,
2010. The mandatory includes basic immunization
from children under 5 including other types that will
be determined by the Secretary of Health.

Globally, one of every 25 children under 5
years of age is estimated to die from Hib disease. In
most pre-vaccine studies, Hib caused approximately
20% of severe pneumonia and was the leading cause
of bacterial meningitis. It is estimated that 2.7
million childhood pneumonia cases per year occurs
in the Philippines. Hib is possibly 10% to 30% of
cases in the Philippines. The sentinel surveillance of
bacterial meningitis shows that 41% of cases were
aged 1 year or less, 57% of cases were under 5 years
old and 71% of cases were under 15 years old. The
conclusion is that meningitis is disproportionately a
disease of infants, one third of these cases can be
prevented by Hib immunization and reduction of
Hib transmission in other age groups can be
expected from Hib vaccine.

On the other hand, the rotavirus is a
diarrheal disease caused by a virus called rotavirus.
The name rotavirus comes from a Latin word “rota”,
the wheel-like appearance of the virus under the
microscope. The rotavirus is a virus that infects the
intestines and is the most common cause of severe
diarrheal disease in infants and young children
worldwide. Though it is not the only cause of
diarrhea because several other agents may also cause
diarrhea, the rotavirus infection is highly contagious
which can be spread by fecal-oral route. The primary
mode of transmission of rotavirus is the passage of
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the virus in stool to the mouth of another child with
the three main symptoms such as; fever, vomiting;
and watery stool though abdominal pain may also
occur. The diarrhea usually stops after 3 to 7 days
where young children can become dehydrated,
requiring urgent treatment. Confirmation of a
diarrheal illness such as rotavirus requires laboratory
testing. Strains of rotavirus may be further
characterized by special testing with enzyme
immunoassay or polymerase chain reaction which is
not commonly available or necessary. The most at
risk in the population are the infants after the age of
3 months due to low immunity while vulnerable to
dehydration are the older children if they are
immunocompromised. To prevent rotavirus and
diarrheal disease, several interventions are necessary
such as vaccination, good sanitation and hygiene,
exclusive breastfeeding and improved water supply.
Currently, there are 2 rotavirus vaccines
that are being used which are the RotaTeq and the
Rotarix which is the one being supplied by the
Provincial Health Office (PHO). They are both
highly effective and safe, both protect against severe
forms of rotavirus disease but both do not protect
against diarrhea caused by other agents other than
rotavirus. The rotavirus vaccine is very effective
against any rotavirus gastroenteritis with 74%-87%
effectiveness and other form of severe
gastroenteritis for 85%-98%. Rotavirus vaccines are
safe and do not cause any serious adverse events.
Irritability and loss of appetite are very common side
effect of rotavirus vaccine. Most importantly,
Rotavirus vaccine may be given with other vaccines
in the infant Expanded Program on Immunization
(EPI) schedule without interfering with their
effectiveness (DOH orientation, 2013).

As clinical instructors and health care
providers, the researchers are aware of the
importance and this two vaccines being advocated
and introduced by the Philippine government to its
constituents thus felt the necessity to conduct the
study on whether the people most especially the
mothers of RHU Buhi are utilizing these
implemented new vaccines by the government.
Further, the researcher also wanted to determine the
factors affecting the utilization of mothers on
pentavalent and rotavirus vaccines.

I11.  Theoretical Framework

This study is guided by Imogene King’s
Goal Attainment Theory. The model has three
interacting systems which are the personal, social
and environment. The personal refers to the health
care providers of whom the goal is the health care of
both individuals and groups. The social represents
the clients. King’s extended the ability to interact in
goal setting and selection of means to achieve the
goal to include mutual goal setting with family
members in relation to clients and families. The
environment is indicated as major concepts in
King’s conceptual system but is not specifically
defined in her work, the background for human
interactions. It is both external and internal to the
individual (George, 2008).

These systems as shown in figure 1 interact
with each other in which the perception of the
personal and of the social influence the process, the
goals, and needs while values of the personal and
social can influence the interaction process.
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The Mothers

Figure 1. Theoretical Paradigm

King further states that a concern for
personal is helping people interact with their
environment in a manner that will support health
maintenance and growth toward goal attainment.
This model defined as the personal and social using
action, reaction and interaction in a health care
situation to share information about their perception
of each other and the situation; this communication
enables them to set goals and choose the methods for
meeting the goals. In this study, the interaction
between patient and nurse and nurse and the
environment will be considered. Environment
represents a life situation in which the perceiver and
the thing being perceived are encountered. It also
represents life situations in which a person enters the
situation as an active participant. It is the

background for human interaction; it involves the
internal and external environment. In this study, the
theory of Imogene King is used since it discussed the
concept of nurse, patient, environment relationship,
how one system interacts with the other system and
how they perceived each other, how they affect and
how they achieved one goal. Each of the system has
its own function combined to attain goal.

IV.  Conceptual Framework
In order to realize the study, the conceptual
framework is prepared as shown in figure 2. It shows
the relatedness of the independent and dependent
variables of the study.
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Figure 2. Conceptual Framework

The independent variables of this study
focused on the demographic profile of the
respondents, the level of utilization of the
respondents on the implementation of the
pentavalent and rotavirus vaccine immunization.
Also, this will identify the factors affecting the
utilization of the mothers on the implementation of
the pentavalent and rotavirus vaccine immunization.

On the other hand, the dependent variables
focused on the proposed plan to enhance the
utilization of the mothers on the implementation of
the  pentavalent and  rotavirus  vaccines
immunization. In this study, it is expected that the
health care workers will provide enough and
adequate information to the clients in order for them
to be aware and eventually complied with the

program. Mothers must acquire knowledge and
learnings about the benefits and importance of the
pentavalent and rotavirus vaccines immunization.

V.  Statement of the Problem
This study aimed to determine the compliance of
mothers of Buhi, Camarines Sur on pentavalent and
rotavirus immunization. Specifically, this study
sought to answer the following questions:

1. What is the demographic profile of the
respondents in terms of;

a. Age

b. Number of children

C. Educational attainment

d. Occupation
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2. What is the level of compliance of the
respondents on pentavalent and rotavirus vaccine
immunization?

3. What are the factors affecting the level of
compliance of the respondents on pentavalent and
rotavirus vaccines immunization?

4, What health teaching plan can be proposed
to enhance the compliance of the respondents on
pentavalent and rotavirus vaccines immunization?

VI.  Significance of the Study
The findings of the study are favorable to the
following:
Mothers. They are the wheel on the success of the
program, they will gain more insights on the
significance and benefits of the immunization to
their children. They are the main beneficiary of this
study since they are the receiver of the program.
Infant and Children. They are the core beneficiary
of this study because this investigation focuses on
the immunization being given to them.
Immunization is one of the most important
preventive health action in a child’s life, as this
provides protection against the most dangerous
childhood illnesses.
Health Care Worker. This study is essential most
specifically to midwives for they are the frontline
agent on the immunization program, it is essential
for them to know if the program is effective for the
target population. This is also significant to nurses
for not all nurses’ work only in the hospital. Some
works in the community and they should be aware
of the different immunizations and changes to avoid
causing danger to the patients and their family, to
help the government and the implementing body in
disseminating the information to the community, to
help in identifying the difference between the former
and new vaccines introduced to the country.
Community. This study will help our community to
be aware of the new programs introduced in the
country, and informing other members of the society
about the changes, its benefits and help disseminate
child mortality due to diseases that can be prevented
through our readily available recommended
vaccines.
Researcher. This study will help the researcher
determined the level of compliance of the target
population to pentavalent immunization, wherein
this vaccine is a new vaccine introduced in the
Philippines not so long ago. This will also provide
additional information and knowledge to the
researcher.
Future Researchers. This study is significant to
them for this will provide additional information and
can be a basis for their future research regarding the

utilization of the target population to pentavalent
and rotavirus vaccines immunization or any other
research related to this study. This can also help
them provide innovations and new ideas that is
beneficiary to the community.

VII.  Definition of Terms

The common terms used in this study is defined for
clarity. Some of the terms were defined conceptually
and operationally.
Compliance. It refers to the extent of utilization of
mothers on the implementation of pentavalent and
rotavirus vaccines immunization. Level of
compliance can be measured using a scale of 3 with
a verbal interpretation of very much complied,
complied and not complied.
Awareness. Is the state or ability to perceive, to feel,
or to be conscious of events, objects or sensory
patterns. It also refers to the extent of consciousness
or knowledge of the respondents about the
implementation of the pentavalent and rotavirus
vaccines immunization. Awareness can be measured
by a 3 likert scale using very aware, aware and not
aware.
Factors. These are the indicators, knowledge, and
ideas of the mothers which affects the level of
compliance on the implementation of the
pentavalent and rotavirus vaccines immunization.
Disease. Is a disorder with a specific cause and
recognizable signs and symptoms; any bodily
abnormality or failure to function properly (Tanya
McFerran, 2008).
Infant. Is a very young child or baby, denoting
something on its early stage of development
(Oxford, 2014).

in this study, it refers to the children that
must receive the pentavalent and rotavirus vaccines
immunization.
Health Care workers. Refers to the midwives in
charge of the immunization of infants during the
scheduled vaccination.
Vaccine. Is a suspension or extract of the organism
that cause a disease, either killed or modified so as
to reduce their power to cause disease while
retaining their power to cause the body to form
antibodies against the disease. Used chiefly in
prophylactic treatment of a certain infections by
producing active immunity, sometimes used for
amelioration or treatment of certain infectious
diseases (Blackwell’s Nursing Dictionary, 2008).

Scope and Delimitation

This study focused on the level of
compliance of mothers on pentavalent and rotavirus
vaccines immunization. Also, this study identified
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the factors affecting the compliance of the
respondents on pentavalent and rotavirus vaccines
immunization. The respondents composed of the
mothers with infant and children under 1 year old
who availed the pentavalent and rotavirus vaccines
immunization. Further, mothers coming only from
Sta. Justina, Lourdes, San Jose Salay and Los
Angeles, Buhi, Camarines Sur are the respondents.
This study covered the dates from June 2014-August
2015.

VIIl.  Methodology

This study utilized the descriptive method
of research. Descriptive method is a type of research
design which enables the researcher to describe or
present the picture of phenomena under
investigation (Kozier, et al, 2004). It is conducted to
discover new meaning, describe what exists,
determine the frequency with which something
occurs and categorize information (Burr and Grove,
2007). The main goal of this type of research is to

assess the level of compliance of the mothers of
Buhi, Camarines Sur on the implementation of
pentavalent and rotavirus vaccines immunization.

The researchers used the questionnaire
checklist as the main data gathering tool. It was
supplemented by an informal interview and records
review to support the data gathered. To quantify and
interpret the data, appropriate statistical tools was
used such as percentage technique and weighted
mean.

Further, the researcher also used the
developmental research method. This is a systematic
work, drawing an existing knowledge gained from
research and/or practical experience that is directed
to producing new materials, and products or devices,
to installing new processes, system and services and
to improve substantially those already produced or
installed. This type of research was used to develop
a plan that will enhance the level of compliance of
mothers on the implementation of pentavalent and
rotavirus vaccines immunization in RHU Buhi,
Camarines Sur.

IX. Results and Discussion

Profile of the Respondents

Table 1. Age of Respondents

Age Number of Respondents Percentage
15-20 19 15.45
21-26 34 27.64
27-32 31 25.20
33-38 31 25.20
39-44 4 3.25

45 y/o and above 4 3.25
TOTAL 123 100%

Age. Table 1 presents the distribution of the
respondents according to age. As shown in the table,
out of 123 respondents, 34 or 27.64 percent
belonged to the age bracket of 21-26 years old,
followed by age brackets of 27-32 and 33-38 with
both 31 or 25.20 percent; 19 or 15.45 percent

belonged to 15-20 age bracket; and 4 or 3.25 percent
belonged to 39-44 and 45 years old and above.

From the foregoing data, the greatest
number of the respondents belonged to the age 21-
26 while the least number of respondents belonged
to 39-44 and 45 years old and above.

Table 2. Number of children of the respondents

Number of children Number of respondents Percentage
1-2 44 35.77
3-4 32 26.02
5-6 25 20.33
7-8 10 8.13
9 and above 12 9.75
Total 123 100%

Number of children. Table 2 gives idea about the

percentage distribution of the respondents’ number
of children. Out of 123 respondents, 44 or 35.77

percent has 1-2 children; followed by 32 or 26.02
percent has 3-4 children; further, 25 or 20.33 percent
has 5-6 children; while 12 or 8.13 percent has 7-8

| Impact Factor value 7.52 |

1ISO 9001: 2008 Certified Journal

Page 257



9

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 3, Issue 6, Nov.-Dec., 2023, pp: 250-263

www.ijhssm.org

children; and 12 or 9.75 percent having 9 children
and above.

Educational attainment. Table 3 presents the
distribution of the respondents according to
educational attainment. From the 123 respondents,

41 or 33.33 percent are high school graduate; while
27 or 21.95 percent are college graduate; followed
both respondents who were high school and college
undergraduate with 20 or 16.26 percent; 8 or 6.50
percent are elementary graduate; and 7 or 5.69
percent are elementary undergraduate.

Table 3. Educational attainment of the respondents

Educational Attainment Number of respondents Percentage
Elem. Undergrad. 7 5.69
Elem. Grad. 8 6.50
H/S undergrad. 20 16.26
H/S grad. 41 33.33
College undergrad. 20 16.26
College grad. 27 21.95
Total 123 100%
Table 4. Occupation of the Respondents
Occupation Number of the Percentage
respondents
Private employee 5 4.06
Govt. employee 1 0.81
Self-employed 6 4.88
housewife 111 90.24
Total 123 100%

Occupation. Table 4 shows the distribution of respondents according to occupation. Out of 123 respondents, 111
or 90.24 percent are housewife; 6 or 4.88 percent are self-employed; 5 or 4.06 percent are private employee; and

1 or 0.81 percent is government employee.

1. Level of compliance of the respondents on the implementation of pentavalent and rotavirus

vaccines immunization

Compliance on Pentavalent Vaccine Immunization. Table 5 illustrates the compliance of the mothers on the
implementation of pentavalent vaccine with an average weighted mean of 2.72 interpreted as complied.

Table 5. Level of compliance of the mothers on the implementation of Pentavalent vaccine

Indicators Weighted interpretation Rank
mean
1. Bring infants to health center for 2.78 Complied 2
immunization of pentavalent vaccine.
2. Bring infant to health center to protect the
infant from pneumonia and meningitis 2.72 Complied 5
3. Bring the child for immunization although
the child has mild respiratory infection
4. Avoid irritants that may cause redness or 2.67 Complied 8
pain on the injected site which is a usual reaction of
the immunization
5. Bring the child to the health center for 2.70 Complied 7
Hepa B vaccine at birth
6. Bring the child for pentavalent
immunization of 3 doses at 6, 10, and 14 weeks of
age 2.81 Complied 1
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7. Submitted the child for pentavalent
vaccine using an intramuscular route of 2.71 Complied 6
administration
8. Follow the schedule for immunization at 4
weeks interval 2.60 Complied 9
9. Pentavalent vaccine is completed before
the child reaches one year old
2.76 Complied 3
2.73 Complied 4
Average Weighted Mean 2.72 Complied

Among the indicators, the respondents said
that they bring the child to the health center for Hepa
B Vaccine at birth and they rated it as the highest
indicator with a weighted mean of 2.81 interpreted
as complied; rank 2 with a weighted mean of 2.78
interpreted as complied is that they bring their child
to the health center for pentavalent vaccine
immunization; mothers follow the schedule for
immunization at 4 weeks interval which was rated
2.76 interpreted as complied; 4" in rank is that
mothers sees to it that pentavalent vaccine is
completed before the child reaches 1 year old with a
weighted mean of 2.73 interpreted also as complied;
meanwhile, rank 5 which was rated 2.72 with
interpretation of complied is that mothers bring
infant to health center to protect from pneumonia
and meningitis; next is that the mother bring the
child for pentavalent immunization for 3 doses
which has a weighted mean of 2.71 and ranked 6'";
avoid irritants that may cause redness or pain on the
injected site was ranked 7" with a weighted mean of
2.70 interpreted also as complied; rank 8" was the

mother bring the child for immunization although
the child has mild respiratory infection and has a
weighted mean of 2.67 interpreted as complied; and
lastly, the mothers submitted their children for
pentavalent vaccine using IM route of injection
having a weighted mean of 2.60 also interpreted as
complied.

Having these results, it can be inferred that
mothers are aware of the needs of their children in
terms of protection. They bring their children at birth
for Hepa b injection so that their children will be
protected from Hepa B disease. Hepa B disease can
be transmitted from mother to newborn, so it is very
important that a newborn must receive immediate
after birth hepa B vaccine for their protection.
Further, mothers would like to protect their children
from the five preventable diseases such as,
diphtheria, pertussis, tetanus, hepa B and hib which
protects against meningitis and pneumonia that’s
why they bring their child to the health center for
pentavalent vaccine immunization.

Table 6. Level of compliance of mothers on the implementation of Rotavirus Vaccine

Indicators Weighted Interpretation Rank
Mean

1. The child brought to the health center to protect 2.73 Complied 1
from severe diarrhea, vomiting, and fever leading to
rapid dehydration
2. The child receives rotavirus vaccine given
orally 2.72 Complied 2
3. The child is brought to the health center for
rotavirus vaccine in 2 doses scheduled at 6 and 10 weeks 2.69 Complied 5
of age
4. Bring the child for rotavirus vaccine same time
as first and second dose of the old DPT-Hepa B and Hib
Vaccine 2.71 Complied 3
5. Submitted child for rotavirus vaccine with an
interval of 4 weeks between doses
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6. Bring the child for first dose of vaccine before

15 weeks of age 2.66 Complied 7

7. Bring the child for second dose of

immunization before 32 weeks of age

8. Mother complied on 16weeks is too late for 2.70 Complied 4

first dose and 33 weeks is too late for 2" dose

9. Mother complied that the child is eligible to 2.67 Complied 6

receive the first dose of rotarix vaccine and the age is

between 6 and 15 weeks

10. Mother complied that if the infant is older than 2.64 Complied 8.5

15 weeks, he is no longer eligible for rotarix vaccination

11. Mother complied that the 2" dose of rotarix

vaccine is given if the first dose was received four weeks

ago 2.60 Complied 10

12. Mothers complied that if the child is older than

32 weeks, he is no longer eligible for rotavirus

vaccination.
2.55 Complied 12
2.59 Complied 11
2.64 Complied 8.5

Average Weighted Mean 2.66 Complied

On the contrary, the two indicator which was rated
least is that mother bring their children for
immunization although the child has mild
respiratory infection and submitted their children for
pentavalent vaccine using intramuscular route of
administration. This can be implied that mothers are
still not aware that mild respiratory infection is not a
contraindication for pentavalent immunization. In
addition, mothers are not really aware of the
different route of administration for the
immunization since they are not particular with the
medical terms.

Compliance on Rotavirus Vaccine
Immunization. Table 6 presents the results on
respondents’ compliance on the implementation of
rotavirus vaccine immunization with an average
weighted mean of 2.66 interpreted as complied.
From the foregoing data, the results showed that the
highest indicator having rated with a weighted mean
of 2.73 interpreted as complied is that the mother
bring their children to the health center to protect
from severe diarrhea, vomiting and fever which lead
to rapid dehydration; rank 2" with a weighted mean

of 2.72 interpreted as complied is that the child
receives rotavirus vaccine given orally; next is that
the mother bring the child for rotavirus vaccine same
time as first and second dose of the old DPT, Hepa
B and Hib vaccine with a weighted mean of 2.71 also
interpreted as complied; 4™ in rank with a weighted
mean of 2.70 interpreted as complied is that mother
bring the child for first dose of vaccine before 15
weeks of age; mothers said that children are brought
to the health center for rotavirus vaccine in 2 doses
and they rated it 5" with a weighted mean of 2.69
interpreted as complied; mothers bring the child for
2" dose of immunization before 32 weeks of age
with a weighted mean of 2.67 interpreted also as
complied; another is that mothers submitted their
children for rotavirus vaccine with an interval of 4
weeks between doses as rank 7 with a weighted
mean of 2.66; mothers understands that 16 weeks is
too late for 1% dose and 33 weeks is too late for 2
dose together with mother knows that if the child is
older than 32 weeks he is no longer eligible for
rotavirus both with a weighted mean of 2.64
interpreted as complied; ranked 10" is that mother
understands that the child is eligible to receive the
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first dose of rotarix vaccine and the age is between 6
and 15weeks and it has a weighted mean of 2.60
interpreted a complied; mother understands that the
2" dose of rotarix vaccine is given if the first dose
was received four weeks ago and it has a weighted
mean of 2.59; ranked 12" which is considered as the
least indicator with a weighted mean of 2.55 but still
interpreted as complied is that mother knows that if
the infant is older than 15 weeks, he is no longer
eligible for rotarix vaccination.

From the gathered data, it implies that mothers do
complied with the rotavirus vaccine immunization
for their children as it is ranked 1% among the
indicators. They are also aware that rotavirus
vaccines immunization protects their children from
severe diarrhea, vomiting and fever that may lead to
rapid dehydration. On the other hand, mothers must
learn that if the infant is older than 15 weeks, the
child is no longer eligible for rotarix immunization,
it was proven with the result that it was the last
indicator rated by the respondents. Another learning

that must be provided to the mothers is that the 2
dose of rotarix vaccine is given if the first dose was
received four weeks ago. With these results, it was
inferred that mothers in general, do comply with the
implementation of rotavirus vaccines immunization
for their children.

2. Factors affecting the compliance of
mothers on the implementation of pentavalent
and rotavirus vaccines immunization

Factors affecting the compliance of mothers on the
implementation of pentavalent and rotavirus
vaccines immunization. Table 7 shows the results
regarding the factors affecting the compliance of
mothers on the implementation of pentavalent and
rotavirus vaccines which has an average weighted
mean of 2.54 interpreted as greatly affect. 1% highest
indicator which has a weighted mean of 2.73
interpreted as greatly affect is that mother has a lack
of information on the new implemented vaccine;

Table 7. factors affecting the compliance of mothers on pentavalent and rotavirus vaccines immunization

Factors Weighted Interpretation Rank
mean
1. Lack of information on the new 2.73 Greatly affect 1
implemented vaccines
2. Inadequate knowledge on the benefits of 2.68 Greatly affect 2
immunization
3. Uninformed about the immunization 2.51 Greatly affect 5
schedule
4, Forgotten immunization schedule 2.50 Greatly affect 6
5. Doubts on the effectiveness of the vaccine
6. Fear on the possible side effects of the 2.61 Greatly affect 4
vaccine
7. Not able to visit the RHU because of 2.65 Greatly affect 3
conflict on work schedule
8. Conflicts with the health care worker 2.49 Affect 7
9. Unable to attend the advocacy program of
the RHU
10. Immunization for their children is not a 2.36 Affect 10
priority
241 Affect 9
2.47 Affect 8
Average Weighted Mean 2.54 Greatly affect

2" factor which greatly affect the
compliance is inadequate knowledge on the benefits
of immunization and has a weighted mean of 2.68;
fear on the possible side effect of the vaccine also
affect greatly on the compliance of the mother and it
has a weighted mean of 2.65; mothers has doubts on
the effectiveness of the vaccine and was ranked 4™

which was rated 2.61 interpreted as greatly affect;
another indicator which greatly affect the
compliance is the uninformed about the
immunization schedule and has a weighted mean of
2.51; forgotten immunization schedule is also a
factor that greatly affect the compliance and it was
rated by the mothers with a weighted mean of 2.50
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and was ranked 6"; factors that affect the
compliance are not able to visit the RHU because of
conflict schedule, immunization for their children is
not a priority, unable to attend the advocacy program
of the RHU, and conflicts with the health care
worker with a weighted mean of 2.49, 2.47, 2.41 and
2.36 respectively.

From the above data, it can be implied that
mothers really need to be informed about the newly
implemented vaccine, must learn that pentavalent
and rotavirus vaccine is very important for their
children, mothers must be provided an information
regarding the benefits of the two vaccines. Health
teaching must be done properly by the health care
provider about the immunization schedule, the
possible side effects of the immunization and its
effectiveness. With proper health teaching,
compliance of mothers on the implementation of the
pentavalent and rotavirus vaccines will be enhanced.

3. Proposed Plan to enhance the
compliance of mothers on pentavalent and
rotavirus vaccines immunization

Table 8. Proposed health teaching plan to

pentavalent and rotavirus vaccines

immunization

Title: Health Teaching Plan to Enhance the
Compliance of Mothers on Pentavalent and
Rotavirus Vaccines Immunization at Rural
Health Unit of Buhi

Rationale: Studies shown that there is a need to
enhance the compliance of mothers on the
implementation of pentavalent and rotavirus
vaccines in Rural Health Unit Buhi. Thus, the
researcher made this helath teaching plan to increase
the compliance of mothers on the implementation of
such vaccines.

Objectives:

1. To introduce health teaching plan to
enhance the compliance of mothers on the
implementation of pentavalent and rotavirus
vaccines immunization

2. To create awareness of mothers on
advantages of complying the implementation of
pentavalent and rotavirus vaccines immunization.

3. To encourage mothers to comply on the

enhance the compliance of mothers on implementation of the pentavalent and rotavirus
vaccines immunization.

Areas of Concern Objectives Activities/ Strategies Persons Success

involved indicator
. Lack of To provide conduct mothers class | Mothers Mothers  are
information on the new information to discuss about the Health Care | able to gain
implemented vaccines regarding the newly implemented Worker knowledge on
new vaccines Family the new

implemented implemented

vaccines health teaching and vaccines

. Inadequate
knowledge on the

benefits of immunization | To enhance their

education
-information
dissemination and
appropriate

Mothers can

and Doubts on the knowledge, explanation about the be seen
effectiveness of the beliefs and benefits and comfortable in
vaccine attitude towards | effectiveness of the seeking
pentavalent and | vaccines medical advice
rotavirus - emphasize the and equipped
vaccines importance of with the
pentavalent and knowledge.
rotavirus vaccines
immunization to their
children
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X. Conclusions

Based from the findings, the following conclusions
were drawn:

1. Majority of the mothers were 21-26 years
old with 1-2 children, finished high school as their
highest educational attainment. Further, majority of
the mothers involved in the study are housewives.
2. Mothers are complying with the
implementation of pentavalent and rotavirus vaccine
immunization.

3. There are some factors that greatly affect
the compliance of mothers on the implementation of
pentavalent vaccines immunization. Three most
indicators are; lack of information on the new
implemented vaccines; inadequate knowledge on
the benefits of immunization and; fear on the
possible side effect of the vaccine.

4. The proposed plan would help in the
enhancement and motivation of mothers in
complying the implementation of pentavalent and
rotavirus vaccines immunization.

XI.  Recommendations
Based from the findings and conclusions, the
following recommendations were offered:
1. The health care workers can disseminate
information through health education, mothers class,
group discussion, seminars and other activities that
could motivate and encourage mothers to comply on
the implementation of pentavalent and rotavirus
vaccines.
2. Posters, tarpaulins, and flyers can be made
and posted in which mothers would easily read and
be informed on the benefits and effectiveness of the
two new implemented vaccines.
3. The health workers may take into
consideration the point of view, feelings, and needs
of the mothers in order to have better understanding
and promotion of the vaccines.
4, The health care workers may have a house
to house visit/tracking of child who does not receive
the said vaccines.
5. A similar study can be conducted in order
to assess and evaluate the compliance of mothers on
pentavalent and rotavirus vaccines immunization.
6. The proposed plan can be implemented to
enhance the compliance of mothers on the
implementation of pentavalent and rotavirus
vaccines immunization.
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