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Abstract. Every health worker strikes hard for every child's death, most notably when it is due 
to a disease that is readily preventable with a safe and effective vaccine. The tragedy is hard to 
accept when health practitioners see the consequences of children missing out on vaccination 
first-hand. This research was intended to bridge the literature gap on the knowledge, and the 
reasons mothers comply with polio vaccination. The study was intended to assess the level of 
literacy on polio vaccination of mothers in selected barangays in Bago City when they are 
taken as a whole and grouped according to age, educational attainment, distance to health 
facility, number of children, family income, and barangay location administered. A descriptive-
comparative research design using a very highly reliable and valid researcher made 
questionnaire was administered to respondents. The level of literacy of mothers on polio 
vaccination in selected barangays of Bago City when grouped according to age, educational 
attainment, the distance of health facility, number of children, family income, and barangay 
location was very high.  The major reasons for compliance of mothers with polio vaccination 
can be attributed to health workers who can give follow up through home visits and any health 
professional who can give the polio vaccine.  Due to reported vaccine scare and the current 
pandemic the study will benefit rural health administrators, community health nurses, and 
future researchers. Findings could provide rural health administrators with insights to conduct a 
re-assessment of the implementation of vaccination programs initiated by the Department of 
Health.   

Keywords. Health, Community Health, Polio, Vaccination, Literacy, Mothers, Descriptive-
Comparative, Barangay Health Centers, Bago City. 

1. Introduction 
In 2012, the World Health Assembly gathered and formulated the Decade of 

Vaccines' adoption, presented through the Global Vaccine Action Plan for 2011-2020. Its 
objective was to prevent millions of deaths through more equitable access to the benefits of 
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vaccination to people in all communities. With this, the Global Alliance for Vaccines and 
Immunization (GAVI) came into existence and played a critical role in its effort to finance 
and facilitate delivery platforms for vaccines. It is focused on support for achievements 
received from vaccination coverage, which has dramatically improved (WHO, 2020). 
 Every health worker strikes hard for every child's death, most notably when it is due 
to a disease that is readily preventable with a safe and effective vaccine. The tragedy is hard 
to accept when health practitioners see the consequences of children missing out on 
vaccination first-hand.  Health authorities see that parents, most especially mothers, are no 
longer aware of the danger of these diseases, and many children were damaged because of 
them. Lack of awareness has led to their exposure to illnesses, and the reasons for children not 
getting their vaccines are diverse. The majority are the consequence of a fundamental lack of 
access to vaccination services and knowledge of vaccines' basics and compliance. Since the 
launching of the Global Polio Eradication Initiative in 1988, the WHO, Rotary International, 
the US Centers for Disease Control and Prevention, UNICEF, and the Bill and Melinda Gates 
Foundation took the initiative to eradicate the debilitating disease. These were done through 
an ambitious mass vaccination campaign, which dramatically reduced paralysis from 99.9% 
to 33 in 2018.  Polio endemic nations have also been reduced into three, namely: Pakistan, 
Afghanistan, and Nigeria.  It has also re-emerged in countries once declared eradicated like 
Congo, Ukraine, Syria, Papua New Guinea, Indonesia, Laos, Myanmar, and, most recently, in 
the Philippines (Matsuzawa, 2019). A year later, after the Philippines was declared polio-free 
by WHO (2018) in 2000, polio has resurfaced in the scene from a three-year-old girl from 
Lanao del Sur, while the virus was also detected in Manila's sewage and Davao's waterways.  
The strain came from the weakened wild poliovirus type 2 contained in the oral vaccine used 
worldwide. With this development, the Department of Health called for urgent action to 
protect more children from being infected. Massive vaccination campaigns from all health 
centers nationwide reached immunization coverage of up to 95%. WHO also said that 
children in all countries might contract the disease as long as a single child remains infected 
with poliovirus. The DOH was alerted to re-implement the Republic Act 101152, known as 
the Mandatory Basic Immunization Act, to counter misbelief because of the Dengvaxia 
phenomenon (Matsuzawa, 2019). 
 Locally in Western Visayas, in the year 2016, there were four provinces identified as 
high risk for the poliovirus. One of these is Negros Occidental, excluding Bacolod City. It 
recorded the highest number of children under five years old who were target to catch up 
vaccination in February of the same year.  About 220,000 children, including Iloilo, 170,000, 
Capiz, 60,000, and Antique, 50,000, were due for OPV. The low coverage of these priority 
provinces was a weak surveillance system and inadequate surveillance places and the worst 
increasing illiteracy of mothers about vaccination.  As OPV coverage decreases, the risk of 
polio importation increases (Sumerido, 2016). 
  This research intended to bridge the literature gap on the knowledge and the reasons 
mothers comply with polio vaccination. In a study conducted by Nanbur (2019), it was stated 
that public health intervention strategies such as immunization could reduce morbidity and 
mortality associated with infectious disease. The study revealed that the cause of death in 
childhood is vaccine-preventable diseases. Mothers who were chosen respondents knew and 
were most willing to comply and subject their children to polio vaccines. On the contrary, 
mothers' knowledge and compliance were inadequate. One reason was a negative attitude 
towards polio immunization. The other reason was that the hospital was the only known 
source for the literacy of the disease and its prevention. Other factors include a fear that their 
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children might get sick and husbands' instruction to take the vaccine. A low level of literacy 
among mothers was a barrier to compliance (Khan MU, 2015). 
 All these and more gave the researcher the interest to pursue the study on this topic. 
Polio has been a dangerous disease that has stricken not only many Filipino children but also 
children in many countries of the world. The objective of this study was to assess the 
knowledge of mothers about the disease.  
  At the same time, it sought to measure compliance as a course of prevention to 
combat the outbreak recurrence of the disease. The output of the study is a health education 
program for mothers. 
 
2. Framework of the study 

This study was based on the Health Belief Model (HBM) by Irwin M. Rosenstock in 
1950s.  It highlights how programs need to consider individual beliefs about the problem 
being addressed and the costs and barriers of changing behavior. According to the Health 
Belief Model, a person is likely to change behavior if he or she experiences perceived 
susceptibility/seriousness, perceived benefits, perceived barriers, and perceived self-efficacy. 
The HBM was used to examine patient motivations for adapting a health-related behavior and 
assessing health-behavior interventions.  Perceived susceptibility addresses a patient's beliefs 
about the risk of getting a condition, while perceived severity relates to the patient's concerns 
about the seriousness of a condition or illness. Perceived benefits are related to certain 
behavior's outcomes to reduce their susceptibility to or severity of an illness. Perceived 
barriers identify patient's concerns or negative beliefs about health behavior.  The HBM has 
been used extensively to study vaccination beliefs and behaviors and vaccination research to 
identify patient perceptions of disease and vaccination. HBM domains used in this study 
include perceived susceptibility, perceived severity, perceived benefits, perceived barriers, 
cues to action, and perceived self-efficacy (Coe, 2012).  
 In the study, the mothers’ literacy on polio vaccination represents their perceived 
susceptibility, severity, benefits, and barriers to polio vaccination.  Their literacy in the 
different aspects of polio reflects their belief about polio, which allows them to avail of the 
vaccination. Their literacy also serves as their self-efficacy to bring their children to the health 
center for vaccination. Mothers who have a high literacy of the benefits of polio efficiently 
comply with polio vaccination.  All mothers have literacy in polio vaccination since health 
workers are expected to educate every mother about Expanded Program on Immunization 
(EPI), including polio vaccination.   
 
3. Methodology 

The study utilized a descriptive-comparative research design. Descriptive design was 
used to describe the characteristics of the population or phenomena studied.  It does not 
answer questions about how, when, and why the characteristics are being investigated.  The 
design addresses the "what "issue. More importantly, according to Creswell (2005), the 
descriptive design is appropriate for studies that would like to investigate what prevailed in 
the present conditions or relationships, hold opinions and beliefs, and process effects and 
developing trends.  In the study, the characteristics of mothers in selected barangays of Bago 
City were studied in terms of age, educational attainment, the distance to the health center, 
and barangay location. 
 On the other hand, a comparative research design was used to compare two groups to 
conclude the study. The study was able to identify and analyze similarities and differences 
between groups. Furthermore, this research design may increase the understanding of 
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comparisons that may lead to new insights of all participants involved (Richardson, 2018).  In 
the study, variables were compared to the differences in age, educational attainment, distance 
to the health center, number of children, family income, and barangay location.  This type of 
research design was appropriate for the study as it has gathered and described the complete 
picture if there is a significant difference in the literacy of mothers.  

Using convenience sampling, the respondents were the 88 mothers in selected 
barangay health centers in the City of Bago. The Yamane method was used in determining the 
sample size.  The respondents were then classified into a stratum using barangay as the unit. 
Table 1 illustrates the distribution of respondents. 

 
Table 1. Distribution of Respondents 

 
 
The study utilized a researcher-made instrument. It included questions that enabled to 

assess the level of literacy of mothers to polio vaccination. A questionnaire was provided to 
all respondents. The survey instrument consisted of positively and negatively enclosed 
questions to determine the core dimension of literacy. Part I contained items to identify the 
profile of mothers, while Part II comprised of items to assess the literacy of mothers on polio 
vaccination. The four variables were the demographic characteristics of respondents regarding 
age, educational attainment, distance to the health center, and barangay location.  From these 
findings, significant differences in the said variables were determined. Meanwhile, Part III 
contained items on compliance reasons and was in the form of a checklist asking the 
respondents to identify the purposes for submitting their child/children for polio vaccination. 
Reasons were an increasing number of polio victims; any health professional can give the 
vaccine; health workers follow up through home visits; readily available; they can be 
delivered any time; and others, in which the respondents have to list down their reasons for 
submitting their child/children for polio vaccination. 
  The said instrument was then subjected to a validity test by professionals who are 
experts in their chosen fields of endeavor. The criteria of Good and Scates were utilized to 
determine validity through an evaluation from the three (3) experts. The result has shown an 
average score of 4.76, which is very high, thereby confirming the research instrument's 
validity. The self-made survey instrument was then also subjected to a reliability test. Thirty 
(30) individuals who were not part of the study were chosen, and official respondents were 
requested to do the pilot testing of the said instrument.  With the assistance of an expert 
statistician, the reliability test was done using Cronbach's Alpha. The result has shown a .743 
score making the research instrument very high and very reliable. 

As a protocol in any research undertaking, the following steps were observed for the 
data gathering procedure.  First, approval to conduct the survey was sought from the City 
Mayor of Bago through the Chairman of Liga ng mga Barangay at the Bago City 

f % f %
Ma-ao 9 10.23 Caridad 9 10.23
Taloc 7 7.95 Pacol 9 10.23
Lag-asan 6 6.82 Alianza 7 7.95
Poblacion 11 12.50 Ilijan 10 11.36
Dulao 10 11.36 Bagroy 10 11.36
Sub Total 43 48.86 Sub Total 45 51.14

Total 88

Big Barangay Small Barangay
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Sangguniang Panglungsod. Another letter was sent to the barangay captains and the City 
Health Department to confirm the study's approved set. 
 After approval, survey questionnaires were reproduced. Before the actual conduct of 
the study, a brief orientation was done before the survey proper, and consent of the 
respondents was sought. The researcher gathered all respondents from a selected barangay 
health center to discuss the purpose and objectives of the study. After this, the researcher, 
with the help of midwives and barangay health workers, personally administered the survey 
questionnaires. The raw data were then tallied, tabulated, and given to an expert statistician 
who, in return, was tasked to assist in the statistical analysis. 
 The descriptive scheme was used to assess the level of literacy of mothers to polio 
vaccination. Comparative schemes were used to determine the significant differences among 
the variables mentioned above on the level of literacy among mothers. The statistical 
solutions were provided using frequency, mean, and standard deviation formulas.   
 Informed consent was obtained from the respondents to ensure a voluntary 
agreement on their part to participate. Each respondent was given an informed consent form, 
specifying the respondent's freedom to be involved in the study or not before the start of the 
survey. 
The researcher observed data confidentiality to protect the information from being accessed 
by unauthorized parties. The researcher has maintained this by disallowing others to gain 
access to sensitive data from the research findings.  The respondents' anonymity was observed 
during the survey; their identity was not disclosed. The data retrieved from the study were 
kept for safekeeping upon completion and were disposed of according to the protocols set on 
the disposal of data. 
 
4. Results and Discussion 
Profile of Respondents   
 Table 2 shows the demographic profile of the respondents. In terms of age, 
respondents between the ages of 19 and 46 accounted for 86.4 % (n=76), while the 
respondents 18 years old below accounted for 2.3 % (n=2). The majority of the respondents 
are high school graduates and reached high school level only, which accounted for 33.0% 
(n=29) and 25.0% (n=22), respectively. As to the distance of health facility, the majority of 
the respondents or 86.4% (n=76) are living near the said facility within 0 to 9 km. Mothers 
with two or less children accounted for the majority with 61.4 % (n=54) than mothers with 
three or more with 38.6% (34).  
 The majority of the families belong to the low family income bracket of PhP 
1,000.00 to 15, 000.00 with 89.8% (n=79), while 10.2% (n=9) belong to a family income 
bracket of PhP 16,000.00 or more. Lastly, the majority of the respondents were stratified as to 
their distribution and were randomly selected. In terms of distribution, four (4) barangays 
have the highest number of distribution of respondents with ten (10) or more: Barangay 
Bagroy, Dulao, Ilijan, and Barangay Poblacion, which got 11 respondents out of the total 
distribution of 88 respondents. 
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Table 2. Demographic Profile of the Respondents 
 

 
 
 
 
 
 

Variable n %

Age

     18 years old and below 2 2.3

     19 to 46 years old 76 86.4

     47 years old and up 10 11.4

     Elementary Level 6 6.8

     Elementary Graduate 7 8

     High School Level 22 25

     High School Graduate 29 33

     College Level 14 15.9

     College Graduate 10 11.4

Distance of health facility

     0 to 9 km 76 86.4
     10 km and up 12 13.6

No. of Children

     2 or less 54 61.4
     3 or more 34 38.6

Family Income

     Php 1,000 to Php 15,000 79 89.8

     Php 16,000 or more 9 10.2

Barangay

     Alianza 7 8
     Bagroy 10 11.4

     Caridad 9 10.2
     Dulao 10 11.4
     Ilijan 10 11.4
     Lag-asan 6 6.8
     Maao 9 10.2
     Pacol 9 10.2

     Poblacion 11 12.5

     Taloc 7 8

Total 88 100

Educational Attainment
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Literacy of Mothers on Polio Vaccination 
 As a whole, the literacy level of mothers on polio vaccination is very high (M=37.84, 
SD=1.52).  In terms of age, those who are 18 years old and below rated _lowest____ (M=36, 
SD=4.24), while those who are 19 years old rated __high___ (M=37.83, SD= 1.48), and those 
who are 47 years old rated _middle____ (M=38.30, SD=1.06).  Even in the following areas: 
polio literacy facts, benefits of polio, and effects of polio, all got very high scores. In 
educational attainment, college-level mothers scored the highest (M= 38.07, SD=1.00), 
followed by high school level (M=38.05, SD=1.53) and elementary level (M=38.00, 
SD=2.61). Elementary graduates scored  8%_____ (M=37.86, SD= 1.07), while high school 
graduates scored _____ (M=3.62, SD= 1.78), and college graduates scored _____ (M=37.60, 
SD= 0.84).   
 When it comes to distance, mothers showed very high literacy; those living below 10 
kilometers from the health center scored _____ (M=37.68, SD=1.58) while those living 10 
kilometers away from the health center scored _____ (M=38.83, SD= 0.39). Having more 
children is not a barrier to the consumption of the polio vaccine because both groups exhibited 
a very high level of literacy. Mothers with two or less children scored _____ (M=37.89, 
SD=1.45), and mothers with three or more children scored _____ (M=37.76, SD=1.65). 
Mothers with high or less income also scored very high in their literacy: mothers having an 
income of P15,000 and below (M= 37.86, SD= 1.57) and mothers with an income of P16,000 
or more (M= 37.67, SD= 1.00).  All barangays scored very high: Alianza (M=38.57, 
SD=0.53), Bagroy (M=38.00, SD= 1.70), Caridad (M=38.11, SD=0.33), Dulao (M=38.10, 
SD= 0.88), Ilijan (M=37.70, SD=1.42), Lag-asan (M=36.50, SD= 2.17), Maao (M=37.44, 
SD= 1.88), Pacol (M=39.00, SD=0.00), Poblacion (M=36.73, SD= 2.15), and Taloc 
(M=38.29, SD= 0.95). 
 Filipino mothers believe that vaccination is important. They have a very high literacy 
level of polio vaccine in the areas of facts, benefits, and effects. They know that this is one of 
the most important vaccinations. This result is similar to the results of the study of Nanbur et 
al. (2019) on polio in Nigeria, which is in the top 3 polio-stricken countries worldwide, where 
most of the respondents who were mothers knew about polio and its vaccine. Also, the study 
of Khan (2015) proved that almost all respondents who were also mothers were optimistic 
about the polio vaccine and were happy having their children vaccinated with polio.  The 
mothers' high knowledge of the disease dramatically influences their positive response to the 
polio vaccine (Jheeta, 2008). In this study, mothers have a very positive response to polio 
vaccination.  
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Difference in the Level of Literacy of Mothers on Polio Vaccination 
 Kruskal Wallis was used to determine the significant difference in the level of 
literacy of mothers on polio vaccination when they are grouped according to age, educational 
attainment, and barangay.  
 There is no significant difference in the level of literacy of mothers on polio 
vaccination when they are grouped according to age [χ2(2)=0.963, p=0.618] and educational 
attainment [χ2(5)=3.352, p=0.646]. On the other hand, there is a significant difference in the 
level of literacy of mothers on polio vaccination when they are grouped according to barangay 
[χ2(9)=19.156, p=0.024]. Residents from Lag-asan scored significantly lower than residents 
from Dulao, Caridad, Taloc, Alianza, and Pacol. 

M SD Int M SD Int M SD Int M SD Int
Age
   18 years old and below 36 4.24 VH 17 4.24 VH 9.5 0.71 VH 9.5 0.71 VH
   19 to 46 years old 37.8 1.48 VH 18.46 1.23 VH 9.88 0.33 VH 9.49 0.5 VH
   47 years old and up 38.3 1.06 VH 18.4 1.17 VH 10 0 VH 9.9 0.32 VH
Educational Attainment
   Elementary Level 38 2.61 VH 18.5 2.26 VH 9.67 0.52 VH 9.83 0.41 VH
   Elementary Graduate 37.9 1.07 VH 18.43 1.4 VH 9.86 0.38 VH 9.57 0.53 VH
   High School Level 38.1 1.53 VH 18.64 1.33 VH 9.91 0.29 VH 9.5 0.51 VH
   High School Graduate 37.6 1.78 VH 18.28 1.41 VH 9.83 0.38 VH 9.52 0.51 VH
   College Level 38.1 1 VH 18.64 0.93 VH 10 0 VH 9.43 0.51 VH
   College Graduate 37.6 0.84 VH 18 0.47 VH 10 0 VH 9.6 0.52 VH
Distance
   0 to 9 37.7 1.58 VH 18.22 1.27 VH 9.87 0.34 VH 9.59 0.49 VH
   10 and up 38.8 0.39 VH 19.67 0.65 VH 10 0 VH 9.17 0.39 VH
No. of Children
   2 or less 37.9 1.45 VH 18.48 1.18 VH 9.89 0.32 VH 9.52 0.5 VH
   3 or more 37.8 1.65 VH 18.32 1.49 VH 9.88 0.33 VH 9.56 0.5 VH
Income
   Php1,000 to Php15,000 37.9 1.57 VH 18.44 1.35 VH 9.87 0.33 VH 9.54 0.5 VH
   Php 16,000 or more 37.7 1 VH 18.22 0.83 VH 10 0 VH 9.44 0.53 VH
Barangay
   Alianza 38.6 0.53 VH 18.57 0.53 VH 10 0 VH 10 0 VH
   Bagroy 38 1.7 VH 18.5 1.18 VH 9.9 0.32 VH 9.6 0.52 VH
   Caridad 38.1 0.33 VH 19.11 0.33 VH 10 0 VH 9 0 VH
   Dulao 38.1 0.88 VH 18.2 0.92 VH 10 0 VH 9.9 0.32 VH
   Ilijan 37.7 1.42 VH 18.2 1.03 VH 10 0 VH 9.5 0.53 VH
   Lag-asan 36.5 2.17 VH 17.5 1.97 VH 9.83 0.41 VH 9.17 0.41 VH
   Maao 37.4 1.88 VH 17.78 1.56 VH 9.89 0.33 VH 9.78 0.44 VH
   Pacol 39 0 VH 20 0 VH 10 0 VH 9 0 VH
   Poblacion 36.7 2.15 VH 17.64 1.69 VH 9.45 0.52 VH 9.64 0.5 VH
   Taloc 38.3 0.95 VH 18.71 0.76 VH 9.86 0.38 VH 9.71 0.49 VH
As a Whole 37.8 1.52 VH 18.4 1.3 VH 9.89 0.32 VH 9.53 0.5 VH

Table 3. Level of Literacy on Polio Vaccination of Mothers

Variable
Literacy Polio Literacy Facts Benefits of Polio Effects of Polio

Note : VH = Very High
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 In the study of Khan et al. (2017), maternal factors such as education and age were 
among the few elements that were mostly associated with complete vaccination against polio. 
With the increasing age, mothers are more likely to understand better the things needed by 
their children, such as having their children vaccinated.  
 In contrast, mothers with higher educational attainment are more likely to submit 
their children for vaccination because of the increasing knowledge from education.  In this 
study, there are no significant differences in the level of literacy of mothers on polio 
vaccination when they are grouped according to age and educational attainment. 
 Barangays, as a social and political structure in the Philippines, have been used 
extensively to deliver essential health and other services.  The significant difference in the 
level of literacy among mothers when grouped according to barangay can be attributed to 
their location to the nearest healthcare facility where polio immunization is given.  In 2019, 
the Red Cross Organization in the Philippines, through its chairman, Richard Gordon, 
announced its support to the Department of Health campaign to vaccinate children in the 
hardest-to-reach communities. He further stated that factors that may contribute to the spread 
of polio and diseases such as dengue and measles might include many factors, including 
inadequate access to health care. The accessibility to health care could be attributed to 
barangay locations to a health care facility to avail such services as polio vaccination. Table 4 
shows the difference in the level of literacy of mothers on polio vaccination when they are 
grouped according to age. 
 Mann Whitney U test was used to determine the significant difference in the level of 
literacy of mothers on polio vaccination when they are grouped according to the number of 
children, income, and distance from the health center. 
  There is no significant difference in the level of literacy of mothers on polio 
vaccination when they are grouped according to the number of children [U=901.50, p=0.884] 
and income [U=288.00, p=0.336]. Meanwhile, there is a significant difference in the level of 
literacy of mothers on polio vaccination when they are grouped according to distance from the 
health center [U=218.00, p=0.003]. 
  The results show that both mothers with a small number of children and mothers who 
have more children have ample time to understand about polio.  For mothers who can be busy 
with children to attend to, vaccination is so important that they still have the time to 
understand polio vaccination. A large household is not a hindrance to the availment of the 
vaccine. These mothers' behavior of submitting their children to vaccination is not affected by 
the demographic variable number of children (Grinde & Tambs, 2016). 
  Income is not a hindrance to having a high literacy in the polio vaccine. The results 
of the study showed that income did not make a difference in the literacy and compliance of 
mothers.  Although there were reports of incomplete vaccination in rural areas, the wealth 
index is not found to differ in polio vaccination compliance (Khan, 2017). 
            When grouped according to distance from the health center, it is surprising to note that 
mothers who live more than 10 km from the health center have a higher literacy than those 
living less than 10 km from the health center. With good access to health care facilities, even 
those who live far from the health center would mean better and improved access to care 
(Bhatt & Bathija, 2018). 
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Variable M x2 df p
Age
     18 years old and below 36

(4.24)
     19 to 46 years old 37.83

(1.48)
     47 years old and up 38.3

(1.06)

Table 4. Difference in the Level of Literacy of Mothers on Polio Vaccination when 
they are grouped according to Age

0.963 2 0.618

Educational Attainment M x2 df p
Elementary Level 38

(2.61)
Elementary Graduate 37.86

(1.07)
High School Level 38.05

(1.53)
High School Graduate 37.62

(1.78)
College Level 38.07

(1.00)
College Graduate 37.6

(0.84)

3.352 5 0.646

Table 5. Difference in the Level of Literacy of Mothers on Polio Vaccination
when they are grouped according to Educational Attainment

they are grouped according to Distance to Health Facility

u p
0 to 9 10 and up
37.68 38.83 218.00* 0.003
(1.58) (0.39)

Note: the difference is significant when p<0.05

Distance to Health Facility

Table 6. Difference in the Level of Literacy of Mothers on Polio Vaccination when

71

Technium BioChemMed Vol. 2, Issue 1 pp.62-78 (2021)
ISSN: 2734-7990

www.techniumscience.com



 
 
 
 
 
 

 

 
 

 

they are grouped according to the Number of Children

u p
2 or less 3 or more

37.89 37.76 901.5 0.884
(1.45) (1.65)

Note: the difference is significant when p<0.05

Table 7. Difference in the Level of Literacy of Mothers on Polio Vaccination when

No. of Children

they are grouped according to Family Income

u p
Php 1,000 to Php 15,000 Php 16,000 or more

37.86 37.67 288 0.336
(1.57) (1.00)

Note: the difference is significant when p<0.05

Income

Table 8. Difference in the Level of Literacy of Mothers on Polio Vaccination when

Table 9. Difference in the Level of Literacy of Mothers on Polio Vaccination when
they are grouped according to Barangay

Barangay M x2 df p

Alianza 38.57c

(0.53)

Bagroy 38.00abc

(1.70)

Caridad 38.11bc

(0.33)

Dulao 38.10bc

(0.88)

Ilijan 37.70abc

(1.42)

Lag-asan 36.50a

(2.17)

Maao 37.44abc

(1.88)

Pacol 39.00c

0
Poblacion 36.73

(2.15)

Taloc 38.29bc

(0.95)

19.156* 9 0.024

Note:  the difference is significant when p<0.05
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Reasons for Mothers' Compliance with Polio Vaccination 
 Compliance with health care services and treatments such as polio vaccination 
involves many factors, especially why mothers submit their children for vaccination.  The 
table shows that the leading reason for mothers' compliance with polio vaccination in selected 
barangays of Bago City is that there are health workers who give follow-up through home 
visits, which accounted for 39.8% (n=35).  The second highest reason mothers comply with 
polio vaccination is that any health professional can give the vaccine, which accounted for 
37.5% (n=33). These top two reasons can be attributed to the fact that mothers can easily 
access the said service in the health facility available in their area.  This leads to the idea that 
access to health care services is essential in promoting health, especially in polio vaccination, 
which prevents polio development.  Accessibility to these services is facilitated by health 
workers and health professionals who, in turn, play an essential role in the compliance of 
mothers to polio vaccination. The availability of health care professionals and workers in 
doing follow-ups through home visits and identifying who they can readily give the vaccine 
makes polio vaccination very efficient in terms of compliance. 
 In a study by Smith (2017) on compliance of caregivers with polio vaccine, it was 
concluded that the caregivers (health workers) are the crucial link to ensuring that all 
recommended polio vaccine doses are received and done on time. In a sense, compliance with 
polio vaccination is the mothers' responsibility for their children and the caregivers or health 
workers since they make sure that the compliance can be guaranteed.  
 In a study conducted in the Philippines, it was concluded that the awareness of 
mothers on vaccination was associated with the completion of immunization. This goes to 
show that awareness is associated with compliance with complete immunization, including 
polio vaccination. The result of the literacy of mothers on polio vaccination in selected 
barangays of Bago City is more than enough to equate its result on compliance of mothers 
with polio vaccination on awareness of mothers on vaccination and completion of 
immunization (Barangan & Mariano, 2017).  
 The role of health professionals and health workers was crucial in the compliance of 
mothers with polio vaccination. Without them, proper information-dissemination cannot be 
attained, which will affect the mothers' awareness or literacy on polio vaccination. They are 
the two major reasons why mothers submitted their children to polio vaccination. Their 
availability in giving the vaccine and their constant follow up through home visits to ensure 
that mothers have their children submitted to polio vaccination are essential in polio 
vaccination compliance. 
 However, with the current pandemic, the compliance rate may be affected by fear of 
being contaminated, quarantined in some areas, and the availability of vaccines.  Therefore, 
the Local Government Unit (LGU) needs to bring health services closer to the people amidst 
the presence of the pandemic. In the results, health care workers were diligent in making a 
follow-up of children for vaccination because it is the number one reason mothers bring their 
children for vaccination. 
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Table 10. Reasons for Mothers for Compliance with Polio Vaccination 

 
 
 
5. Conclusion 
 The significant level of very high literacy of mothers on polio vaccination shows the 
accessibility of people to the essential health care services of the country, particularly on polio 
vaccination.  The distance and location of a health care facility play an essential role in the 
compliance of health care services. Health care utilization, such as polio vaccination, can only 
be effective if the recipients of care have a very high literacy on the health services provided 
in an area strategically located where the people are residing. The health workers implement 
the mandate on EPI, which is shown in the very high literacy of the mothers. The perception 
of the mothers in polio vaccination was strengthened by the health workers, which in turn 
strengthened their belief in health promotion and sickness prevention. Strengthening the 
belief, as the goal of the Health Belief Model, makes these mothers comply with the mandate. 
 
6. Recommendations 
 Based on the results and conclusions of the study, the following are the 
recommendations: 
 Rural health administrators. Rural health administrators should conduct a re-
assessment on the implementation of their vaccination program on polio to strengthen the 
campaign to bring back the polio-free status of the country. They should initiate a massive 
information-dissemination campaign to enhance the literacy of mothers on polio vaccination. 
Above all, health networks should be developed to address the poor accessibility of health 
care services such as polio vaccination for people located far from the health care facility. 
 Community health nurses.  Their role in the delivery of health care services such as 
polio vaccination should be properly supported by giving them enhancement training to 
maximize the delivery of essential health services for people in the community. 
 Future researchers.  Future researchers are encouraged to explore the associations 
of the variables studied or other variables that will support the campaign for a polio-free 
country. 
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