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ABSTRACT

Introductor

{mproving hild health outcomes has ben cental 1o globl development efors ovr the st

Tourdecades

78.6%4 smong.

childen aged 12-23 monhs who received al the basc neods of vaccination. It i therefore

cssenial that child immunization service s equiable in order 1o achicve Sustainable

Objectve

ssmcised with al eligible children having access 1o the service in whan Ga South
Msiciplty.
Methads:

202 mothers with chidren 12 10 59-monih-olds residing in the Ga South Musicipal were

et participans. For the data ana STATA Version 15
Sofvare was sed forthe desciptive and statsical anslysis
Resuls:

151

flly vaceinaed. S(26.7%) were parally vaccinsied and 4C2.0%) had never recived &




Concusion:
Ga South Municipality was good
lability of
disance o incar
Recommendatio

Service i the Ga South Municipality in order to improve coversge by the Ghana Health
‘Service. Vaceine must be made availble by Ghana Healh Srvice.



CHAPTER ONE

INTRODUCTION

10 Background of the study.
Universal immunization of children is vitl in curbing childhood morality and morbidity

eslthof childen by reducin vaccine.preventale death. Immunizatio is an esablished
inseumear fo manging nd climinating dealy communicable lineses and an csimaed
snmal aveage of 2 0 3 milon falis. 1 s one of the most costcfective heath
imcstments, withproven spposches making it svalble to ven th most winerable and
il 1 resch populatons. 1t bs obviously defnd et groups, it can be cficienly
provided hrough oureach, and vaceination docs ot invlve any majorchangesin syl
(Lgesse & Dechase 2015).

1990 and 201 ine i St ol

preventive measues such as provison of sccure drnking wate, improved sanitaion,
distibution of insecicde-ested net, roavirus vaccinaton and poeumococcal nfecton,
supplementtion of viamin A, community-based mansgement of acute malnutriion and

S il children has so fa improved thei ivs.



With the Expanded Programme on Immunisation (EPT) guidelines, a child must be given
Bacillus Calmetie Guerin (BCG), Oral Polio Vaceine (OPV) in three doses, three doses of
vAC,

2009

1.0 Stateof immunization servicein the African regions

The theat of a todler dying before era five s sl the highest i the Africn region o the

(9 per 1000 ive birhs) Several natons still have very elevated death ates of under-five —

WHO Afrcan region,
aove per Furtherm:

1n 2017, i lows -

lives by
desths of cildren (WHO, 2019).
o cnabe equity in the immunization service, afer Expanded Program on immunizaton

niiated in Global

Alance for Vaceines and Immunization (GAVI) crestd in 2000 - a global vaccine llsnce

Global vaccine
action plan 2011-2020. 2013; Genevs, Switzerand: WHO). Reaching unvaccited kids —



{ypically n distant rora arcas that e poorly served, deprived urban environments, fragle

andr to tain cquity. An estimated 5.4 millon children under age § died in 2017—roughly

he

Diphiheria tetnus: pertusis vaccine (DTP3) is a relisble meter for childhood vaccination
i 5 017), The percentage

ofinfans i Affca who receved the full tree doses of the DTP3 was about 71% (WHO,
2000

g of onc in 2010. In addiion, vaceine effcacy was small in low- and middie-income.

countis (LMICS) compared with higherincome mations, hence the need for srong and

sl 200,

1.1 Equity in immunizaton in Ghana.
InGhas

BCG, should be,

¢ binthor t first clinicalcontact DPT (GDHS report, 2014).

23 months was compltely immunized (ul fandamenal vaceinations were received). This



ofkids

proportion was il smller thanthat reported in the 2008 GIDHS (79 %).Only 2
{n Ghama did ot receve any vaccinations, ompared with 1% of children wh received no

mmunized a 12 monihs of age, which s sighly reter than th 2008 GDHS (70 ercen).

ge . but some

In b areas, al

basic vacenations, but all age-approprite vaccinations in rural areas are ot probable

vaccinated igh

educaton mothers have significanly higher raes of fundamenial and age-appropriate

12 Problem Statement

2009), Unforunstl
challeoges to ataining universal child immunizaion coverage in developing. ations,
pariculary insub-Sabaran Afica (Lancet, 2016).




2011 compared witha target of 40 (UNICEF, 2016).

2015) The GDHS 76.0% coverage in

il the basic
detrmine the accomplishment of cetain levels of performance by & nearby immunization

program witinth larger population.

Ghild immunization and tis highlighs the need 1o messure if cquity cxist in the service

(Yauson e, 2017).

Enemak, 2018),

13 Research Question
Thisstudy sought 0 address e ollowing rescach questons

immunized for pentavlent37

Ga South Municipaity?

South Muicipaliy?



1.4 Objctiv of the stdy

1.41 General Objective
in the acces 10

South Municpa.

142 Specic Aims

Ga South Musicpalty.
+ To determine dispries in pentavalnt-3 vacene coverage among children in Urban Ga
South Muniipaliy.

Masicipaly.

18 Significanceof the Study

the loop oles needed o fl 0 ensure cquity n the service i achieved.



16 Conceptuat Framenork.
Figure 1.1 Conceptusl framework

The conceptul frameork demonsisis the path through which ndivdusl and hesth sysiem
facors affctequity in ccess 1o immanizaion srvices Individun fctors such s the age of
he mother s g of the . s of resdence, edocstonal hock ground. nd cccupation of

he moher, sock-economic satus snd pariy will possibly afect cquity i the child
immanizaton sevice in the G Soush Musicipality. Okder mothers tend to undersand the
mpoctandsgnificance ofchitdhood immuniztion than youn fenals. The mothers locaton
fom the asces poins can encourage or prevent the use of the service. The educational
background may probably inflance thei sccess 10 the srvice due to their inability to

underand th information shven on the s

e and the importance of vaccinsting theie



Chidren. Mother's occupation nothe facor that nflunces vaceination ptake. A child born

i Jarly

{f healh cae fciliies are not in close proximity, could be a reason why services ae not

availble (Aderike, Adejumoke, Olufuni, & Ridwan, 2017).

“The hesthsysiem facors (variables) on the cther and, have an ifluence on the equity in

flds of & country could have & mltidimensional inflvence on bealth care delvery by
improving heslth workers' efficency and coverage and maximizing the effcency of their
helth nteventons (Coleman, Howard and Jerkinson, 2011). The frequeacy of ANC visits

for themselves and thee newbomns D, Dwiveds, and Ram, 2013). Use of posnatal cae is

),



CHAPTER TWO

LITERATURE REVIEW

ndividual becomes imanan o resistant 1o a infectious disease, ypicall through vaccine.

adminseion.
fom infcton or disease aftrwards.

fve who dic from

coverage, caly and precise diagnoss of childhood discass, slong with sycamlined and

umber of falites of young kids.

nGhans, n

t the beginning of the immunization program for expecant mothers and kids. Chid

S —



Sine the program was sartd, the immunizsion program in Ghana has been perodiclly
eviewed. In 2002, the DPT vaceine was substitted by a penavalent vaccine (DPT-Hep B-

. weB 5o in 2012,

wo new vacines for preumococeal and rotvirus were introduced 1 protect children from

of preumococeal vacine t th age of 6 morihs, 10 mondhs and 14 moths, and two doses of

2018,

22 Child Inmunisation Coverage
Inmunizasion i one of public beald's most cconomical measures 1o dat, preventing

spproximtely 2 0 3 millon deahs a year. The word s closcr than ever in reltion 10 the

countis ~ Afghanistan, Nigera, and Pakistan. Chikden under $ ftaliis from measles, 3

i The proportion
of chidren geing DTP s often used as an ndicator of how wel natons provide gl
imenuization ucilis. Globa Goverage evels fo the third dose of vaccine for diphiberia,

fom, 1980,
Nonethees, Loy
71 nations. In
2, h
doses of

g vaceine. (Levine, O, etal, 2011),
T



‘Studies have shown that ther ae frequent s of complee inmunizaton among those n
and child heslth

ouch with heath fcilite 1o obain s

DPT nd po o smallr than vaceine

Vaccine coversge requiring 136

coverage i most s eguiing single does (measies and BCG) (Bbasies 2013).

. parsicly consisent o3 mewsured

Many countrie immunizaion ouiput s po

by DTPS coverage. Thes conis of Algeria | gypt. Ira, Jords, Libya. Moroceo, Sudan,

eruge of at eas 90% btwcen 2010 and 2017 In addition

Paestin and Tunisa, with DTP3
I Syin and Yermen, which were affcted by eviended diputes and civl war, saw

8% Dibouti fought o

mporian falls, with Syri cisplaying th biggest dro from N

Sevemian Sadr-

{ncrene s coverage by more than 0% s s » decsease
A Ko snd Semonci, 2017,

Globalimmunization coverage wih DITP remin t §5% i he st o ycas. i important

1o highlight tht an addiions! 4.6 million infsts have been vaccinsed globally in 2017

Although DTP3

ince 2010, the egional population growth meant tha to ustain the

Infasts would have been vaccinsied n 2017,

same conerage level about 3.2 milion o

compared with 2010 (UNICEF. 2017)

cssssEsa8ey
-

E

—_n
Figure 11: Global DTP 3 Conerage



23 Equity in accen o immunization

2012, which calls on all nations 0 achive and maintsin 90% domestc coverage and 80%

medicnes included in domestc immunizaton schedsles (WHO, 2013). The GVAP also

by decreasing the %

tesr

including GAV, the Vaccine Aliance, which pid a least USS 6 billon in 2000-2016 to
intoduce vaceines and sirengihen the health systemn in 37 Afrcan region (Saxenian et al.,
),

(Conflict is e of the primary varsbles ~ together with underinvestment in domestic

of underimmunized children live in vulnerable or humanitarian environments, incluing
confcaffected naions. These children ae the most suscepible to disease outbreaks. In

affced by an owtbreak o malariaor waery diahen in 2017 lone. (UNICEF, 2017).




offr pocumosoceal conjugae vaceines (134 counries by the end of 2017) and rotavirus

providing

ety against preumonia and diahea. (WHO, 2017)). While ow-income countries have

and extemal fnding sources

Complex helth system bariers to chikdhood immunization sill exis i this wban setting;

1. Engebretsen, L, Ruteberaberwa, E., Kigul

1.& Nowala, . 2014)

open a window for inequities affecting immunizaton upake,reveal excellet potential for

ol 2018),

e

AE, Bons, G LKeal, 20,

24 Disparites in Urban Seting immunization coverage.

verag of hild immunization. Rurl communities stay underserved in 8 mumber of vital




Kigu 1. & Nuwaba, .

1. Engebresn, .| E
. Oyoloa, M. Mutua, M. K. & Elungais. P 2015)

ar ey determinants of child
(Devascnapahy N, Ghosh Jerah S, Sharma S, et al, 2016).
Hiving i wban ares (Anelo et a, 2017).
25 Maternal factors
fathers
stacaion, ” Mosty,
(Legesse & Dechasa et l, 2015,




Oyolla, M, Mutua, M., & Elungata, P, 2015; Olorunsaiye, C. Z., Langhamer, M. 5.
Wallce, A ., & Wotkins, M. L, 2017),cnploymernt staus (Bugv. A, Rabat R, Zakar, R
Zakar, M. Fischer, F. Nasulah, M., & Manawar, R, 2014; Uthman, 0. A., Adedokun, ..
Oukade, T, Watson 5., Adetokunboh, 0., Adeirn, A t al., 2017, age and age t birth
(Olorssiye, ., C. Z, Langhamer, M. S, Wallce, A S, & Waikins, M. L. 2017, media

(Tsawe, M., Moto A. Netsivhers, T, Ralesego, L. Nyanhi, C. &

with  childs immunizaton satus. The presence of soch srong maternal impacts on child

such as
hid healn,

popalaions (Antai, D. 2011; Wado, Y. D, ibab, Afework, M. F. Aniahu., & Hindin, M. 1.

2019,

immunizaon. Use of matemal heath care can be comelated with completion of nfant

ot aending ANC (Etana & Deressa, 2012: Babalola & Fatus, 2009).

Dispaiis xist in tems of matemal factors that inflance child immunization. In &

T was found that 1 9% of the

rubell,ec. Children bon 1 mothers who were aver 35 or under 25, unmaried, had higher

vacciaation for thei hilden. However, a leraure review conducted by Hinman snd

1



Touchiyatal.

s regions. Lk

and Helth Survey and found that souces of informaton from vaccinstion cad, received
posasal checkup within two months afler birh, women's awareness of commurity
conversation program and women in the rich wealth index. were the predictors of full

immsizaton coverage

26 Measurement of Equity i accesst immanization services

lack of sccess 10 goods and serices (Hinman & McKinlay, 2015). These inequities are
nforunstcly the norm, bothin terms of acces to and use of vaceine sevices (Hinman &
Mekinly, 2015)

In2or

il World Health Assembly by il the Mermber Sues of the Workd Health Organization

which

il individuns and commurites njoy lives fre from vaccine-preventable diseases”. The
the GVAP was o

3 they are. To

is mission,the GVAP i sirategic gosls. One s 1o




{dvee doses of vaccines conianing diphtheris-teanus-pertusis (GVAP Secrcuriat Report,
2017

Over o period, improvements in vaccination coverage i Affca (53 nations) have been

produced.
NICER) 1980,1990 and
2000, tenin 2010, 01 0%

oftheircounte, only 16 (30%) counres reported t least 80% DTP3 coverage. The DTP.
dropout e [(DTP1-DTPIYDTPI x 100%) is also wed to measure the cffcincy of EPL.

where TP drop ofkss than 10% is deemed good. Between 1974 and 1990, here was an

10%, which

in2010 (Machingadze, Wiysonge & Hussey, 2013).

Soci-economic variabls are & means 1o measure health cquity. Parents * educational

o the helth outcome of  baby (Wamani tal, 2004).

of health facilis in Afghanistan uscd he built-up measurement of wealth stas from the

Afghanistar

st (e teevison and bieyel ownership), and ousehold dweling charcteisics (e

el 2016).



and

ess advantageous social groups. This data ensbles assessment of whether policics and
2003

27 Summary o the Chapter

mobilty that resuld from  vcine-preveniabe disease. The Afican region seems 10 be

e bl 0 i i coverage 1 meet the 90% DTP-3 nonal coverage benchmark (o the
egion. I cxbishe the factthat Ghan, 5 well a5 others i the African region. e e
penavlet vaceine in place of the DTP vacene. Th variousstdies exibied foctors that

" maral s,

ANC visits and follow up, ographical ara, parky. the. gender of the child, educational
bachground of parnisofthe child age of motber, media exposure, eligion. and employment

‘which some were ategorizd into uban and rural with the wban setings doing well in




CHAPTER THREE
METHODS

30 Introduction
Ths chapier oulines the research methods that were wed 10 collect primary dat

Jing method, dat colection, data

il contined n thissection

31 Study Design

of children n the Ga South Municiplity uing Petavaien 3 2 an indicaor. A quansiative

dta on he Children between 12 and 9 monhs of age and their mothers” demographic
pe—

32 Rescarch Seting/ Study Location
“The sty was caried out in urban Ga South Muniipaity in he Grester Acera Region of
Gham.

321 Geography and demography

Amanto, Weia, Koksobite, Mallam, Gbawe, and Bortanor form the whan put of the
Manicipality. i '

‘were people aged between 0-4 years (13.75). The municpality has an urban popultion of

2024



was 10:5,25:29 s 107 and 3034 was £.) i he G South Manicipaliy a5 at 2010 (Ghana
Stisica Service, 2010)

322 Healthere Provision

Th Ga South Municpal Hospia i the main cener for child immunization but due 10

geograpical infloence in the servie, suelite clincs have been set up within various
inics include Malam

commnites o cable ccess o the servie. These st
Demonststion Clinic, Oblogo Cliic Dalon Clinic, Obom health center, Amanro health

center, Brtianor beslth center,and Kokzobie ealh ceter.
33 Rescarch Population
“Thetarget popultion ncluded children 24 10 59 months of age and their mothers iving in

b Ga South Municipaliy

331 Inclosion Criteria

bor i ehan Ga South

332 Exclusion Criteria

comsidered n the sudy.




14 Sample Sise Determiastion

sampl e for the sty was clculted ing the Cochran, 1963 formula:

g an $2.1% Greater Acera coverage of basc immunization among chidren aged 12:23
pom

The allowed margin of eror (8 was 5% or 005

The  value comesponding 10 95% confidence interval- 196,

iz requied for the sty
The miimum sample size was caulted as;

Ne 1961 (0823) (1082 = 2238

o5y

rounded 0 246 participants
Thercfoe, 10% non-esponse rate was 2238 (0.1 x 223.9), making a totl sampe size of
(223.442238) = 246,18 pproximated s 246 pricipants.



35 Study variables

andvaries ich efers

1o 8 varible tha i simply measurcd by the researcher. I i th varisbi that reflecs the
{aflucoce o th independent vaisbe. The varibles in this study were mainly categorical

Table .1: Variable table
Variabie Catcgorization  Deseription Seaieof

Soco-demographies Socio-demographic
respondents

i

36 Collction of Data Collction technique and tools




Thes were the saco-demagraphi chaacersics, dispaiis, and determinants of vaceine
sty The data were gatherd from the child healih record cads on immuization and
mothers verbal ecal on ward'simmunization

361 Data Management

o ensue the corectess of th information provided by th respondents. Pior 1o satsical

37Dt Processing and Analysis

sing Microsoft Excel 2016 and  daabase was used to enter dat fom the completed

quesionmies.
every day during the period o datacollection.

The dita was checked for missing values and errors. I was serwinized and cleaned and

a0 coded and andlysed based o the research objectives. To describe th data, descriptive
staistics were used, mainly the socio-demographics charactristics Cross abulations were

the stengthofthe asociion.

staisics. This was done by looking a the chikdren who had no penavalent=3 vaccine, e
5 .




proporion. that complcied the full tree pentavalent-3 vaccine. The disaritis. within

penavalen
childs lkelibood of being vaceinaed than the other collagues who do.not have those

38 Ethica comsiderations
Biial considermons for this study relaed (o spproval of the study, privacy and

confdenialt, th informed consen, volutary paricipation and withdrawa, the risks and

Exhical approvel
Eubica clearance 10 conduct the study was obtained from the Ghana Healh Service Ethics

Review Commitce. This gavethe mandste o conduct the sty

Permisson forthe study

mothers eigble for the study and upon approva included in the sty
Informed Consens

They were
They wereaiso

answered the questonnairs. Paricipnts were given the iformation sheet o read and




 consent s shown

in Appendix A)
Poental Risks and benefis

The risk involved in the sudy was minimal and usualy came s taking a few minutes of

paricpans’
' Thestudy

fndings contibue 10  robust policy on equity in vaceine coverage. It will inform
polcymakers 10 plan and implement socal support and equitable and sustainable health

policesand they will l made known 10 the participas

Privacy and confdentility

only. The resuls were presenied and discussed without revealing the identies of the

ithdra rom th research

Datasorage

ty ing it i i willbe

i 8 puwond proccied dusbase on the lapiop of the rescacher.
Study paricipants' informaton in the electronic database will b only accessible 10 the
rescarcer



Resuls dissemination

s health

The

sudy.

prsentation atconferences, workshops, and symposiums.

Compensaion

woukd not e © any harmfl efect.

Protocol amendments

Service Eihics Review Commitice would be notified sceordinly.

Confictof nerest

Funding information




CHAPTER FOUR

RESULTS

‘South Municipatity
1%),

3142000 Outof

e 202 mothers, X1

the secondary lvel (4076 SD). Monihy income camod by the mothers were shown 35
\ 110(54.5%) 441%) 10002000

income caegory (20,78 SD). Most of the mothers 117 (57.9%) reporicd tht they stayed n

18891.6%) had

it east one radio. Table 4.1 shows the results ofthe socio- demogrsphic charscteistics of

mothers.



Table 4.
Go South Maunicipal =

Vi [T — T
Vil S
singe ) 129%
s i o
Comamion In 7
4 2029 0 396%
303 os it
i In e
Saesion
Nose 3 1%
ey i 1
Seconday P e
Teriry 5 b3
Menily acome
Below 500 Ghaa 35 1%
$001000 Ghan ot 110 sisn
10002000 Ghana 45 2%
Todwdsove 13 o
Oxcipaion
Unempioyed n o
Sitempiored 132 St
Enployed 5 i
Municipty
o agsofhe
p—

108(53.5%) being second o third born 0 their mother. A greater propartion of 188(93.1%)
‘was born i beslth facility (Table 3).



Fregueney Foconge
its o

T S05%

Female 100 9%
Place of delivery

Home 1 6%

Hoslhfacility 158 %1%
Binthorder

1 396%

23 108 S5

14 It

43 Acceibility o vaceinaton serices

944725

o rceive a vaceine for theechild

the vaccine being availale for their wards af the child immunizaion cemers. All the

respondens reporid that there were heath workers availble a the child immunization

9043%)

servies from helth workers a th immanization centers. Table 4.3 details resuls of the
avalailiy of and accessibility o vacination services.



Table 2.3 Accessibilty of vaceination services

Variabie Frequency Percentage
Disance
< Jominutes @ 2%
hour 1o Sasm
2hours s 2%
Waltng ime.
< Sominutes 7 5%
Thour % a2%
2hours % 3%
Heath warkers
avaable
No 0 '
Yeu m 100%
Vasine avaiable
No 2 124%
yes g ne%
Service deivry
Pour 5 3%
Notsure K e
Caretl 9 s

Pentavalent-3 vaceine n urban Ga South Municipaliy

voccinaied and 4(1.98%) had never been vaccinaied. Table 4.4 shows the resuls of
immunizaton satus of penavalent 3 vaccine of chilren 24-57 months in urban Ga South
Manicipaty.



2457 months ol in urhan Ga South
e 4 o St o e 14 3457 ot

ieipalty ;
Varin revene Ferceatage
Pentavalen st

45 Proportion of chidren 24-57 months ol fully immunized for the peatavalent-3
Vaccine n urban Ga South Musicipalty

17208229 had recived vaccin . had not receied the

en 2457 months o

immnized for the penavale-3 vac

Fleure 4.5: Proporton o chidren ullyimmunized fo the pentavalent-3 vaccine fn
Ga South Muniipat



Childrn 2457 monthsoldin urban Ga South Municipality

educaton levl of th

{nfuencing dispariies in the pentavalent- 3 vaccine coverage. After adjusting for the other

i ond e ¢ monthly

ofthe child. Table 4.6 dispays the results of logistc regresson of dispaiies in acces 10
pentavalen3 vaccine coversge among_children 24-57 months od i whan Ga South

Musicipaly.



Variabe e OR Pyl AdusedOR  Pualoe
e 95%:
Educaional
NoFormal 10
cdveation
Pimry  JMLLIOSD 00 32093499 000
O3B 00 3003712) 00
Temay 30045125 00 30062138 00
Employment
st
Unemployed 10
self 110295239 00 13204580%2) 00
employed
Employed  125(L0814343) 00 1220248571) 00
Monihly
(GHs)
<50
S0-1000 4403150 00 42684699 00
1000:2000 4117) 00 32657708 00
200 9317487) 00 5212965) 00
Birh order
< 10
> 03010105 01 0100007 00
Disance
<0min 10
w o 2507783) 01 23004019 02
2hol 0200706) 00 020041019 00
Vascine
safiy
Yo
No 07 040710 00




a
hikdren 24 57 manth ol in urban Ga South Municipality
A logisic regression model revealed that educatonal staus of the mothers bith order of

ehilden,

and the concem of the safey of the vaccine by mothers were the main fctos influencing

acces 10 child immurization in urban Ga South Municpality because of their level of

sgnficance.
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CHAPTER FIVE

DISCUSSION

pentavaent 3 vaceine, deot-3 vaccine

Ga South Municipality. Childhood full immunizsion status among 23-58 moeths was

confirmed using child bealth cardand mesbers recll.
1 Proparton of children fully immunized for Pentavalent- 3 vaceine
1 thissudy, 71.3% children had been fullyimmunized. Compared with the GDHS.

(Ghana Demographic Health Survey) repot for 2014 that showed that the b seing in
ot

CE

vaccnation in th region (GDHS repor, 2014). The tagetset by the Global Vaccine Acton

equialent adrminisrative urit with sl vaceines in naiona programs (GVAP Secretariat
Repor, 2017). i
he distic level. A sudy done in Nairobi and Ethiopia indicatd a low coverage of child

This sty o 3

and inthe Grester Accr region (91.9%) (GDHS report, 2014). GVAP proposed a goal o




Secreariat Repart, 2017). I Ghana, the pentavaent vaccine dose is what conains the

Manicipaity,th coverage fo this

cdocatonal satu of the fumily gets improved, helth-secking behavior of the family may
pehips enhance resulting in a positive impact o the program (Legesse & Dechasa, 2015;
015). A sty in Nairbis

ehild immunization exibited (Egondi & l, 2015). Neverteles, this stody observed
educatona status a5 & contributor to dispaiies i the pentavalent vaceine but not as an

{nflocnce ona child's full immunization when adjusted for

Montly income and employment status of the mothers also showed an <ffet on the

motr i whenit

s adjusted, the monthly income of the mothers remained an impact on childhood
immunizaion. A study done in Pakistan dislayed a lnk between the type of matemal

healh ity i i ctal, 201




sty had an impact on childhood
(Etns and Derus, 2012). Anothr stdy also xhibited income of the houschold as well a5
Knowledge of immurizaton by mothes as determinanis of immunization among chikdren

(Devascrapathy N, Ghosh Jrah S, Sharma S, et 2016)

The binh pen 3

etal, 2017). Howbei,
for, Another stody was done aso exhibited tha birh order was a vial pedicor of full

Distance from the homes of the correspondents 10 the vaceination centers emerged a5

per e, Those who
lived two hours away had difficuty accesing the service s well as 8 dispariy in the

pentavalen 3 vaceine.

ehikd A sudy conducted in
pimary heakth care fciies and chidren's immunizaton sats. (Adenike, Adejumoke,
Olufunmi, & Ridwan, 2017,

Ghosh Jerath S, S A, 201

avalent 3 vacine and acces to immunizationinthe uban
»



Ga South Municpality. A sty revesled that vaceines being avaiable st the immunization
centers had an impact on the coverage of child immunization due 10 willingness (0 we the
servi (Coleman, Howard and Jeskinson, 2011).

was o sigificant associntion with acces 1o immunization among children ged 23-58

monihs



CHAPTER SIX

CONCLUSION AND RECOMMENDATION

61 Conclusion of the study

(Ga South Municipality were fully immunized hence, most had acees 10 the immunization

Ga South Municipality- bith order of the child, monthy income, employment satus of

by mothers.

vacine avaiailty t the vaccination ceners.

62 Recommendation

inconvenience experienced b the mothers.

Intevenions also need to explore ways (0 increae the e of child immunizaton sevices

cae workers must b sunervie 10 enabe mprovement.
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APPENDICES

Aspenoma
Participant comsent orm
Schaolof Public Health
Colloge of Health Siences
Universty of Ghana
Projet

Municipal
Insitutional Aflation:

School of Public Health,

Deparumentof Health Policy and Planning Managerment.

Universty of Ghana

Legon.

Background

Personal Introduction:

s sudy F

his
Akweongo of School of Public Healt, Uriversity of Ghana, Legon.

Procedure:




Risk and Benefis:

findings may inform policymakers 10 pln and implement social support and eguitable and
sustainable health polcis.
Righto Refuse:

hough we woukd be very gratefl if you decide 1o paake in this study snd answer al the

his sty

Anonymity and Confidentiality:

this sty and any pulictions that may resut from this sty

Your ights as a Participant:
This rescarch will be reviewed and approved by the Ghana Helth Servie Ehical Review

‘Commitce. F you have any questons about your right 8 & research particpant, you can

Compensatio

There will be

sdy.



Before taking comsent;
I you have any questons,Kindly sk or for furthe clrificatons, please don't hesiate 1o
contctthe Princpal Investigator (Amponsem Ama Fosua)on;

Telephone number: 0247612339, 0268278182 Email

Pardicipant

The procedures, isk, benefit and details for the stdy tie “EQUITY IN ACCESS TO.
IMMUNISATION SERVICES AMONG CHILDREN IN URBAN GA SOUTH

Due sgmsre o thambpcin of vl
o vl

study.

e sgnatureof witness



1 conity that nture and purpose,the potenial benefit and possible risks associated with

Due sgpature thumbprnt of voluect

INTERVIEWER'S STATEMENT:

hey understand best and they have agresd o paricipate n the stdy.
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