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ABSTRACT— Background: Childhood immunization is a vital public health intervention that protects children from vaccine-
preventable diseases. Parents play a crucial role in ensuring adherence to childhood immunization schedules. Understanding the
factors influencing parental adherence is important for improving immunization coverage.

Objectives: To identify the factors related to parents' adherence to childhood immunization and to determine the association
between these factors and selected socio-demographic variables.

Methods: A quantitative research approach with a descriptive survey design was adopted for this pilot study. The study was
conducted among 10 parents of children aged 5-10 years residing in Zemabawk North, Aizawl, Mizoram. Participants were
selected using a non-probability convenience sampling technique. Data were collected using a demographic proforma and a
structured questionnaire on factors related to parents' adherence to childhood immunization. Data were analyzed using descriptive
and inferential statistics with IBM SPSS Statistics Version 20.

Results: The findings revealed that belief and attitude factors and external and social influence factors demonstrated the highest
mean scores (14.30 £+ 0.823 and 14.30 + 0.674, respectively), indicating that these were the most influential factors related to
adherence. No statistically significant association was found between most socio-demographic variables and the study factors (p >
0.05). However, the study further identified significant associations between type of family and knowledge factors, occupation of
the head of the family and external and social influence factors, and child's age and belief and attitude factors. Therefore, the
research hypothesis was accepted, as significant associations were identified between selected socio-demographic variables and
factors related to parents' adherence to childhood immunization.

Conclusion: The study found that parental belief and attitude factors and external and social influences factors were the most
important factors related to adherence to childhood immunization. Significant associations were observed between selected socio-
demographic variables and adherence-related factors. Strengthening parental awareness, positive attitudes, and community
support may improve adherence to childhood immunization schedules.
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INTRODUCTION

Childhood immunization is one of the most effective and cost-effective public health interventions for preventing vaccine-
preventable diseases and reducing childhood morbidity and mortality (Naser & Al-Shehri, 2026; World Health Organization
[WHOQY], 2024). Parental adherence to recommended immunization schedules plays a crucial role in ensuring timely protection of
children. Previous studies have reported that parental decisions regarding childhood vaccination are influenced by factors such as
knowledge, attitudes, beliefs, social influences, and accessibility of healthcare services (Nulong et al., 2024; Naser & Al-Shehri,
2026).

Mizoram has consistently maintained high childhood immunization coverage. Understanding the factors that support parents'
adherence to childhood immunization is important for sustaining these achievements and strengthening immunization services.
Therefore, this study was conducted to identify factors related to parents' adherence to childhood immunization and determine their
association with selected demographic variables in Aizawl, Mizoram.

OBJECTIVES
1. To identify factors related to parents’ adherence to childhood immunization.
2. To determine the association between factors related to parents’ adherence to childhood immunization and selected socio-
demographic variables.
HYPOTHESIS
Hi: There is a significant association between factors related to parents’ adherence to childhood immunization with
sociodemographic variables.
ASSUMPTION
1.  knowledge about immunization may promote better adherence to immunization schedules.
2. Accessibility and availability of immunization services may influence parental adherence.
DELIMITATIONS
1. The study is limited to the selected community setting and findings may not be generalized to all parents in Mizoram.
2. The study includes only parents who can understand the language used in the questionnaire.
METHODOLOGY
Research Approach: Quantitative Research Approach
Research Design: Descriptive Survey Design
Setting: Zemabawk North, Aizawl, Mizoram.
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Population: Parents of children’s residing in Zemabawk North, Aizawl, Mizoram.
Sample: Parents of children between 5-10 years, residing in Zemabawk North, Aizawl, Mizoram.
Sample Size is 10

Sampling Technique: Non-probability convenience sampling

Sampling Criteria

Inclusion criteria
e Parents who are willing to participate
e  Parents whose children are between 5-10 years of age.
e  Only one child between 5-10 years of age per family.

Exclusion criteria
e Parents whose children are not vaccinated
e  Parents who are not able to read or write Mizo/English
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DATA COLLECTION TOOLS AND TECHNIQUES

Table 1. Data Collection Tools and Techniques

Tools No. of items Variables to be measured Techniques
Socio Demographic Proforma (As Per
Tool | 08 Modified Kuppuswamy Scale) Self-administered
Structured  Questionnaire on  Factors
Related to Parent’s Adherence to Childhood
Immunization. (Knowledge Factors (5), Health
Tool Il 20 System and Accessibility Factors (5), Belief Self-administered

and Attitude Factors (5), External and Social
Influence Factors) (5),

ETHICAL CONSIDERATIONS
For the study-
e Permission was obtained from the Chairman of Local Council Head
e Written Informed consent was obtained from the participants
e Privacy and confidentiality of the study participants was maintained throughout the study process.

DATA ANALYSIS AND INTERPRETATION

Table 2: Frequency and percentage distribution of the Socio-demographic variables

n=10
SOCIO-DEMOGRAPHIC VARIABLES f Percentage (%)
Age 20-30 1 10.0
31-40 8 80.0
41 years and above 1 10.0
Gender of Parents Male 0 0.0
Female 10 100.0
Marital Status Married 9 90.0
Unmarried 1 10.0
Divorced 0 0.0
Widowed 0 0.0
Mother Education Illiterate 0 0.0
Primary 2 20.0
Secondary 6 60.0
Higher Secondary 0 0.0
Graduate 2 20.0
Postgraduate 0 0.0
Others 0 0.0
Father Education Iliterate 0 0.0
Primary 0 0.0
Secondary 0 0.0
Higher Secondary 0 0.0
Graduate 0 0.0
Postgraduate 0 0.0
Others 0 0.0
Occupation Unemployed 2 20.0
Unskilled Worker 3 30.0
Skilled Worker 0 0.0
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Shop/Farm Owner 3 30.0
Professional 2 20.0
Monthly Family More than Rs. 78,063 0 0.0
Income Rs. 39,033- Rs. 78062 2 20.0
Rs. 29,200 — Rs. 39,032 1 10.0
Rs. 19,516 — Rs. 29,199 5 50.0
Rs. 11,708 — Rs. 19,515 2 20.0
Rs. 3,908 — Rs. 11,707 0 0.0
less than Rs. 3,907 0 0.0
Type of Family Nuclear 6 60.0
Joint 4 40.0
Child Age Group 5-6 3 30.0
7-8 4 40.0
9-10 3 30.0

The findings indicate that the majority of participants were married women aged 31-40 years. Most had secondary-level
education, belonged to nuclear families, and had a moderate monthly income. Children were fairly distributed across the selected
age groups, with the highest proportion aged 7-8 years.

Table: 3 The table shows the mean and standard deviation of factors influencing parent’s adherence to childhood
immunization, identifying the most related factors.

Factors n Mean Std. Category
Deviation
Knowledge factors 10 13.9000 1.28668 High
Health system and 10 13.9000 1.37032 High

accessibility factors

Belief and attitude 10 14.3000 .82327 High
factors
External and social 10 14.3000 .67495 High

influence factors

These results indicate variations in the level of influence of the different factors related to parents' adherence to childhood
immunization. Among the assessed factors, Belief and Attitude Factors and External and Social Influence Factors showed the
highest mean scores, indicating a greater influence on adherence.

Table 4. Scoring and Classification of Factors related to Parental Adherence to Childhood Immunization Based on Mean
Split Method

Factors Mean Score gig;?f?cation
Knowledge Factors 13.90 ;igggz h?g}']
Health System & Accessibility Factors 13.90 22382 h?g\r/]
Belief & Attitude Factors 14.30 ;ijggilﬁgh
External & Social Influence Factors 14.30 ;jg’g i h?g}l]

Table 4 presents the scoring pattern and classification of factors related to parental adherence to childhood immunization using
the mean split method. Respondents were categorized into low and high levels based on their scores in relation to the mean score
of each factor. Scores below the mean were classified as low, whereas scores equal to or above the mean were classified as high.
This classification was subsequently used to assess the association between the factors related to parental adherence to childhood
immunization and selected socio-demographic variables using Fisher's Exact Test.
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Table 5. Association Between Factors and Selected Socio-Demographic Variables (Fisher's Exact Test)

n=10
Socio- Knowledge  Health System & Belief & External & Social
demographic Factors (p Accessibility Factors (p Attitude Factors Influence Factors (p Association
Variable value) value) (p value) value)
Age 1.000 1.000 1.000 0.667 Not Significant
Marital Status 1.000 1.000 1.000 0.400 Not Significant
Mother's
Educational 1.000 0.714 0.683 0.714 Not Significant
Qualification
: Significant with External
Occupation of Head ; 1, 0.129 0.286 0.043* & Social Influence
of Family
Factors

Monthly Family —, 4, 0.095 0.683 1.000 Not Significant
Income

. Significant with

*

Type of Family ~ 0.033 1.000 1.000 1.000 Knowledge Factors
Child's Age 0.400 0.743 0.048* 0.743 Significant with Belief

& Attitude Factors

* = Significant (p < 0.05); ** = Highly Significant (p < 0.01); *** = Very Highly Significant (p < 0.001)

The findings indicate that Type of Family was significantly associated with Knowledge Factors (p = 0.033), Occupation of Head
of Family was significantly associated with External & Social Influence Factors (p = 0.043), and Child's Age was significantly
associated with Belief & Attitude Factors (p = 0.048). No significant associations were found between the remaining socio-
demographic variables and the assessed factors related to parents' adherence to childhood immunization (p > 0.05).

DISCUSSION

The present study found that belief and attitude factors (14.30 + 0.82) and external and social influence factors (14.30 £ 0.67)
showed the highest mean scores, indicating a greater influence on parental adherence to childhood immunization. These findings
are consistent with the studies of Cooper et al. (2021) and Lockett et al. (2025), which highlighted the importance of parental
beliefs, social influences, and healthcare-related factors in immunization adherence.

Fisher's Exact Test revealed that Type of Family was significantly associated with Knowledge Factors (p = 0.033), Occupation
of Head of Family was significantly associated with External and Social Influence Factors (p = 0.043), and Child's Age was
significantly associated with Belief and Attitude Factors (p = 0.048). Similar findings were reported by Nassar et al. (2023),
Shahid et al. (2024), and Younis et al. (2025), who found that socio-demographic characteristics can influence parental
immunization-related knowledge, attitudes, and practices. No significant associations were observed for the remaining socio-
demographic variables, which may be due to the small sample size of the study (n = 10).

LIMITATIONS
e The study was conducted within a limited period and geographical area; therefore, the findings cannot be generalized to
all parents in Mizoram.
e The findings represent the situation during the period of data collection and may not reflect changes in parental attitudes
or practices over time.

CONCLUSION

The study was conducted the factors related to parents’ adherence to childhood immunization among parents of children aged
5-10 years in selected areas of Aizawl, Mizoram. The findings revealed that belief and attitude factors and external and social
influence factors showed the highest mean scores, indicating a greater influence on adherence.
The study further identified significant associations between type of family and knowledge factors, occupation of the head of the
family and external and social influence factors, and child's age and belief and attitude factors. No significant associations were
found between the remaining socio-demographic variables and the assessed factors.
The findings suggest that parental beliefs, attitudes, and social influences play an important role in adherence to childhood
immunization schedules. Therefore, strengthening parental awareness, fostering positive attitudes toward immunization, and
enhancing support from healthcare providers and the community may contribute to improved adherence to childhood
immunization.
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