
 
ForschenSci
O p e n  H U B  f o r  S c i e n t i f i c  R e s e a r c h

International Journal of Vaccines and Immunization
Open Access

Copyright: © 2016 Yu Hu, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Volume: 2.1Research Article

Knowledge, Attitude and Practice on 
Immunization among Migrant Mothers: 
A Questionnaire Development and Field 
Application
Yu Hu1*, Shuying Luo2, Linqiao Lou2, Bing Zhang1 and Qian Li1

1Institute of Immunization and Prevention, Zhejiang Center for Disease Control and Prevention, No. 3399, 
Binsheng Road, Binjiang District, Hangzhou 310051, China
2Institute of Immunization and Prevention, Yiwu Center for Disease Control and Prevention, No.46, Xufen 
East Road, Yiwu 322000, China

Received date: 13 Jan 2016; Accepted date: 24 
Jan 2016; Published date: 30 Jan 2016.

Citation: Yu Hu, Shuying Luo,  Linqiao Lou, Bing Zhang, 
Qian Li (2016) Knowledge, Attitude and Practice on 
Immunization Among Migrant Mothers: A Questionnaire 
Development and Field Application. Int J Vaccine 
Immunizat 2(1): doi http://dx.doi.org/10.16966/2470-
9948.106

Copyright: © 2016 Yu Hu, et al. This is an 
open-access article distributed under the terms 
of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original 
author and source are credited.

*Corresponding author: Yu Hu, Institute of Immunization and Prevention, Zhejiang Center for 
Disease Control and Prevention, No. 3399, Binsheng Road, Binjiang District, Hangzhou 310051, 
China, Tel: +86-571-8711-5169; E-mail: husix@163.com

Abstract
Background:  Migrant mothers’ knowledge, attitude and practice (KAP) are predictors for children’s vaccination status. Mothers are the main 

decision makers for childhood health. The objective of this study was to develop a reliable and valid questionnaire to assess the immunization 
KAP of migrant mothers.

Methods:  A cross-sectional survey was conducted among migrant mothers by using a questionnaire which was developed by all co-authors 
according to the objective of this study. Internal consistency was assessed by using Cronbach’s α coefficient. The test-retest reliability was 
assessed by using Spearman’s rank correlation coefficient. The construct validity was determined through the known-group validity technique. 
Kruskal-Wallis and Mann-Whitney tests were applied to examine the disparities of immunization KAP of migrant mothers with different social-
demographic characteristics. 

Results:  The mean ± standard deviation (SD) of the knowledge score, attitude score and practice score were 7.8 ± 1.4, 7.2 ± 2.2, 6.2 ± 
2.3, respectively. Good internal consistency was found for KAP items with Cronbach’s α coefficient of 0.881, 0.755 and 0.783, respectively. The 
test-retest reliability showed a satisfactory reliability with a Spearman’s rank correlation coefficient value of 0.817. Migrant mothers with ‘fully 
immunized’ children showed better KAP scores than mothers who did not, suggesting a good construct validity. Mothers’ age, maternal education 
level, number of children in household, latest continuous living time, and monthly household income per capita were significantly associated with 
the immunization KAP among migrant mothers.

Conclusions:  This study showed an optimal reliability and validity of the questionnaire for measuring the KAP on immunization among 
migrant mothers in Yiwu and therefore this version can be used in future research.
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Introduction
It is considered that prevention of disease is always economic and 

effective than cure. Immunization has been demonstrated as an important 
part in preventive medicine owing to their successes in controlling 
vaccine-preventable diseases (VPDs) worldwide [1]. The eradication, 
elimination, and significant reduction of childhood VPDs, as well as 
the extending of life expectancy in many countries are an outstanding 
examples of vaccination’s success [2]. Previous report indicated that 
vaccination could save up to three million childhood lives annually, but 
there are still another three million lives lost from VPDs [3]. Besides, 
the advantages of immunization included the prevention of antibiotic 
resistance and bioterrorism, empower women, safe travelling, promotion 
of social-economic development and peace, health equity, and extending 
of the life expectancy [4].

In China, expanded immunization program (EPI) was introduced with 
four vaccines in 1978, and it continues with 10 vaccine currently (Table 1) 
[5]. All these vaccines are financed by Chinese central government and 
are provided free of charge in immunization clinics nationwide. Optimal 
vaccination coverage is one of the key elements contributed to the success 

of immunization and children’s good health status. Actually, vaccines are 
still under-utilized among migrant children. Lower coverage and lower 
compliance among migrant children in variety of settings have been 
clearly reported [5-12]. Major barriers towards high coverage of migrant 
children include lack of knowledge or information on vaccination, poorer 
awareness or negative attitude towards vaccination, misperceptions 
or rumors on vaccines safety concerns from media or Internet. These 
problems were well illustrated in measles outbreaks in some developed 
countries, where lower vaccination coverage was identified as one of 
the main reasons. Since the mothers are the primary decision makers 
on their children’s health, mothers’ knowledge, attitude and practice 
(KAP) regarding vaccination have a remarkable impact on children’s 
immunization status [13]. Hence, there is a vital need to evaluate mothers’ 
KAP on vaccination to improve the coverage, timeliness and completeness 
on childhood vaccination. 

Objectives of our study included 
1. Development of a questionnaire to assess the KAP on immunization 

based on the determination of its reliability and validity; 
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commodity trade and vibrant free market economy, which had attracted 
almost one million migrants from rural areas of western China. We collect 
the demographic data of 13 towns from Yiwu’s statistic bureau. Villages or 
communities where migrant people accounted for more than half of the 
total population were selected as our investigation sites and 57 villages 
and communities were selected. The sampling procedure of this study was 
based on World Health Organization (WHO)-advocated cluster sampling 
technique [14]. The sample size was determined based on the following 
parameters: a desired precision of 5%, an assumption correct/positive 
response rate of 85% for KAP on immunization, a significance level of 
0.05 and a design effect level of 2. Finally, seven eligible migrant mothers 
per cluster for 57 clusters were determined as our sample size. 

We got household list of each investigation site from local administrative 
office and used the random number to select one household as the first one 
to be surveyed. After having investigated the first eligible migrant mother 
and examined her child’s vaccination status, we continued choosing 
subsequent caregiver located at the right of the previous one until seven 
eligible migrant mothers for each investigation site were interviewed. If 
there was more than one eligible child in a household, the vaccination 
status of the child whose birthday was the closest to the current day was 
examined.

Validity and reliability assessment
To evaluate the reliability of this questionnaire, we calculated the 

Cronbach’s value for the internal consistency reliability testing. The test-
retest reliability was evaluated by asking a subgroup of target mothers of 
five clusters (35 mothers in total) after one week period to finish a second 
copy of the questionnaire. The construct validity of questionnaire was 
determined through exploring the association between mothers’ KAP 
and the vaccination status of their children. We used ‘fully immunized’ 
and ‘not fully immunized’ as a measurement to determine the vaccination 
status and ‘fully immunized’ was defined as migrant children who had 
received all the recommended vaccines (doses) according to age at the 
surveyed time(Up-to-Date and Not Up-to-Date).

Statistical analysis
The percentages of socio-demographic variables of migrant mothers 

such as age, gender, education level, occupation status, household 
income per month, number of children under 7 years were presented 

2. Using this questionnaire to identify the association between mothers’ 
KAP on immunization and the vaccination status of their children; 

3. Assessment of disparities in migrant mothers’ KAP across socio-
demographic characteristics.

Methods
Development of the questionnaire

The questionnaire was developed by all co-authors after an extensive 
literature search and it compromised three parts. The first part contained 
parental socio-demographic data and the second part consisted of five 
questions regarding knowledge, five questions regarding attitude, and 
five questions regarding practice. All these questions were “yes/no/don’t 
know” answer format. The third part contained the vaccination status 
of migrant children and it was obtained from immunization record 
booklet kept by mothers or from immunization information system in 
immunization clinics. Children without any written vaccination certificate 
were classified as not being vaccinated. 

A pilot test of the questionnaire was conducted. Twenty migrant mothers 
(not included in the final analysis) in Yiwu completed the questionnaire 
and commented on the questions. These comments were discussed by the 
researchers and necessary amendments were made accordingly. The final 
KAP questionnaire version on vaccination was done and made ready for 
the validity and reliability study.

Target population
“Migrants” referred to people living in places other than their 

hometowns but possessing no local household registration card (Hukou) 
of their current living address; whereas “registered people” were those 
residing in their hometowns and owning the local Hukou. Migrant 
mothers who had a child aged 1-4 years (born from 1 June 2010 to 31 May 
2013) and lived in Yiwu were included. Migrant mothers who had a child 
aged <1 years or >4 years, or lived outside Yiwu were excluded. 

Sampling and field survey
This study adopted the questionnaire mentioned above and was 

conducted in 2014 in Yiwu city, which located in Zhejiang province, 
eastern China. Yiwu has 13 towns with an area of 1105.5 Km2 and 
population of 1.9 million (2014 census). Yiwu is famous of its small 

Vaccines☆
Age

Birth 1 m 2 m 3 m 4 m 5 m 6 m 8 m 13m 18m 24m 3y 4y 6y
BCG Dose1

Hep B Dose1 Dose2 Dose3

OPV Dose1 Dose2 Dose3 Dose4

DTP Dose1 Dose2 Dose3 Dose4

MCV* Dose1 Dose2

Hep A Dose1

JEV Dose1 Dose2

MPV-a# 2 doses with an interval of 3 m

MPV-ac Dose1 Dose2

DT Dose1

Table 1: Recommended immunization schedule of EPI vaccines in Yiwu city
☆:Bacille Calmette-Guérin (BCG), hepatitis B vaccine (Hep B) , diphtheria-tetanus-pertussis vaccine (DTP), oral poliovirus vaccine (OPV), measles 
containing vaccine (MCV), Japanese encephalitis vaccine (JEV), meningococcal polysaccharide vaccine type a (MPV-a), meningococcal polysaccharide 
vaccine type a and c (MPV-ac), hepatitis A vaccine (Hep A), diphtheria-tetanus vaccine (DT)
* The 1st dose of MCV use measles-rubella combined live attenuated vaccine and the 2nd dose of MCV use measles-mumps combined live attenuated vaccine.
# 2 doses of MPV are scheduled from 6-18 months of age with an interval ≥3 months.
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by descriptive analysis. Scoring of the questions on KAP was defined by 
giving one point for each correct/positive response and zero for incorrect/
negative response or for no response. The means, medians and standard 
deviations (SD) were calculated for total scores of knowledge, attitude 
and practice on immunization, respectively. These total scores were 
treated as continuous variables and the range of these scores was from 0 
to 5. Reliability was tested for internal consistency and a correct/postive 
item-total correlation by using Cronbach’s α coefficient. Spearman’s rank 
correlation coefficient was used to obtain test-retest reliability. Known-
group validity was assessed through the association of vaccination status, 
total knowledge score, total attitude score and total practice score by 
adopting the Mann-Whitney test. Kruskal-Wallis and Mann-Whitney 
tests were applied to examine the disparities among groups for non-
parametric distribution.

Ethical considerations
Ethical approval for the study was obtained from ethical review board 

of Zhejiang Provincial Center for Disease Control and Prevention. All 
mothers in the sample read a cover letter describing the objectives of this 
study and the time needed to finish the questionnaire and received written 
informed consent for their participation. This cover letter was signed by 
them once there was a decision to participate.

Results
Socio-demographic characteristics of surveyed migrant 
mothers

A total of 412 migrant mothers with a child aged 1-4 years were 
surveyed in this study. We found that 68.2% of surveyed mothers were 
under 30 years old, and the vast majority of them had a junior middle 
school or above (93.0%). Of all mothers, 330 had a job (80%). Among 
those 241 worked more than eight hours a day. We found 58.5% of the 
surveyed mothers had more than two children and only 36.2% of them 
had lived in the investigation sites for more than one year. The proportion 
of monthly house hold income per capita less than 128USD was 16.5% 
(Table 2).

Reliability
The mean ± SD for the total knowledge score, total attitude score 

and total practice score were 7.8 ± 1.4, 7.2 ± 2.2, 6.2 ± 2.3, respectively. 
Internal consistency was determined for the five questions of knowledge, 
five questions of attitude and five questions of practice with Cronbach’s 
α coefficient of 0.881, 0.755 and 0.783, respectively which implicated 
optimal reliability of all instruments. (Table 3) summarized the correct/
postive item-total correlations between each five questions of knowledge, 
attitude and practice. The test-retest reliability with an interval of one week 
for migrant mothers from five investigation sites showed a satisfactory 
reliability with a Spearman’s rank correlation coefficient value of 0.817, 
P<0.001.

Validity
‘Fully immunized’ status of migrant children was significantly 

associated with total knowledge score, total attitude score and total 
practice score. Migrant mothers with a ‘fully immunized’ child showed 
higher knowledge, attitude and practice scores than mothers with ‘not 
fully immunized’ child, suggesting a good construct validity (Table 4).

KAP on immunization among migrant mothers
The mothers total knowledge score was significantly associated with 

the total attitude score (Spearman’s rank correlation coefficient 0.416, P= 
0.039) and the total practice score (Spearman’s rank correlation coefficient 
0.339, P=0.028). Similarly, we also found the total attitude score was 
significantly associated with the total practice score (Spearman’s rank 

Variables Proportion 
(N=412) %

Age
<30 y 281 68.2
≥30y 131 31.8

Education level
Illiteracy and primary school 29 7.0
Junior middle school 242 58.8
Senior middle school or above 141 34.2

Working time
No job 82 19.9
≤8 hours 89 21.6
>8 hours 241 58.5

Number of children under 7 years in family
1 171 41.5
2 209 50.7
≥3 32 7.8

Latest continuously living time
3-6 months 84 20.4
7-12 months 179 43.4
≥13 months 149 36.2

Monthly household income per capita
<128USD 68 16.5
128-240USD 220 53.4
>240 USD 124 30.1

Table 2: Social demographic characteristics of surveyed mothers who had 
migrant children aged 1-4 years in Yiwu

Categories Question 
number

Correct/postiveItem-
Total Correlation

Cronbach's Alpha if 
Item Deleted

Knowledge QK1 0.792 0.871
QK2 0.808 0.869
QK3 0.593 0.894
QK4 0.486 0.904
QK5 0.829 0.864

Attitude QA1 0.231 0.803
QA2 0.445 0.773
QA3 0.574 0.752
QA4 0.644 0.738
QA5 0.624 0.747

Practice QP1 0.640 0.732
QP2 0.279 0.818
QP3 0.320 0.792
QP4 0.297 0.803
QP5 0.585 0.762

Table 3: Reliability test of each five questions of the knowledge, attitude 
and practice scale on immunization

Variables Measurements

Vaccination status of 
migrant children PFully 

immunized
Not fully 

immunized
Total knowledge 

score Mean 4.3 3.3
< 0.001

 Median 4 3
Total attitude 

score Mean 4.2 3.1
< 0.001

 Median 3 3
Total practice 

score Mean 3.7 2.3
< 0.001

 Median 4 3
Tables 4: Association between vaccination status of migrant children and 
total KAP scores

http://dx.doi.org/10.16966/2470-9948.106
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validity assessment showed migrant mothers of children who had fully-
immunized had significantly KAP level than those who had not fully 
immunized according to their current age. These findings indicated 
that the questionnaire also had a good construct validity. Indeed, the 
developed questionnaire truly assessed the KAP level on immunization 
among migrant mothers and the findings of this study showed how 
migrant mothers’ knowledge, attitude and practice could influence the 
immunization status of their children.

Our study found positive correlations among migrant mothers’ 
knowledge level, attitude level and practice level. It was consisted with 
previous reports conducted national and abroad and these reports showed 
that mothers who had adequate of immunization knowledge also had 
positive attitude and practice regarding immunization [8,21-25]. Migrant 
mothers who were 30 years or more and had more than one child showed 
significantly higher immunization KAP scores than younger mothers or 
mothers with only one child. These findings was consisted with previous 
reports [26-29] and these results might be due to elder mothers or 
mothers with more than one child had more life experience on vaccination 
service and better understanding on vaccination policy. This study found 
that mothers with higher education level had higher KAP levels on 
immunization as was found in a study in the USA [30]. We speculated 
that mothers with higher education level might have a better awareness 
of children’s health and understand of vaccination policy much more 
easily. We also found mothers with a better socio-economic status, such as 
having occupations and a better monthly income, and number of children 

Socio-demographic characteristics of 
migrant mothers

Total knowledge score Total attitude score Total practice score

Mean Median P Mean Median P Mean Median P

Age   0.035   0.024   0.012

<30 y 3.2 3  3 3  2 2  

≥30y 4.4 4  4.4 4  4.1 4  

Education level   0.004   0.03   0.025

Illiteracy or primary school 3.2 3  3 3  1.9 2  

Junior middle school 4.2 4  4.1 3  2.5 3  

Senior middle school or above 4.5 5  4.4 4  4.2 4  

Working time   0.627   0.713   0.842

No job 3.1 3  2.9 2  2.3 2  

≤8 hours 4.4 4  4.5 5  3.7 4  

>8 hours 4.2 4  3.8 3  3.4 4  

Number of children in family   0.017   0.026   0.01

1 3 3  3 2  1.9 2  

2 4 4  4.2 4  3.8 4  

≥3 4.3 4  4.5 5  4 4  

Latest continuously living time   0.019   0.014   0.011

3-6 months 3.2 3  2.9 3  2 2  

7-12 months 3.9 4  4 4  3.3 4  

≥13 months 4.5 5  4.3 4  4.2 4  

Monthly household income per capita   0.025   0.007   0.019

<128USD 2.9 3  2.8 3  1.7 2  

128-240USD 4.2 4  4.3 4  3.3 4  

>240 USD 4.5 5  4.5 5  4.1 4  

Table 5: Total KAP scores disparities among different socio-demographic characteristics of migrant mothers

correlation coefficient 0.461, P=0.047). Significant disparities were found 
in total scores of knowledge, attitude and practice on immunization among 
migrant mothers with different socio-demographic characteristics. These 
impact factors included mothers’ age, maternal education level, number of 
children in household, latest continuous living time in intervention sites, 
and monthly household income per capita (Table 5).

Discussion
One of objectives of this study was to develop a reliable and valid 

questionnaire covering main aspects of migrant mothers’ KAP on 
immunization, which could be applied to explore the association between 
migrant mothers’ KAP on immunization and vaccination status of their 
children in further researches. Although we had conducted KAP on 
immunization among migrant mothers before, this was the first time we 
used a questionnaire which had been tested for the reliability and validity. 
Many tools or questionnaires for assessing the KAP on immunization 
have been developed in other countries [15-20], but it should be careful to 
interpret the results from surveys which used these tools or questionnaire. 
The main reason for that was many determinants could impact mothers’ 
KAP on immunization, such as their different socio-demographic 
characteristics or culture beliefs.

The questionnaire in our study showed optimal internal consistency 
reliability for both knowledge, attitude and practice on immunization 
(exceeded the minimum α-coefficient of 0.70). These findings were 
echoed by the similar results of test-retest reliability. The known-group 
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in household could had higher KAP level on immunization. A study by 
Bobo found that mothers who had a lower level of education, a lower 
income and more children tended to have under-immunized children 
[31]. These results implicated that a stable occupation or a good income 
frees the household from the struggle of finding work to survive, which 
encouraged mothers paying more attention to the vaccination for their 
children. Therefore, there is concern for families with a greater number 
of preschool children and a lower income who may have a greater risk 
of immunization errors. We found that the duration of continuous living 
investigation sites could affect the mothers’ KAP level on immunization. It 
probably reflected that recent and settled migrant mother had a different 
awareness and access to vaccination service [32], although the availability 
of vaccination services was equal and these migrant mothers lived in 
the same area. Based on these findings, we speculated the new migrant 
mothers would face with the challenge to adapt the new living and social-
cultural circumstances while the settled migrants were familiar with 
these environment and were better able to avail themselves of vaccination 
service. This phenomenon was also found in other public health service, 
such as post-natal visits [33].

Surveillance towards migrant mothers’ KAP status on immunization 
was useful for immunization policy makers to design or improve the 
strategy on health education and social mobilization on immunization. 
Those migrant children whose mothers had suboptimal KAP level on 
immunization must be treated as the key group to maintain or improve 
vaccination coverage through effective interventions such as Reaching 
Every District (RED), out-reach vaccination services and health education 
[34-36].

The main limitation of this study was that the sample was smaller 
than those in previous reports and the findings of our study could not 
generalized to the migrant mothers who did not include in this study. 
Therefore, the results need to be interpreted within the context of study 
limitations.

Conclusions
This study found that the developed questionnaire was a reliable and 

valid tool for assessing the immunization KAP level of migrant mothers 
in Yiwu. This questionnaire should be used in future researches on 
immunization KAP of migrants and allow for better understanding of the 
association between the immunization KAP of migrant mothers and their 
children vaccination status.

Conflicts of Interest
The authors declare no conflict of interest.

Acknowledgement
We would like to thank the Yiwu health bureau for their invaluable 

support, relative community leaders for their constant help. In addition, 
we would like to thank all the health workers from Yiwu CDC who 
conducted the interviews and data collection.

Reference
1. Muhsen K, Abed El-Hai R, Amit-Aharon A, Nehama H, Gondia M, et 

al. (2012) Risk factors of underutilization of childhood immunizations 
in ultraorthodox Jewish communities in Israel despite high access to 
health care services. Vaccine 30: 2109-15.

2. Okwo-Bele JM, Cherian T (2011) The expanded programme on 
immunization: a lasting legacy of smallpox eradication. Vaccine 29 
Suppl 4: D74-9.

3. Ehreth J (2003) The global value of vaccination. Vaccine 21: 596-600.

4. Andre FE, Booy R, Bock HL, Clemens J, Datta SK, et al. (2008) 
Vaccination greatly reduces disease, disability, death and inequity 
worldwide. Bulletin of the World Health Organization 86: 140-6.

5. Hu Y, Li Q, Chen E, Chen Y, Qi X (2013) Determinants of childhood 
immunization uptake among socio-economically disadvantaged 
migrants in East China. International journal of environmental 
research and public health 10: 2845-56.

6. Li Q, Hu Y, Qi XH, Lou LQ, Luo SY, et al. (2013) [Analysis on coverage 
rate of primary immunization of measles vaccine among migrant 
children in Yiwu, Zhejiang province from 2007 to 2010]. Chinese 
journal of preventive medicine  47: 504-9.

7. Swain BK, Mishra S (2006) Immunization coverage among migrant 
tribal children in slums of Orissa. Indian pediatrics  43: 1011-3.

8. Sun M, Ma R, Zeng Y, Luo F, Zhang J, et al. (2010) Immunization 
status and risk factors of migrant children in densely populated areas 
of Beijing, China. Vaccine 28: 1264-74.

9. Lee CV, McDermott SW, Elliott C (1990) The delayed immunization 
of children of migrant farm workers in South Carolina. Public health 
reports 105: 317-20.

10. Dao MY, Brieger WR (1994) Immunization for the migrant fulani: 
identifying an under-served population in southwestern Nigeria. 
International quarterly of community health education 15:  21-32.

11. De la Fuente IG, Wagner N, Siegrist CA, Posfay-Barbe KM (2013) 
Tetanus immunity as a surrogate for past diphtheria-tetanus-pertussis 
immunization in migrant children. The Pediatric infectious disease 
journal  32: 274-7.

12. Canavati S, Plugge E, Suwanjatuporn S, Sombatrungjaroen S, Nosten 
F (2011) Barriers to immunization among children of migrant workers 
from Myanmar living in Tak province, Thailand. Bulletin of the World 
Health Organization 89: 528-31.

13. Szilagyi PG, Rodewald LE, Humiston SG, Hager J, Roghmann KJ, 
et al. (1994) Immunization practices of pediatricians and family 
physicians in the United States. Pediatrics 94: 517-23.

14. Immunization Coverage Cluster Survey-Reference Manual (2005) 
World Health Organization: Geneva, Switzerland.

15. Joseph N, Subba SH, Shashidhar KM (2011) Knowledge attitude 
practice study on pulse polio immunization in Mangalore, Dakshina 
Kannada district, Karnataka. The Journal of communicable diseases 
43: 143-9.

16. Shah B, Sharma M, Vani SN (1991) Knowledge, attitude and practice 
of immunization in an urban educated population. Indian journal of 
pediatrics 58: 691-5.

17. Zhang X, Wang L, Zhu X, Wang K (1999) Knowledge, attitude and 
practice survey on immunization service delivery in Guangxi and 
Gansu, China. Social science & medicine 49: 1125-7.

18. Bairwa A, Meena KC, Gupta PP (1995) Knowledge, attitude and 
practice of health workers in immunization. Indian pediatrics 32: 107-8.

19. Awadh AI, Hassali MA, Al-lela OQ, Bux SH, Elkalmi RM, et al. (2014) 
Immunization knowledge and practice among Malaysian parents: a 
questionnaire development and pilot-testing. BMC public health  14: 
1107.

20. Pavia M, Foresta MR, Carbone V, Angelillo IF (2003) Influenza and 
pneumococcal immunization in the elderly: knowledge, attitudes, and 
practices among general practitioners in Italy. Public health 117: 202-7.

21. Hu Y, Li Q, Luo S, Lou L, Qi X, et al. (2013) Timeliness vaccination 
of measles containing vaccine and barriers to vaccination among 
migrant children in East China. PloS one 8:  e73264.

22. Okafor IP, Dolapo DC, Onigbogi MO, Iloabuchi IG (2014) Rural-urban 
propaganda in maternal immunization knowledge and childhood 
health-seeking behavior in Nigeria: a mixed method study. African 
health sciences 14: 339-47.

http://dx.doi.org/10.16966/2470-9948.106
http://www.ncbi.nlm.nih.gov/pubmed/22285273
http://www.ncbi.nlm.nih.gov/pubmed/22285273
http://www.ncbi.nlm.nih.gov/pubmed/22285273
http://www.ncbi.nlm.nih.gov/pubmed/22285273
http://www.ncbi.nlm.nih.gov/pubmed/22486980
http://www.ncbi.nlm.nih.gov/pubmed/22486980
http://www.ncbi.nlm.nih.gov/pubmed/22486980
http://www.ncbi.nlm.nih.gov/pubmed/12531324
http://www.who.int/bulletin/volumes/86/2/07-040089/en/
http://www.who.int/bulletin/volumes/86/2/07-040089/en/
http://www.who.int/bulletin/volumes/86/2/07-040089/en/
http://www.ncbi.nlm.nih.gov/pubmed/23839061
http://www.ncbi.nlm.nih.gov/pubmed/23839061
http://www.ncbi.nlm.nih.gov/pubmed/23839061
http://www.ncbi.nlm.nih.gov/pubmed/23839061
http://europepmc.org/abstract/MED/24113097
http://europepmc.org/abstract/MED/24113097
http://europepmc.org/abstract/MED/24113097
http://europepmc.org/abstract/MED/24113097
http://www.ncbi.nlm.nih.gov/pubmed/17151413
http://www.ncbi.nlm.nih.gov/pubmed/17151413
http://www.ncbi.nlm.nih.gov/pubmed/19941996
http://www.ncbi.nlm.nih.gov/pubmed/19941996
http://www.ncbi.nlm.nih.gov/pubmed/19941996
http://www.ncbi.nlm.nih.gov/pubmed/2113693
http://www.ncbi.nlm.nih.gov/pubmed/2113693
http://www.ncbi.nlm.nih.gov/pubmed/2113693
http://www.ncbi.nlm.nih.gov/pubmed/20841016
http://www.ncbi.nlm.nih.gov/pubmed/20841016
http://www.ncbi.nlm.nih.gov/pubmed/20841016
http://www.ncbi.nlm.nih.gov/pubmed/23001028
http://www.ncbi.nlm.nih.gov/pubmed/23001028
http://www.ncbi.nlm.nih.gov/pubmed/23001028
http://www.ncbi.nlm.nih.gov/pubmed/23001028
http://www.who.int/bulletin/volumes/89/7/10-084244/en/
http://www.who.int/bulletin/volumes/89/7/10-084244/en/
http://www.who.int/bulletin/volumes/89/7/10-084244/en/
http://www.who.int/bulletin/volumes/89/7/10-084244/en/
http://www.ncbi.nlm.nih.gov/pubmed/7936863
http://www.ncbi.nlm.nih.gov/pubmed/7936863
http://www.ncbi.nlm.nih.gov/pubmed/7936863
http://apps.who.int/iris/bitstream/10665/69087/1/WHO_IVB_04.23.pdf
http://apps.who.int/iris/bitstream/10665/69087/1/WHO_IVB_04.23.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23785873
http://www.ncbi.nlm.nih.gov/pubmed/23785873
http://www.ncbi.nlm.nih.gov/pubmed/23785873
http://www.ncbi.nlm.nih.gov/pubmed/23785873
http://www.ncbi.nlm.nih.gov/pubmed/1813417
http://www.ncbi.nlm.nih.gov/pubmed/1813417
http://www.ncbi.nlm.nih.gov/pubmed/1813417
http://www.ncbi.nlm.nih.gov/pubmed/10475675
http://www.ncbi.nlm.nih.gov/pubmed/10475675
http://www.ncbi.nlm.nih.gov/pubmed/10475675
http://www.popline.org/node/300235
http://www.popline.org/node/300235
http://www.ncbi.nlm.nih.gov/pubmed/25346471
http://www.ncbi.nlm.nih.gov/pubmed/25346471
http://www.ncbi.nlm.nih.gov/pubmed/25346471
http://www.ncbi.nlm.nih.gov/pubmed/25346471
http://www.ncbi.nlm.nih.gov/pubmed/12825471
http://www.ncbi.nlm.nih.gov/pubmed/12825471
http://www.ncbi.nlm.nih.gov/pubmed/12825471
http://www.ncbi.nlm.nih.gov/pubmed/24013709
http://www.ncbi.nlm.nih.gov/pubmed/24013709
http://www.ncbi.nlm.nih.gov/pubmed/24013709
http://www.ncbi.nlm.nih.gov/pubmed/25320582
http://www.ncbi.nlm.nih.gov/pubmed/25320582
http://www.ncbi.nlm.nih.gov/pubmed/25320582
http://www.ncbi.nlm.nih.gov/pubmed/25320582


 
ForschenSci
O p e n  H U B  f o r  S c i e n t i f i c  R e s e a r c h

Citation: Yu Hu, Shuying Luo,  Linqiao Lou, Bing Zhang, Qian Li (2016) Knowledge, Attitude and Practice on Immunization Among Migrant Mothers: A Questionnaire 
Development and Field Application. Int J Vaccine Immunizat 2(1): doi http://dx.doi.org/10.16966/2470-9948.106

Open Access

6

23. Ozsurekci Y, Karadag Oncel E, Bayhan C, Celik M, Ozkaya-Parlakay A, 
et al.  (2013) Knowledge and attitudes about human papillomaviruses 
and immunization among Turkish pediatricians. Asian Pacific journal 
of cancer prevention 14: 7325-9.

24. Schneeberg A, Bettinger JA, McNeil S, Ward BJ, Dionne M, et al. 
(2014) Knowledge, attitudes, beliefs and behaviours of older adults 
about pneumococcal immunization, a Public Health Agency of 
Canada/Canadian Institutes of Health Research Influenza Research 
Network (PCIRN) investigation. BMC public health 14: 442.

25. Morin A, Lemaitre T, Farrands A, Carrier N, Gagneur A (2012) 
Maternal knowledge, attitudes and beliefs regarding gastroenteritis 
and rotavirus vaccine before implementing vaccination program: 
which key messages in light of a new immunization program? Vaccine 
30: 5921-7.

26. Al-lela OQ, Bahari MB, Salih MR, Al-Abbassi MG, Elkalmi RM, et al. 
(2014) Factors underlying inadequate parents’ awareness regarding 
pediatrics immunization: findings of cross-sectional study in Mosul- 
Iraq. BMC pediatrics 14: 29.

27. Jha N, Pokhrel S, Sehgal R (1999) Awareness about a national 
immunization day programme in the Sunsari district of Nepal. Bulletin 
of the World Health Organization 77: 602-6.

28. Singh MM, Bano T, Dabas P, Mehra M (2001) Awareness about pulse 
polio immunization among the general population in Delhi. Indian 
journal of medical sciences 55: 453-7.

29. Jani, JV, De Schacht C, Jani IV, Bjune G (2008) Risk factors for 
incomplete vaccination and missed opportunity for immunization in 
rural Mozambique. BMC public health 8: 161.

30. Feikema S, Klevens R, Washington M, Barker L (2000) 
Extraimmunization among US children. JAMA 283: 1311–1317.

31. Bobo Jk, Gale Jl, Thapa PB, Wassilak SG (1993) Risk factors for 
delayed immunization in a random sample of 1163 children from 
Oregon and Washington. Pediatrics 91: 308–314.

32. O Qutaiba-Lela, MB Bahari, HK Al-Qazaz, MR Salih, SQ Jamshed et 
al. (2014) Are parents’ knowledge and practice regarding immunization 
related to pediatrics’ immunization compliance? a mixed method 
study. Bmc Pediatrics 14: 1-7.

33. Do M, Hotchkiss D (2013) Relationships between antenatal and 
postnatal care and post-partum modern contraceptive use: evidence 
from population surveys in Kenya and Zambia. BMC health services 
research 13: 6.

34. Ryman T, Macauley R, Nshimirimana D, Taylor P, Shimp L, et al. 
(2010) Reaching every district (RED) approach to strengthen routine 
immunization services: evaluation in the African region, 2005. Journal 
of public health 32: 18-25.

35. Vandelaer J, Bilous J, Nshimirimana D (2008) Reaching Every District 
(RED) approach: a way to improve immunization performance. 
Bulletin of the World Health Organization 86: A-B.

36. Pelly LP, Pierrynowski Macdougall DM, Halperin BA, Strang RA, 
Bowles SK, et al. (2010) THE VAXED PROJECT: an assessment of 
immunization education in Canadian health professional programs. 
BMC medical education 10: 86.

http://dx.doi.org/10.16966/2470-9948.106
http://www.ncbi.nlm.nih.gov/pubmed/24460296
http://www.ncbi.nlm.nih.gov/pubmed/24460296
http://www.ncbi.nlm.nih.gov/pubmed/24460296
http://www.ncbi.nlm.nih.gov/pubmed/24460296
http://www.ncbi.nlm.nih.gov/pubmed/24884433
http://www.ncbi.nlm.nih.gov/pubmed/24884433
http://www.ncbi.nlm.nih.gov/pubmed/24884433
http://www.ncbi.nlm.nih.gov/pubmed/24884433
http://www.ncbi.nlm.nih.gov/pubmed/24884433
http://www.ncbi.nlm.nih.gov/pubmed/22858556
http://www.ncbi.nlm.nih.gov/pubmed/22858556
http://www.ncbi.nlm.nih.gov/pubmed/22858556
http://www.ncbi.nlm.nih.gov/pubmed/22858556
http://www.ncbi.nlm.nih.gov/pubmed/22858556
http://www.pubfacts.com/detail/24485194/Factors-underlying-inadequate-parents-awareness-regarding-pediatrics-immunization-findings-of-cross-
http://www.pubfacts.com/detail/24485194/Factors-underlying-inadequate-parents-awareness-regarding-pediatrics-immunization-findings-of-cross-
http://www.pubfacts.com/detail/24485194/Factors-underlying-inadequate-parents-awareness-regarding-pediatrics-immunization-findings-of-cross-
http://www.pubfacts.com/detail/24485194/Factors-underlying-inadequate-parents-awareness-regarding-pediatrics-immunization-findings-of-cross-
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2557701/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2557701/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2557701/
http://www.ncbi.nlm.nih.gov/pubmed/12026509
http://www.ncbi.nlm.nih.gov/pubmed/12026509
http://www.ncbi.nlm.nih.gov/pubmed/12026509
http://www.ncbi.nlm.nih.gov/pubmed/18485194
http://www.ncbi.nlm.nih.gov/pubmed/18485194
http://www.ncbi.nlm.nih.gov/pubmed/18485194
http://jama.jamanetwork.com/article.aspx?articleid=192474
http://jama.jamanetwork.com/article.aspx?articleid=192474
http://www.ncbi.nlm.nih.gov/pubmed/8424004
http://www.ncbi.nlm.nih.gov/pubmed/8424004
http://www.ncbi.nlm.nih.gov/pubmed/8424004
http://www.ncbi.nlm.nih.gov/pubmed/24460878
http://www.ncbi.nlm.nih.gov/pubmed/24460878
http://www.ncbi.nlm.nih.gov/pubmed/24460878
http://www.ncbi.nlm.nih.gov/pubmed/24460878
http://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-6
http://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-6
http://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-6
http://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-6
http://www.ncbi.nlm.nih.gov/pubmed/19542268
http://www.ncbi.nlm.nih.gov/pubmed/19542268
http://www.ncbi.nlm.nih.gov/pubmed/19542268
http://www.ncbi.nlm.nih.gov/pubmed/19542268
http://www.ncbi.nlm.nih.gov/pubmed/18368190
http://www.ncbi.nlm.nih.gov/pubmed/18368190
http://www.ncbi.nlm.nih.gov/pubmed/18368190
http://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-10-86
http://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-10-86
http://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-10-86
http://bmcmededuc.biomedcentral.com/articles/10.1186/1472-6920-10-86

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Objectives of our study included
	Methods
	Development of the questionnaire
	Target population
	Sampling and field survey
	Validity and reliability assessment
	Statistical analysis
	Ethical considerations

	Results
	Socio-demographic characteristics of surveyed migrant mothers
	Reliability
	Validity
	KAP on immunization among migrant mothers

	Discussion
	Conclusions
	Conflicts of Interest
	Acknowledgement
	Reference
	Table 1
	Table 2
	Table 3
	Tables 4
	Table 5

