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[bookmark: _Toc77247379]ABSTRACT
Child welfare clinic (cwc) is an essential components of mch/fp package that was established by WHO. The clinic looks after the health of children who are less than five years old because it has been shown that this group of children is more vulnerable to disease  and need extra care (kaine.w 2012) CWC combines the concepts of prevention, curative, health surveillance and education into a system of comprehensive health care. The main objectives of cwc are supervision of health and promotion of common infectious diseases of childhood through immunization, early diagnosis and management of common illness, health education, and issues of food supplements and at risk selection.
 Utilization of health facilities in developing countries is an essential component in achieving the fourth MDG of decreasing infant mortality by two third by the year 2015.better characterization of the components of access and utilization of health services is important to focus effort to achieve equity of health care in places where most childhood disease and death occur (makinen et al 2014).
Adequate utilization of child health services in Kenya has been of great challenge to the Kenya population. This study is aimed at determining the utilization of cwc after 14 weeks by women with children aged above 14weeks to 9months in cwc chogoria hospital. The study was a cross sectional study conducted in chogoria hospital among mother with children aged above 14weeks to 9months.the data collection was done using questionnaires. 
The analysed data was presented in form of pie charts, graphs and tables and then used for discussion of the results and also interpretation. The study found out that 56% (14)of respondent were married and 28%(7)were single.8% (2)had no education,28% (7)had primary education,40% (10)had secondary education, 24% (6)had tertiary education.in the study 36% (9)had no knowledge of immunization,8%(2)had no  adequate knowledge on immunization, but greater percentage 56%(14)had good knowledge. This study will be useful in helping the health care providers with an insight in to the reason why some mother don’t utilize cwc services after 14 weeks.in addition this will act as a useful tool for the policy makers in formulation of policies that will enable adequate access and utilization of cwc services to improve the health of the nation’s child population.
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[bookmark: _Toc77247380]LIST OF ABBREVIATION
ANC- Antenatal care
P.C.E.A-Presbyterian church of East Africa
W.H.O- World Health Organization
MCH- Maternal and Child Health
MDG-Millennium Development Goal
CWC- Child Welfare Clinic
OPV –Oral Polio Vaccine
BCG- Bacillus Camille Guerin 
DPT- Diphtheria Pertussis Tetanus 
IMCI-integrated management of childhood illness
KEPH- Kenya essential package for health 
FP- Family Planning 
SDG-sustainable developmental goal
[bookmark: _Toc76040426][bookmark: _Toc76041156][bookmark: _Toc76402000]MOH-Ministry of health.






[bookmark: _Toc77247381]DEFINITION OF CONCEPTS
Mother- a person who has given birth to a child.
 Child-a person who is below the age of adulthood.
Child welfare clinic- clinic for the children under five years involved in provision of supervision of health and promotion of growth, prevention of common infectious diseases of childhood through immunization, early diagnosis and management of common childhood illnesses.
Vaccine- a substance that is used to produce immunity once introduced to someone body.
[bookmark: _Toc76040428][bookmark: _Toc76041158][bookmark: _Toc76402002]Immunization- the process of protecting a person from a specific disease either automatically when a person gets an infection and develops his own antibodies or happens when a vaccine against a disease is given to someone.
Caregiver-someone who take care of a person who is young.









[bookmark: _Toc77247382]1.0 CHAPTER ONE
[bookmark: _Toc76040429][bookmark: _Toc76041159][bookmark: _Toc76402003][bookmark: _Toc77247383]1.1 BACKGROUND INFORMATION
[bookmark: _Toc76040430][bookmark: _Toc76041160][bookmark: _Toc76402004][bookmark: _Toc77247384]1.1.1 GLOBALLY
Child welfare clinic is an essential components of maternal child health that was established by world health organization. cwc combines the concepts of preventing,curing,health surveillance and education into the system of comprehensive health care(mahy,2013)the main objectives of cwc are: supervision of health and promotion of growth , prevention of common infectious diseases, management of common illness ,health  education , issuing of food supplements and identifying babies at risk of diseases( Kain,2014).
According to who, 2017 an estimated 4.1 million (75%) of all under five death occurred within the first year of live. The risk of infant dying before complete the first year of age was highest in African region over six times higher than that of the European region (8 per 1000live birth).
Globally, measles vaccination have averted death by over 75% between 2012-2013.The uptakes of 14 weeks vaccines was 83% (who, 2015) However, European region had the highest uptake of 94%.The cases of measles death have been 114900 deaths per year and 314 deaths everyday among children under 5 years (who, 2011).
The health and wellbeing of children less than one year have been issue of concern as estimated more than 6 million babies still dies before their first year of life (UN, 2017) several intervention have been implemented as part of sustainable developmental goal (SDG3) To improve the health of individual of all ages including children under five years and to reduce under five morbidity and mortality. (MOLDAN, 2016).
[bookmark: _Toc76040431][bookmark: _Toc76041161][bookmark: _Toc76402005][bookmark: _Toc77247385]1.1.2 SUB-SAHARAN AFRICA
According to the world health organization (2015)records shows that more than 10millions children under one year die in developing countries due to preventable diseases, therefore Intervention were put in place to reduce under one mortality, which include the expanded programme of immunization, micronutrient supplementation and integrated management of childhood and neonatal illness (MOH,2015).
A study conducted in Ghana, in 2015 showed that cwc attendance in the assin north municipality reduces as child grows older.in 2015 cwc attendance for children age 14 weeks stood at 28, 776, this figure drop to 10609 for children aged 9 months and further drops to 3608 for children aged 18months (ANMHD, 2009).
In 2014, another study was done in north west Nigeria, where 85 villages in all the administration ward of local government area were studied between the month of January and June, 2014.to determine factors affecting utilization of cwc from the study it was found that less that 37.2%of the caregivers took the children for immunization by nine month of age. The main reason given by mothers for partial immunization include parental disagreement pertaining immunization, objection or apprehension about the safety of immunization which accounted(38.8%)long traveling distance to the cwc (75%)and long waiting time in cwc (15.2%) (Onajore, 2011).
Similarly another study was done in Ethiopia by belachew in 2012, he found that immunization coverage among children aged 14weeks to one year remained low and it was attributed to low knowledge among caregivers regarding age to begin and finish vaccination (BELASHAW, 2012).
[bookmark: _Toc76040432][bookmark: _Toc76041162][bookmark: _Toc76402006][bookmark: _Toc77247386]1.1.3 KENYA
Although infants attend the cwc after every four weeks from birth till 14weeks for immunization services, there is a longer period before they can receive the next vaccination due at 36 weeks of age. This may cause the caregivers to either stop or reduce the number of visits to cwc. However as babies transit from neonatal stage to infancy and early childhood they are predisposed to many infections like gastroenteritis due to early weaning, malnutrition and pneumonia leading to stunted growth. These condition are major contributors to infant mortality and morbidity. Infant mortality rate in Kenya is at 34 deaths per 1000 live birth in 2018 (KDHS, 2018).
A study conducted in 2015, in Nairobi to determine factor affecting low uptake of cwc among children aged 14weeks to 24months showed that 66%of the total number of children due for vaccination receive the vaccine at 14weeks to 24months and 34%of the children did not turn off for vaccination (audo and njoroge, 2015).
This was attributed to factors like caregivers busy schedule at homes, business activities, low socioeconomic status, low level of education among the caregivers, caregiver’s forgetfulness to take the baby for cwc, lack of knowledge on cwc and frequent travel of caregivers.
In 2011, Davis also asserts that distance between the residence of the caregivers and cwc is a determining factors in cwc attendance, He found that mother living less than five kilometres to a health care fully utilize cwc services better than those who lived beyond five kilometres from the facility. Similarly thus was confirmed by Gethin, 2004 who also found that utilization of cwc decreases by distance. Therefore this shows there is need to do a research on factor affecting utilization of cwc.
[bookmark: _Toc76040433][bookmark: _Toc76041163][bookmark: _Toc76402007][bookmark: _Toc77247387]1.2 PROBLEM STATEMENT
An estimated 4.1millions of all under five deaths occurred within the first year of life in 2017(WHO,2017).The risk of infant dying before completing the first year of age was highest in African region over six times higher than that in European region(8 per 1000live births)the statistics shows that the infant mortality rate in Kenya. In 2017 there was about 33 deaths per 1000live birth. Promoting child health during the window of opportunity period from conception to one year is crucial for child survival. However as babies transit from stage to infancy and early childhood they are predisposed to many infections like gastroenteritis due to early weaning, malnutrition and pneumonia leading to stunted growth. These conditions are a major contributors to infant morbidity and mortality rate (KDHS, 2018).
Globally, measles vaccinations have averted death by over 75% between 2012-2013.the update of 14weeks vaccine was 83 %( WHO, 2015) However European region had the highest uptake of 94%.
In sub Saharan Africa, a study conducted in Ghana, in 2015 showed that cwc attendance in assin north municipality reduces as child grows older.in 2015 cwc attendance for children aged 14weeks stood at 28776 this figure drop to 10609 for children aged 9 months and further drops to 3608 for children aged 18 months (ANMHD, 2009).
In Kenya, a study conducted in 2015 in Nairobi to determine factor affecting low uptake of cwc among children aged 14 weeks to 24months, showed that 66%of the total number of children due for vaccination receive vaccine at 14weeks to 24months and 34% of the children did not turnoff for the vaccination. (Audo and njoroge).
In 2018 at cwc chogoria hospital,706 mothers brought the babies for cwc at 14weeks, 523 mother brought the babies for clinic after 14weeks to 8months and 618 came for clinic at 9months(chogoria cwc records,2018)In 2019,782 mother brought the babies for clinic at 14weeks ,568 mother after 14 weeks to 8months and 636 came to clinic at 9months(chogoria cwc,2019)in 2020,615 mothers came for clinic at 14weeks,365 after 14weeks to 8months,and 460 mother came at 9months (chogoria cwc record 2020)therefore it show there was drop out after 14wks to 8 months and then the number increases again at 9months but there was a still a drop compared to those who came to clinic at 14weeks,also babies who were eligible for measles vaccine did not receive it.Therefore there was a need to conduct a study on utilization of cwc among caregivers after 14weeks to 9 months.
[bookmark: _Toc76040434][bookmark: _Toc76041164][bookmark: _Toc76402008][bookmark: _Toc77247388]1.3 JUSTIFICATION/RATIONALE OF THE STUDY
Cwc provide the needed services to children under 5 years of age. Among the child health activities at cwc are growth monitoring, immunization against childhood killer diseases, vitamin A supplementation, referral for complicated illness, health talks and counselling of mother and caregivers on health issues.
The under-five clinic also combines: preventive, treatment, health surveillance, and education into a system of comprehensive health care.
In Kenya, more information is required on child health care to assist in targeting intervention to increase the level of utilization of cwc services after 14 weeks vaccination.in addition, this will be a useful tool for the policy makers in formation of policy that will enable adequate access and utilization of cwc services to improve the health of the nation’s child population. The study also intends to reduce the burden related to missed immunization and utilization of cwc services after 14weeks and this will help to reduce disabilities and other health related issues in children.
[bookmark: _Toc76040435][bookmark: _Toc76041165][bookmark: _Toc76402009][bookmark: _Toc77247389]1.4 OBJECTIVES
[bookmark: _Toc76040436][bookmark: _Toc76041166][bookmark: _Toc76402010][bookmark: _Toc77247390]1.4.1 Broad objectives
To determine factor that affect utilization of cwc among mother with children age above 14 weeks to 9months at p.c.e.a chogoria hospital cwc.
[bookmark: _Toc76040437][bookmark: _Toc76041167][bookmark: _Toc76402011][bookmark: _Toc77247391]1.4.2 Specific objectives
1. To assess the knowledge of caregivers or mothers on utilization of cwc past 14weeks to 9 months.
2. To determine sociedemographic and economic factor that influence the utilization of cwc past 14weeks to 9months.
3. To determine health institution factors that influence the utilization of cwc services among caregivers in p.c.e.a chogoria hospital past 14weeks to 9months.
[bookmark: _Toc76040438][bookmark: _Toc76041168][bookmark: _Toc76402012][bookmark: _Toc77247392]1.5 research questions
What is the knowledge level of mother/caregivers on cwc services past 14weeks to 9months? 
What are the sociedemographic and economic factor that influence the uptake of cwc services past 14weeks to 9months?
How the health care services does provided influence then uptake of cwc services in cwc, p.c.e.a chogoria hospital past 14weeks to 9 months?
[bookmark: _Toc76040439][bookmark: _Toc76041169][bookmark: _Toc76402013][bookmark: _Toc77247393]1.6 purpose of the study
The purpose of the study is to determine the utilization of cwc for children age above 14weeks to 9months among mothers at p.c.e.a chogoria hospital.
[bookmark: _Toc76040440][bookmark: _Toc76041170][bookmark: _Toc76402014][bookmark: _Toc77247394]1.7 scope of the study
The study was done among mothers with babies’ above14weeks to 9months attending cwc at chogoria hospital.
[bookmark: _Toc76040441][bookmark: _Toc76041171][bookmark: _Toc76402015][bookmark: _Toc77247395]1.8 limitation of the study
There was no enough money to carry out the study.
Limited time of study.
[bookmark: _Toc77247396]1.9 assumptions
Respondents will answer questions honestly.
Respondents will be willing to valuntarilly participate in the study.
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[bookmark: _Toc77247397]2.0CHAPTER TWO
[bookmark: _Toc76402017][bookmark: _Toc77247398]LITERATURE REVIEW
[bookmark: _Toc76402018][bookmark: _Toc77247399]2.1 INTRODUCTION	
Globally, the infant mortality rate has decreased from estimated rate of 65% per 1000 live births in 2016(haddad, 2017) immunization contributes significantly with immature immune system and improve child health outcome. although infant attend the cwc clinics after every 4 weeks from birth till 14 weeks for immunization services, there is a longer period before they can receive the next vaccination due at 9 months of age .this may cause the caregiver reduce or stop the number of visits in cwc (huliman 2012).
       Adequate participation in other cwc services other than immunization enables the caregivers to trap changes in their infant weight and their nutritional status enabling them to identify factors that contributes negatively to their babies overall health status, as the babies transit from neonatal stage to infancy and early childhood they are predisposed to many infections like gastritis due to winning and malnutrition and pneumonia leading to stunted growth. These conditions are major contribution to infant morbidity and mortality. (Mahhy, 2014).
[bookmark: _Toc76402019][bookmark: _Toc77247400]2.2 CHILD WELFARE CLINIC SERVICES. 
Cwc is an essential component of mch and family planning packages that was established by who. Cwc combines the concepts of prevention, curative, health surveillance and education into a system of comprehensive health care. In addition by identifying these individuals and families who are at risk of disease, it helps to mobilize the community and social resources for the welfare such individuals (Mahhy, 2013).
The main objectives of cwc are supervision of health and promotion of growth, prevention of common infectious diseases and management of common illnesses (Kane, 2014).
[bookmark: _Toc76402020][bookmark: _Toc77247401]2.3 FACTORS AFFECTING UTILIZATION OF CWC AMONG CAREGIVERS AFTER14 WEEKS TO 9 MONTHS.
[bookmark: _Toc76402021][bookmark: _Toc77247402]2.3.1 KNOWLEDGE OF THE CAREGIVERS IN CWC SERVICES.
Education increases the expected productivity alternatively to self-care.it is also positively related to utilization of cwc services (Shannon et al, 2017).
Globally, in New Zealand a study done on immunization of children, three quarters of parent were concerned more on risk of side effects than perceived benefits of immunization. Negative perception of the parents about adverse effects of immunization contributed to poor utilization of cwc services (Hamilton, 2014).
In Africa, a study done on Uganda on factors influencing childhood immunization, it indicated that parents or caregivers possessing at least a secondary education remained a single independent determinant of full immunization coverage (Bbaale,2015).also a similar study done in kaptembwo, the proportion of fully immunized children of mothers or guardians who had completed secondary school education and above was 81.6% which was higher than those who had completed primary school education 76.7% and even those with no formal education 42.7% (maina et al,2013).higher education will increase parental awareness, especially on health issues and facilitate increased individual access to services, information and capabilities to interact with professionals and health care services. Parents belonging to less educated groups with limited social inclusion and lack of basic information increases the like hood of not keeping to the vaccination scheme (de olivera et al, 2014).in Zimbabwe factors associated with full immunization coverage were mothers with secondary education and above were more likely to be vaccinated than children of uneducated mothers( makungwa 2015).
Also a study done in Tanzania by Margaret et al,2014 to assess knowledge of the caregivers towards the utilization of cwc services showed that myths and misconceptions had prevented them from optimally utilizing the cwc services .knowledge  gap underlie low compliance with the vaccination schedule if they were poorly informed about the need for immunization(harmance et al,2014).according to frisible 2012,education the women received during pregnancy,labor and post-delivery and caring of a new-born is very important especially for the first time mothers.
In Kenya, a study done in peri urban area of Kenya on immunization coverage and its determinant among children aged 12 to 23 months, it showed that caregivers who had completed secondary education had higher immunization coverage than caregivers who had no formal education having low immunization coverage. Maternal education was found to be one of the factors that was significantly associated with immunization coverage (maina, karanja and kombich, 2013).immunization services may not be accepted by parent or caregivers due to lack of knowledge and understanding for examples oral polio vaccine if mothers or caregivers are not aware that polio is given to prevent poliomyelitis they will neglect it (Andrew kc et al, 2018).
To increase the utilization of child welfare clinic services, there is need to promote health education so as to improve knowledge among caregivers.
[bookmark: _Toc76402022][bookmark: _Toc77247403]2.3.2 SOCIODEMOGRAPHIC AND ECONOMIC FACTORS OF THE CAREGIVERS
Different communities have people with diverse cultures, value, socioeconomic background and even religion which all may influence how individuals access health services (Egede, 2006).These variation are unique for every society and may affect recommended childhood immunization coverage levels (john, 2010).these go a long way in determining susceptibility of individuals to infection and vaccine preventable diseases (fine et al, 2011).
Some factors may be associated with decreased cwc visits as the child grows up in age as evidenced by much decline in regular clinic visits after 14 weeks vaccine. Low socioeconomic factor and lack of knowledge on the importance of the immunization are causes of the dropouts.
In Africa, a study done in Ghana by Shannon et al, 2014 to examine the influence of household profile such as age, gender, income, educational level and marital status influences the individual’s decision to renew their cwc services. Individuals who are married, females and with some educational credentials up to primary, secondary and tertiary levels were more likely to increase their uptake to cwc services however, vulnerable population such as elderly of 57 to 69 years and minority ethnic and religious groups including Muslims were less likely to have a poor uptake of cwc services (Shannon et al, 2014).a survey in Uganda revealed that immunization coverage in children varied by marital status, employment status, monthly income, educational level, religion and age of the mother (kamanda,2010)high vaccine coverage was found in caregivers who were married had post-secondary education, Christian and were within an age bracket of 20 to 29 years (kamanda 2010).
Another study carried out in Nigeria to identify the factors influencing utilization of cwc showed that lack of transport has a great influence in prevention from undertaking cwc services (agaudo et al, 2011) in this study financial difficulties were a major reason for or in attendance of cwc. Lack of resources make the quality of the services to suffer which may contribute in low rates of utilization of cwc services especially in rural areas.
In Kenya, a study carried out in Nakuru,revealed that a mother whose child was born at healthy facility was twice likely to be immunized compared to mother who delivered at home (maina,2013)although thirds of deliveries were conducted at a healthy facility, the number of home deliveries accounted for the remaining one third of deliveries in the area(maina,2013).however ,it was noticed that infants whose mother were Christians and in possession of at least secondary education were more likely to be  immunized than others(odusanya,2008).
 A study done on factors affecting acceptance of complete immunization coverage in rural Bangladesh(Rahman,obaida,nasrin)both found out maternal age, maternal education, they found out that age of the mother is statistically significant and that middle age mother are more likely to get their children fully immunized than older women, this could be due to their accumulated knowledge of modern medicine and repeated message on the importance of immunization services, also found that sex discrimination plays a role in immunization coverage, with male children more likely to be fully immunized than females (Rahman,obaida,nasrin 2010).


[bookmark: _Toc76402023][bookmark: _Toc77247404]2.3.3 THE INFLUENCE OF THE HEALTH SERVICES FACTORS ON UPTAKES OF CWC SERVICES 
Health services system acts as barrier that influence a parent or guardians decision to utilize cwc services(mark kj et al,2014).if a parents satisfaction is low, it becomes barrier in encouraging the utilization of cwc services, if the parents satisfaction is increased the usage of and utilization of cwc services will likely be increased(mark et al,2014).
[bookmark: _Toc77247405]2.3.3.1implication of long waiting time
In Africa, a study done in Nigeria to understand why cwc programme are below target showed that long waiting times has a great impact in contributing to low cwc intake (marshal E et al, 2016).
In Kenya, cwc is essential to the health of the baby. According to peter A Et al,2016,long waiting in a waiting bay for the services is one of the health services factor that affect the utilization of cwc services. Respondent interviewed cited to 60%indicated that they lose hope and postpone immunization services, most of the respondent cited that they were waiting for more than one hour to receive the services. (Peter et al, 2016).
 In 2011, Davis also asserts that distance between the residence of the caregivers and cwc is a determining factors in cwc attendance, He found that mother living less than five kilometres to a health care fully utilize cwc services better than those who lived beyond five kilometres from the facility. Similarly thus was confirmed by Gethin, 2004 who also found that utilization of cwc decreases by distance.
[bookmark: _Toc77247406]2.3.3.2 UNPROFESSIONAL BEHAVIOUR
Availability of training health personnel at all levels to provide immunization at all levels, provision of facilitative supervision, refresher training and job certification by the community health training and supervisory team to enable them maintain and enhances their skills in administration (aurgo et al,2016)retain and schedule staff will enhance the utilization of cwc services(peter et al,2013).the need to strengthen patients advocacy in informational setting to build global grassroots movements that portrays accurate perception of the immunization.(ngali 2014).
Globally, a study conducted in Asia on providers and user’s perspective about immunization coverage outlined that lack of confidence between health provider and caregivers, inadequate training of health workers leads to poor follow up of routine immunization (Sharma, 2015).
In Africa, a study done in Nigeria mothers expressed their concerns about the unprofessional behaviour exhibited by some staff which demoralized them from being consistent with schedule. Behaviours like public scolding and lack of rapport, impatient listening and lack of confidentiality especially in counselling (argutro et al, 2016).
In Kenya, a study done in Nairobi, shows that health workers were insensitive and rude to caregivers thus discouraging them from returning to health facilities to complete the scheduled vaccination(owino,2009)the respondent also reported unpleasant immunization malpractices such as stripping children for long on the long queues while waiting for the children to be weighed, punctuality of health workers and even absteeintism(owino,2009)obstacles such as fees charges for immunization services and vaccines running out of stock were also identified(owino,2009).
[bookmark: _Toc76402024]



[bookmark: _Toc77247407]2.4 CONCLUSION
In conclusion, this chapter discussed introduction on utilization of cwc where it highlighted that adequate participation in other cwc other than immunization enables the caregivers to trap changes in their infants weight and nutritional status enabling them to identify factor that contribute negatively to their children overall health status.
It also discussed thematic objectives that is sociedemographic and economic factors of the caregivers, knowledge of caregivers on cwc services, it also identified indicators hindering effective uptake of cwc services.it has recommended how to improve the knowledge of caregivers on utilization of cwc after 14weeks vaccination services as a basis for conceptual framework of the study.


[bookmark: _Toc76040442][bookmark: _Toc76041172][bookmark: _Toc76402026][bookmark: _Toc77247408]3.0 CHAPTER THREE
[bookmark: _Toc76040443][bookmark: _Toc76041173][bookmark: _Toc76402027][bookmark: _Toc77247409]3.0METHODOLOGY
[bookmark: _Toc76040444][bookmark: _Toc76041174][bookmark: _Toc76402028][bookmark: _Toc77247410]INTRODUCTION
This chapter is where the researcher  described methods that was used for the study. The researcher  described procedure that was followed in conducting the study to determine factor affecting utilization of cwc among mothers at p c e a chogoria hospital.it also describe some of the terms used such as study design, study area, study population and sample size.
[bookmark: _Toc76040445][bookmark: _Toc76041175][bookmark: _Toc76402029][bookmark: _Toc77247411]3.1study area
The study was carried out in cwc in p.c.e.a chogoria hospital, located in Maara sub county tharaka Nithi County in eastern Kenya. The institution was selected because it was easily accessible and offers cwc services.
[bookmark: _Toc76040446][bookmark: _Toc76041176][bookmark: _Toc76402030][bookmark: _Toc77247412]3.2 study design
A cross sectional study was used to determine the factors affecting utilization of cwc services among mothers with children age above14weeks to 9 months in p c e a chogoria hospital. The above design was chosen because it provides clear image of the outcome and associated characteristics at that specific in time, it is cost effective since it is relatively inexpensive and it is not time consuming with this study design a lot of data can be collected at the same time since many respondents can be reached at the same point.
[bookmark: _Toc76040447][bookmark: _Toc76041177][bookmark: _Toc76402031][bookmark: _Toc77247413]3.3 study population
Population is the entire group of person or set objects and events the researcher want to study. They are all possible entities or individuals that have a characteristics of interest to the study (mugenda mugenda, 2009).the study population of cwc from cwc registration records shows that at least 1201 mothers brought their babies at cwc per year.
1201/12 is equal to 100 babies per months 100\4 is equal to 25 babies per month.
[bookmark: _Toc76040448][bookmark: _Toc76041178][bookmark: _Toc76402032][bookmark: _Toc77247414]3.4 sample size determination
The sample size is a subject of the population that is taken to be a representative of the entire population. The target population accounted to a 100 with a 95% confidence level. This shall be determined using Fischer’s formulae.
N>z2pq/d2
Where N is the sample size
Z2=the standard normal deviate at the required confidence level value at 95% confidence
Interval=1.96%
P=proportion of population will desired characteristic which is 50% =0.5
Q=proportion of population without desired characteristics which is 50%=0.5
D2=degree of accuracy is 5%=0.05
N= (1.96) (1.96) (0.5) (0.5)/ (0.05) (0.05) =384
Since my population is less than 10000 sample size adjustments will be done as follows:
NF=n/ (1+n/N)
Where NF is the desired sample size
N=total population
N=sample size 
NF=384/ (1+384/25)
Nf=384/15.4=24.9
Thus, the sample size will be 25 participants.
[bookmark: _Toc76040449][bookmark: _Toc76041179][bookmark: _Toc76402033][bookmark: _Toc77247415]3.5 sampling procedure
The researcher used convenience method of sampling .convenience sampling is a form of non-probability sampling in which researcher rely on the available respondent choosing members of the population to participate in their study who meet their criteria for study .The method is extremely time and cost effective (mugenda Mugenda, 2009).
[bookmark: _Toc76040450][bookmark: _Toc76041180][bookmark: _Toc76402034][bookmark: _Toc77247416]3.6.1 Inclusion criteria
The study included mother of children above 14weeks to 9 months attending cwc at p.c.e.a chogoria hospital who gave their consent to participate in the study.
[bookmark: _Toc76040451][bookmark: _Toc76041181][bookmark: _Toc76402035][bookmark: _Toc77247417]3.6.2 Exclusion criteria
The study excluded:
Mother of children above 14weeks to 9months who did not consent to participate.
Those mothers of children between 0 to 14weeks or above 9 months.
[bookmark: _Toc76040452][bookmark: _Toc76041182][bookmark: _Toc76402036][bookmark: _Toc77247418]3.7 data collection instruments
The researcher used questions, both structured and non-structured questions are used to obtain information (mugenda o mugenda, 2009) Structured are easy to administer and analyse, unstructured questions gives respondent complete freedom of responses to their own words.
[bookmark: _Toc76040453][bookmark: _Toc76041183][bookmark: _Toc76402037][bookmark: _Toc77247419]3.8 pilot study
Pilot study involved actual data collection in a small scale to get feedback on whether or not the instrument is likely to work as expected.in this study piloting was done in cwc Consolata hospital Nkubu where a total number of 4 mothers with babies’ age above14 weeks to 9months was involved. This give an opportunity to determine the effectiveness of the tool and determine whether an adjustment was necessary.
[bookmark: _Toc76040454][bookmark: _Toc76041184][bookmark: _Toc76402038][bookmark: _Toc77247420]3.8.1 Reliability of instrument
It’s the consistency at which the instrument measures the attribute (hungler and pilot 2012) clarification was made for the questions respondent found not well understood, this allowed room for alteration of question where the respondents ideas was added, thus ensuring consistency of the result.
[bookmark: _Toc76040455][bookmark: _Toc76041185][bookmark: _Toc76402039][bookmark: _Toc77247421]3.8.2 Validity of instruments
Validity is the level which result obtained from analysis of the data essentially represents the occurrence under study (mugenda o mugenda, 2009) pilot study was carried out in Consolata hospital Nkubu among mothers with children age above 14weeks to 9months.it involved questionnaire pre testing.
[bookmark: _Toc76040456][bookmark: _Toc76041186][bookmark: _Toc76402040][bookmark: _Toc77247422]3.9 Data analysis and presentation
The researcher  analysed using description statistics which describe a sample size like measures of central tendency and measures variables. This enables the researcher to meaningfully describe the distribution of measures using the collected data. Data was presented in form of pie charts, frequency tables, bar graph and histogram (mugenda o mugenda 2009).
[bookmark: _Toc76040457][bookmark: _Toc76041187][bookmark: _Toc76402041][bookmark: _Toc77247423]3.9.1 Definition of variables
[bookmark: _Toc76040458][bookmark: _Toc76041188][bookmark: _Toc76402042][bookmark: _Toc77247424]3.9.1.2 Dependent variable 
The dependent variables is the utilization of the cwc among caregivers after 14weeks to 9months.
[bookmark: _Toc76040459][bookmark: _Toc76041189][bookmark: _Toc76402043][bookmark: _Toc77247425]3.9.1.3 Independent variables
Age, level of education, and maternal income.
[bookmark: _Toc76040460][bookmark: _Toc76041190][bookmark: _Toc76402044][bookmark: _Toc77247426]3.9.2 Ethnical consideration
[bookmark: _Toc76040461][bookmark: _Toc76041191][bookmark: _Toc76402045]The researcher obtained permission from hospital matron through a signed letter to carry out research from cwc p.c.e.a chogoria hospital.in addition the participants in the study give their informed consent to participate after getting an explanation about the purpose of the study which was voluntary .that was required for academic purpose.





[bookmark: _Toc77247427]4.0CHAPTER FOUR
[bookmark: _Toc76040462][bookmark: _Toc76041192][bookmark: _Toc76402046][bookmark: _Toc77247428]4.0.0DATA ANALYSIS AND PRESENTATION
[bookmark: _Toc76040463][bookmark: _Toc76041193][bookmark: _Toc76402047][bookmark: _Toc77247429]4.1 DEMOGRAPHIC DATA
[bookmark: _Toc76040464][bookmark: _Toc76041194][bookmark: _Toc76402048][bookmark: _Toc77247430]4.1.1 Age of caregivers/mothers

[bookmark: _Toc77162016]Figure 1:pie chart showing respondents age.
The above pie chart shows 12% (n=4) of the respondent are below 20 years,   44% (n=11), of respondent’s are between 21 and 30 years of age, 28% (n=7) represent 31-40, while 12 %represent those above 40 years.
[bookmark: _Toc76040465][bookmark: _Toc76041195][bookmark: _Toc76402049][bookmark: _Toc77247431]4.1.2 Age of the child

[bookmark: _Toc77162017]Figure 2: bar graph showing age of child.
 In the above figure Majority of the respondents children aged 5-6months were 32% (n=8), 7-8 weeks with 28% (n=7), 9months with 24% (n=6) and the least was 15weeks-4months with 16% (n=6)
[bookmark: _Toc76040466][bookmark: _Toc76041196][bookmark: _Toc76402050][bookmark: _Toc77247432]4.1.3SEX OF THE CHILD  
[image: ]
[bookmark: _Toc77162018]Figure 3: bar graph showing sex of child.
In the above figure majority of the children are female with 56% (n=14) while male children having 44% (n=11) .                                                                                                                                                                                            




[bookmark: _Toc76040467][bookmark: _Toc76041197][bookmark: _Toc76402051]




[bookmark: _Toc77247433]4.1.4Marital status


[bookmark: _Toc77162019]Figure 4: pie graph showing respondents marital status
In the figure above 56 %( n=14) are married, 28 %( n=7) are single, 12 %( n=3) are divorced/separated while 4% (n=1) are window
[bookmark: _Toc76040468][bookmark: _Toc76041198][bookmark: _Toc76402052][bookmark: _Toc77247434]4.2.0CARE GIVER LEVEL OF KNOWLEDGE
[bookmark: _Toc76040469][bookmark: _Toc76041199][bookmark: _Toc76402053][bookmark: _Toc77247435]4.2.1LEVEL OF EDUCATION

[bookmark: _Toc77162020]Figure 5:pie chart showing respondents level of education.
In the above figure 40% (n=10) are of secondary school level, 28 %( n=7) primary, 24 %( n=6) tertiary while 8% n (=2) have never gone to school.
[bookmark: _Toc76040470][bookmark: _Toc76041200][bookmark: _Toc76402054][bookmark: _Toc77247436]4.2.2 Respondent understanding on immunization
[bookmark: _Toc77162975]Table 1:showing respondent understanding on immunization
	Meaning of immunization
	responses
	percentage

	Protecting baby from immunisable disease
	14
	56

	Treating sick baby 
	9
	36

	checking health status of baby
	2
	8


Table 1: table showing understanding of caregivers/mothers on immunization      in the figure above 56% (n =14) were for protecting baby from immunisable diseases, 36% (n=9) were for treating sick babies while checking health status of the baby had 8% (n=8)
[bookmark: _Toc76040471][bookmark: _Toc76041201][bookmark: _Toc76402055][bookmark: _Toc77247437]4.2.3 Response on respondent’s knowledge on importance of taking child to be immunised after 14 weeks to 9months

[bookmark: _Toc77162976]Table 2:showing importance of taking child to immunization after 14 weeks to 9 months
	importance
	response
	Percentage

	To prevent diseases like measles
	
15
	
60

	To treat specific diseases
	
10
	
40

	Others 
	0
	0


Table 2: showing importance of taking child to immunization after14 weeks to 9months majority knows the importance 60% (n=15) while 40% (n=10) did not know the importance.
[bookmark: _Toc76040472][bookmark: _Toc76041202][bookmark: _Toc76402056][bookmark: _Toc77247438]4, 2.4 Knowledge on services offered


[bookmark: _Toc77162021]Figure 6: pie chart showing knowledge of services offered at cwc.
In the above figure 72% (n=18) knew services offered while 28% (n=7) did not know
[bookmark: _Toc77247439]4.2.4.1 Services offered at cwc after 14 weeks to 9 months
Table 3: table showing responses on services offered in cwc after 14weeks to 9 months
[bookmark: _Toc77162977]Table 3:showing services offered after 14 weeks to 9 months
	responses
	No of respondent
	percentage

	Know services offered
	10
	56

	Does not know services offered 
	8
	44



In the above figure 56% (n=10) tick the correct answer 44% (N=8) of respondent answered incorrectly
[bookmark: _Toc76040473][bookmark: _Toc76041203][bookmark: _Toc76402057][bookmark: _Toc77247440]4.2.5Age at when child got fully immunized
[image: ]
[bookmark: _Toc77162022]Figure 7: showing when child is fully immunized.
40% (n=10) are for 18months, 36% (n=9) at 9months, 16% (n=4) 14 weeks while 8% (n=2) at 6 months

[bookmark: _Toc76040474][bookmark: _Toc76041204][bookmark: _Toc76402058][bookmark: _Toc77247441]4.3.0 SOCIAL DEMOGRAPHIC DATA
[bookmark: _Toc76040475][bookmark: _Toc76041205][bookmark: _Toc76402059][bookmark: _Toc77247442]4.3.1 Religion
[image: ]
[bookmark: _Toc77162023]Figure 8:pie chart showing respondents religion.
In the figure above 92% (n=23) were Christian while 8% (n=2) Muslim
[bookmark: _Toc76040476][bookmark: _Toc76041206][bookmark: _Toc76402060][bookmark: _Toc77247443]4.3.2Religion affecting getting service


[bookmark: _Toc77162024]Figure 9:pie chart showing effect of religion on seeking cwc services.

In the above figure 92% (n=23) religion did not affect while 8% (n=2) religion had effect on seeking cwc services.
[bookmark: _Toc77247444]4.3.2.1 Respondent responses on how religion affect attendance to cwc
[bookmark: _Toc77162978]Table 4: showing how religion affects cwc services
	responses
	No respondent 
	percentage

	My religion does not allow me to take my child for immunization
	1
	50

	Immunization can kill the baby
	1
	50


Table 4: showing how religion affect attendance to cwc .

[bookmark: _Toc76040477][bookmark: _Toc76041207][bookmark: _Toc76402061][bookmark: _Toc77247445]4.3.3 Awareness of disadvantages of immunization	

[bookmark: _Toc77162025]Figure 10:pie chart showing awareness of disadvantages of immunization.
In the above figure 80% (n=20) have never heard of disadvantages of immunization while 20% (n=5) have heard.
[bookmark: _Toc77247446]  4.3.3.1 Some of disadvantage of immunization


	responses
	frequency
	percentage

	Babies cries alot
	3
	60

	Adverse effect following immunization 
	1
	20

	Immunization can kill a baby
	1
	20


[bookmark: _Toc77162979]Table 5:showing disadvantages of immunization
In above table majority of respondent 60 %( n=3) babies cries a lot, 20 %( n=1) adverse effect following immunization and 20 %( n=1) responded immunization can kill a baby.


[bookmark: _Toc76040478][bookmark: _Toc76041208][bookmark: _Toc76402062][bookmark: _Toc77247447]4.3.4Range of family income

	Family income
	Range
	Percentage

	Below 5,000
	10
	40%

	Between 5 and 10,000
	7
	28%

	Between 11 and 15,000
	2
	8%

	Above 15,00
	6 
	24%


[bookmark: _Toc77162980]Table 6: showing range of family income
Table 6: table showing range of family income in the above table majority of respondent 40 %( n=10) had family income below 5000 .
[bookmark: _Toc76040479][bookmark: _Toc76041209][bookmark: _Toc76402063][bookmark: _Toc77247448]4.3.5 Effect   of family income affect attendance of CWC

[bookmark: _Toc77162026]Figure 11: pie chart showing effect of family income affect attendance of cwc.
In the figure above 68% (n=17) income had effect while 32% (n=8) had no effect.




[bookmark: _Toc77247449]4.3.6 Responses of respondent on number of times the mother attend the cwc after 14weeks to 9months

	Number of visits
	No of respondent
	percentage

	1 to 2 times
	13
	76

	3 to 4 times
	4
	24

	5 to 6 times
	0
	0



[bookmark: _Toc77162981]Table 7: showing number of attendances to cwc clinic after 14 weeks to 9 months.
Majority of the respondent 76% (n=13) had less number of times had visited cwc that is 1 to 2 times.24%(n=4) had 3 to times number of visit.
[bookmark: _Toc76040480][bookmark: _Toc76041210][bookmark: _Toc76402064]
[bookmark: _Toc77247450]4.4.0 Health institution factors
[bookmark: _Toc76040481][bookmark: _Toc76041211][bookmark: _Toc76402065][bookmark: _Toc77247451]4.4.1distance between health facility and respondents home 

	Distance in kilometres
	Number of times
	Percentage

	Less than 1
	2
	8

	Between 1 and 2
	10
	40

	Between 3 and 4 
	6
	24

	Above 4  
	7
	28


[bookmark: _Toc77162982]Table 8: showing distance between the facility and home.
Majority of the respondent 40% (n=10) are between 1 to 2 km 24% (n=6) are between 3 to 4 km 28% (n=7) are above 4 km 8% (n=2) are less than 1 km




[bookmark: _Toc77247452]4.4.1.1How distance affect attendance to cwc

[bookmark: _Toc77162027]Figure 12:pie chart showing how distance affect attendance to cwc.
The pie chart above showing how distance affect cwc 48% (N=12) distance affect them 52% (n=13) distance does not affect them.
[bookmark: _Toc77247453]4.4.1.2 Responses on how distance affect attendance to cwc


	responses
	frequency
	percentage

	Lack of money for transport
	7
	58

	Long walking
	3
	25

	Transport problem
	2
	16


[bookmark: _Toc77162983]Table 9: showing how distance affect attendance to cwc.
In the table above majority of respondent 58 %( n=7) lacked transport money 25 %( n=3) long walking 16 %( n=2) had transport problem.

[bookmark: _Toc76402066][bookmark: _Toc77247454][bookmark: _Toc76040482][bookmark: _Toc76041212]4.4.2Effect of distance on attends CWC after 14weeks to 9 months 

[bookmark: _Toc77162028]Figure 13:pie chart showing responses on effect of distance on attending cwc.
In the figure above 52% (n=13) were not affected by distance while 48% (n=12)

[bookmark: _Toc76040483][bookmark: _Toc76041213][bookmark: _Toc76402067][bookmark: _Toc77247455]4.4.3Time of opening of health centre

	Time in  hours
	responses
	Percentage

	7-8
	4
	16

	9-10
	21
	84


[bookmark: _Toc77162984]Table 10:showing the time that the facility cwc is opened.
From the above majority of respondent 84 %( n=21) responded the facility open at 9-10 am while 16 %( n=4) responded the facility open at 7-8 am




[bookmark: _Toc76040484][bookmark: _Toc76041214][bookmark: _Toc76402068][bookmark: _Toc77247456]4.4.4 Effect of time of opening to attendance


[bookmark: _Toc77162029]Figure 14: pie chart showing effect of time to attendance of cwc.
In the above figure 76% (n=19) show that opening time did not affect respondent attendance of cwc while 24% (n=6) were affected by opening time.






[bookmark: _Toc77247457]4.4.4.1 Responses on how opening times affect attendance to cwc

	responses
	frequency
	percentage

	Lateness at work
	3
	50

	Long waiting hours 
	2
	33

	Long queues
	1
	17


[bookmark: _Toc77162985]Table 11: showing how opening time affects cwc.
 In the above figure majority 50% (n=3) had issues with lateness at work 33 %( n=2) long waiting hours 17% (n=17) long queues.

[bookmark: _Toc77247458]4.4.5 Responses on if the respondent had encountered malpractice that makes the respondent to dislike taking child to cwc


	responses
	frequency
	percentage

	Respondent who had encountered malpractices
	17
	68

	Respondent who did not encountered malpractice
	8
	32


[bookmark: _Toc77162986]Table 12: showing of respondents had encounterd malpractice.
 In the above table majority of respondent 68% (n=17) had encountered malpractices 32 %( n=8) had not encountered any malpractice.





[bookmark: _Toc76040485][bookmark: _Toc76041215][bookmark: _Toc76402069][bookmark: _Toc77247459]4.4.6Response on if respondent Brought child to cwc and did not receive services after 14weeks to 9 months.

[bookmark: _Toc77162030]Figure 15: Pie chart showing if respondent brought child to cwc and did not receive the services.
 pie chart showing if respondent brought child to CWC and did not receive services majority of respondent responded no  68%(n=17) receive the services,32%(n=8)did not services and responded yes.
[bookmark: _Toc77247460]4.4.6.1responses on reasons why respondent did not receive the services
[bookmark: _Toc77162987]Table 13: showingreasons why respondent did not receive services at cwc after 14 weeks
	responses
	frequency
	percentage

	Vaccine stock out
	2
	25

	The queues was too long
	6
	75

	Vitamin A stock out
	0
	0

	other
	0
	0


Majority of respondent 75% (n=6) give reason that there was long queues 25% (n=2) vaccine out.

[bookmark: _Toc76402070][bookmark: _Toc77247461] CHAPTER 5 SUMMARY OF FINDING, DISCUSSION, CONCLUSION AND RECOMMENDATION 
[bookmark: _Toc76402071][bookmark: _Toc77247462]5.0 INTRODUCTION 
This chapter presents the summary of finding, discussion of the finding, conclusion and recommendation.
[bookmark: _Toc76402072][bookmark: _Toc77247463]5.1 SUMMARY OF FINDINGS
[bookmark: _Toc76402073][bookmark: _Toc77247464]5.1.1 BIOGRAPHIC DATA	
According to the study majority 44 %( n=11) of the respondents were age 21 to 30 years, Majority 56% (n=14) are married, 28% (n=7) were single, 32 %( 8) of the respondents mother had a child between 5 to 6 months.sex of child 44 %( n=11) were male, 56 %( N=14) were female.
[bookmark: _Toc76402074][bookmark: _Toc77247465]5.1.2CAREGIVERS LEVEL OF KNOWLEDGE
According to the study majority 40 %( n=10) had secondary level of education while minority 8 %( n=2) had no education. According to knowledge majority 56 %( 14) of the respondent had knowledge on what is immunization, 28% had no knowledge on services provided at cwc. Only 36% (n=9) know when a child is fully immunized.
[bookmark: _Toc76402075][bookmark: _Toc77247466]5.1.3 SOCIEDEMOGRAPHIC AND ECONOMIC FACTORS	
 Also in the study majority of respondent 68% (n=17) their monthly income affect their attendance to cwc. 48% (n=12) distance affect their attendance to cwc. 24 % (n= 6) of the respondents argued that opening hours of the cwc affects the utilization of the cwc. 68% (n=17) encountered malpractices that makes them dislike taking their child to cwc.32% (n=8) of the respondent brought the child to cwc and did not receive the services.
[bookmark: _Toc76402076][bookmark: _Toc77247467]5.2 DISCUSSION OF FINDINGS 
In this study, the utilization of cwc among mother with children age above 14 weeks to 9months was low. The factors that influence utilization of cwc include sociedemographic factors, mother’s knowledge on cwc and health institution factors. Sociedemographic factors e.g. age, level of education, marital status, income, religion and age of the child have been reported in many studies to impact utilization of cwc services. Majority 44% (n=11) of the women who participated in the study was age 21 to 30 years. This clearly indicates that women who were between 21 to 30 years are young adult. The results of this study are similar to a study done in Uganda (martins k et al 2013).majority 56% (n=14) were married, Majority 40 % (n= 10) of the respondents were having secondary education 92% (n=23) were Christians this is similar to a study done in Ghana were individuals who were married, with secondary and tertiary level of education and Christians were more likely to increase their uptake to cwc services, vulnerable population such as elderly of 57years to 69years and minority ethnic and religious groups including Muslims had a poor uptake to cwc services (Shannon et al,2014).
20% (n=5)have heard disadvantage about immunization, their responses were babies cries a lot, adverse effect following immunization and it too painful to the baby this is similar to a study done by Margaret et al,2014 where myths and misconception had prevented the caregivers from optimally utilizing cwc services.  40% (n=10) had a family monthly income less ksh 5000, 28%(n=7) 5000 to 10000, 68%(n=17) their monthly income affect their attendance to cwc, where they had less attendance of 1 to 2 times this is similar to a study done by Shannon et al, 2014where income influences the individuals decision to renew their cwc services. 68% (n=17) of the respondent had encountered malpractices that makes them dislike taking the child to cwc past 14 weeks to 9 months this is similar to a study done in Nairobi were health workers were insensitive and rude to caregivers thus discouraging them from returning to health facilities to complete scheduled vaccination, unpleasant malpractices such as stripping children for long on the long queues while waiting for the children to be weighed, punctuality of health workers and even absteeintism and vaccines running out were also identified (owino,2009).
[bookmark: _Toc76402077][bookmark: _Toc77247468]5.3 conclusions
The study revealed that 56%(14) of the respondents had knowledge on immunization as a service provided in the cwc and importance of bringing a child for immunization, a significance value of 36%(9) had adequate knowledge and 8%(2) of the respondent had no knowledge at all on cwc.it therefore suggest there is need to intensify education on cwc and its importance.
The study revealed that the level of income influences the attendance to cwc,68%(n=17) income level had effect on their attendance to cwc,and majority of respondent 76%(n=13) had less number of times on attendance to cwc past 14weeks to 9 months that one to two times.
From the study 68%(n=17) had encountered malpracices that makes them dislike taking the child to child welfare clinic after 14 weeks to 9months.
[bookmark: _Toc76402078]
[bookmark: _Toc77247469]5.4 recommendation 
1. I recommend that nurses in child welfare should inform the caregivers on the age the child complete immunization schudule and when child is fully immunized,to improve the consumption of cwc services,
2. I recommend that nurses in child welfare clinic should give health messages to the caregivers on immunization and services offered in cwc.
3. I recommend that the hospital human resource manager should find a way to employ more medical staff in cwc so as to reduce incidences of long queues.
4. I recommend that community health nurses should carry out more outreach activities offered to communities which are not located near health facility,to improve accessibility to cwc services.
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[bookmark: _Toc77247471] APPENDICES 1:RESEARCH QUESTIONAIRES 
 CONSENT FORM
Purpose of the study
I am Kimathi Eric Munyi a student nurse at Clive Irvine College of health sciences chogoria. I am conducting a study to determine factors that hinder utilization of child welfare clinic services among mother with children above age 14weeks to 9months at p.c.e.a chogoria hospital child welfare clinic. Your decision to help me gather the information that I need will be highly appreciated.  The answers that you provide to me are strictly for research purpose and will be kept at optimum level of confidentiality. I kindly request you to fill in the spaces as provided for the relevant question asked as freely as possible. You have the freedom to terminate your participation at any stage.
I have been fully informed of nature of this study and I hereby give my consent to offer any information which is required of me.
Signature…………………..              Date …………………………..
Research questionaire on factors that hinder utilization of cwc services among caregivers with children age above 14weeks to 9months.
Instructions
Answer all question
For multiple choice question tick the correct answer in box
Answer only what is asked
Information given is confidential and will be used for study only.
Part A: BIOGRAPHIC DATA
1 what is your age (a) below 20 (b) 21-30 (c) 31-40(d) above 40
2 what is the age of the child (a)15wks-4months(b)5-6months(c)7-8months (d)9months
3 what is the sex of child (a) male (b) female
4 what is your marital status (a) single (b) married(c) divorced/separated (d) windowed
Part B: CAREGIVER LEVELS OF KNOWLEDGE
             5 what is your level of education (a)no education (b)primary(c)secondary(d )tertiary
             6 what do understand by immunization
                (a) Protecting baby from immunisable diseases
                 (b) Treating sick baby
                 (c) Checking the healthy status of the baby
            7 what is the importance of bringing your child for immunization after 14weeks to 9 months
                 (a) To prevent diseases like measles
                 (b) To treat specific diseases
                 (c) Other specify………………………………………………………………………
         8 do you know services offered in child welfare clinic after 14 weeks to 9months (a) yes (b) no
         9 if yes, what are those services offered (tick appropriately)
           (A) Oral polio vaccine (b) measles vaccine(c) deworming
           (d)Pentavalent vaccine (e) vitamin A (f) weight and height monitoring
     10 at what age does the child get fully immunized
          (a) At 14wks (b) at 6months (c) at 9months (d) at 18month
PART C: SOCIODEMOGRAPHIC AND ECONOMIC FACTORS 
      11 what is your religion (a) Christianity (b) Islamic (c) Hindu (d) other
      12a does your religion affect your attendance to child welfare clinic services (a) yes (b) no
      12b if yes, how does religion affect your attendance to child welfare
         Clinic………………………………………………………………………………………………………                                                                                                                                                                                                                                  
      13a have you ever heard of disadvantages about immunization (a) yes (b) no
      13b if yes, what are some of disadvantages about
            Immunization………………………………………………………………………………………………..
     14 what is the ranges of your family monthly income
            (a)below ksh 5000 (b)ksh 5000-10000(C)ksh 11000-15000(d)above ksh 15000   
        15 does your family monthly income limit the number of times you are supposed to take the child                              
              to child welfare clinic after 14weeks to 9months (a) yes (b)no
          16 if yes, how many times have you taken your child to child welfare child after 14weeks to                                    
                 9 months
                (a)1 to 2 times (b)3 to 4 times (c)5 to 6 times
PART D: HEALTH INSTITUTIONAL FACTORS
         17 how far is the health facility from your home
               (a)less than 1km  (b)1-2km (c)3-4km (d)above 4km
         18 does the distance affect your attendance to child welfare clinic after14 weeks to 9 months                                                
               (a) Yes (b) no
         19 if yes, how does distance affect your attendance to child welfare
                Clinic …………………………………………………………………………………
1. at what times do the health facility open (a) 7-8am (b)9-10am
1. 21 Does the opening time affect your attendance to child welfare clinic after 14 weeks to 9 months
1. yes   (b) no
          22 If yes, how does opening times affect your attendance to child welfare 
                   Clinic……………………………………………………………………………………………..
         23 in the following list, which are some of malpractices that make you dislike taking your child for  
                Child welfare clinic services after 14 weeks to 9 months 
            (a) Lack of vaccines at health facility
           (b) Poor communication from the health workers
           (c) Rude health workers
            (d) Absteeintism of health workers 
           (e) Unpleasant malpractices such as stripping child for long on the queues
           (f) Lateness of the health workers
   24 have you ever brought your child for clinic after 14 weeks to 9 months and did not receive the
         Services   (a) yes   (b) no
     25 If yes, what was the reason?
         (a) Vaccine stock out 
        (b) The queues was too long
         (c) Vitamin A stock out
        (d) Other specify……………………………………………………………………………………………………………..     
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	Activity
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Identification of a Research Topic
	
	
	
	
	
	

	Literature Review
	
	
	
	
	
	

	Proposal development
	
	
	
	
	
	

	Pre-testing of Tools
	
	
	
	
	
	

	Data Collection
	
	
	
	
	
	

	Data Analysis
	
	
	
	
	
	

	Project Submission and Defense
	
	
	
	
	
	

	Final Research Project Submission
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	ACTIVITIES
	QUANTITY
	RATE
	TOTAL AMOUNT

	WRITING MATERIALS

1) Foolscaps
2) Pens and pencils
3) Spring files
4) internet charges


Sub Total
	

1 ream
8 pieces
1

	

400
20
70
1000

	

400
160
70
1000

1630

	Pilot study
	
	
	

	1) Questionnaire production
2) Photocopying

Sub Total
	1 copy
4 copies
	15
15
	15
60

75

	Data collection 
1) Questionnaire production
2) Photocopying

Sub Total
	
1 copy
25 copies
	
10
15
	
10
375

385

	Project preparation
1) Type setting and printing
2) Photocopying
3) Binding
4)miscellaneous

Sub Total
	
1 copy
25 copies
1 copy
	
250
500
100



	
250
500
100
1000

1850

	Grand Total
	
	
	3940
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P.C.E.A CHOGORIA HOSPITAL

P O. Box 35-60401 Chogorin, Kenya.
_Tel(020) 514 6700, 0734 192208

Email: info@pceeachogoriahospital.ora  Website: www.poeachoqoriahospital.org

TO WHOM IT MAY CONCERN.

Dear Sir / Madam,
RE: KmATHL ERIC MUY IDNO.33337558 ..

The above named is a student at Clive Irvine college of Nursing Chogoria and has been
allowed to collect data from the hospital

Please accord her/him necessary assistance
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