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Factors Associated with Uptake of Rotavirus Vaccination among Mothers of Children Under Five in Umuahia North, Abia State, Nigeria
ABSTRACT
Background: Rotavirus is a leading cause of severe diarrhea among children under five years of age globally, with Nigeria bearing a significant burden. Despite the introduction of the rotavirus vaccine into Nigeria’s national immunisation schedule, uptake remains suboptimal in many regions. 
Aim: This study aimed to assess the factors that influence the uptake of rotavirus vaccination among mothers of under-five children in Umuahia North Local Government Area, Abia State.
Method: A cross-sectional design was employed, involving 384 mothers selected through multistage sampling. Data were collected using a structured, self-administered questionnaire and analyzed using descriptive and inferential statistics.
Results: The findings revealed that only 93 (24.2%) of the children had received at least one dose of the rotavirus vaccine, and completion of the three-dose schedule was rare. Awareness and knowledge of the vaccine were notably low, as only 24.2% of mothers had ever heard of it, with health workers being the main source of information. The major reasons for non-uptake included lack of awareness (31.3%), distance to health facilities (15.6%), and fear of side effects (9.6%). Factors significantly influencing uptake included occupation and prior awareness of the vaccine (p < 0.05), while other socio-demographic variables were not statistically significant.
Conclusion: The study concludes that low awareness, inadequate health education, and access-related challenges significantly hinder rotavirus vaccine uptake. Strengthening community health education, expanding vaccine access, and empowering healthcare workers with better communication tools are recommended to improve coverage and reduce rotavirus-related morbidity and mortality in the area.
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INTRODUCTION
Childhood immunization is an act of  inducing  immunity  to  a  child  by applying  a  vaccine  that  almost  guarantees protection from many major diseases. Up take of vaccination service is dependent not only on provision of these service but also  on knowledge  of mothers, density  of health  workers, accessibility of  vaccination clinics, the availability  of safe needles and syringes and the opportunity cost incurred by mothers. A good attempt to address this drawback may go a long way to improve vaccine utilization and subsequent protection of the children against childhood infectious diseases. Most mothers support immunisation for their children, while some do not because they believe that administration of too many vaccines may negatively affect their children (Onwuchekwa et al., 2022; Binta, 2023). “Rotavirus is one of the leading causes of severe gastroenteritis among children under five years of age globally, accounting for approximately 215,000 deaths annually, with the highest burden concentrated in low- and middle-income countries, particularly in sub-Saharan Africa (World Health Organization” [WHO], 2024; Mwenda et al., 2025). “Research on the impact of the rotavirus vaccine on reducing diarrheal disease is therefore important in contributing to the growing body of evidence on the effectiveness of this intervention in improving child health outcomes” (Dhalaria et al., 2023).  “Nigeria, as Africa’s most populous nation, bears a disproportionate share of this burden, contributing significantly to global childhood morbidity and mortality due to rotavirus-related diarrhea (International Vaccine Access Center” [IVAC], 2022; Okafor, 2021). “The virus is highly contagious and resilient, transmitted mainly through the fecal-oral route, and is known to cause severe watery diarrhea, vomiting, dehydration, and in severe cases, death in children under five years” (Ayolabi, 2016; Motayo et al., 2018; WHO, 2025). “The rotavirus vaccine is administered orally as they are intended to be swallowed and absorbed via the digestive tract unlike the majority of childhood vaccinations that are injectable. Several vaccines have been developed for the prevention of rotavirus over the years. WHO has recommended the integration of rotavirus vaccination into the national immunization programs of countries, particularly in Asia and Sub-Saharan Africa, given the higher diarrheal prevalence due to rotavirus in these regions” (Seyi  et al., 2019; Dhalaria et al., 2023).
“Despite the proven effectiveness of the vaccine, its uptake remains suboptimal in many parts of Nigeria” (Oladunni et al., 2024). Studies across different regions of the country have identified poor awareness, misinformation, cultural and religious beliefs, logistical barriers, and inadequate communication by healthcare providers as major factors limiting vaccine acceptance and coverage (Tagbo et al., 2024; Babatola et al., 2020; Attahir, 2025; Ajagu et al., 2022). Furthermore, “vaccine uptake has been shown to vary significantly by geographical location, socioeconomic status, educational level, and access to health services” (Anderson et al., 2020; Rafferty et al., 2019; La Fauci et al., 2024). In addition, studies such as those by Huda et al. (2024) and Mehra et al. (2024) suggest that distrust in the health system and lack of culturally appropriate health education are common barriers in underserved populations.
“In the southeastern region of Nigeria, including Abia State, there is limited local data on the uptake of the rotavirus vaccine following its national rollout. Yet, understanding local dynamics is critical, given that vaccine-related knowledge, attitudes, and practices are highly context-dependent” (Agopian et al., 2023; Anzà et al., 2025; Nketiah-Amponsah, 2021). “For instance, while some mothers are willing to vaccinate their children when adequately informed” (Adindu et al., 2024), others remain hesitant due to myths and misconceptions perpetuated within communities (Mehra et al., 2024; Shachakanza et al., 2019b).
“Furthermore, healthcare providers play a pivotal role in shaping maternal decisions on immunization. Studies conducted in South-East Nigeria have shown that healthcare workers’ knowledge and communication effectiveness significantly affect vaccine uptake” (Abdulkadir et al., 2020; Tagbo Beckie et al., 2013). However, “gaps still exist in how these professionals disseminate information, especially at the primary healthcare level” (Oladunni et al., 2024).
“Rotavirus infection is a leading cause of severe diarrhea and dehydration among children under five globally, contributing significantly to child mortality, particularly in low- and middle-income countries” (Troeger et al., 2018). In Nigeria, diarrheal diseases rank as the second leading cause of death among children under five, with rotavirus being a major contributor (WHO, 2021). The rotavirus vaccine, a cost-effective intervention, has proven to significantly reduce the incidence of severe rotavirus-associated diarrhea, yet its uptake remains suboptimal in many regions, including Abia State. Understanding the factors influencing rotavirus vaccination uptake is critical for improving coverage and ensuring better child health outcomes. This study is particularly vital in Umuahia North Local Government Area, where socioeconomic disparities, cultural beliefs, and access to healthcare services may hinder vaccination efforts.
Findings from this research will provide evidence-based insights to guide policymakers, healthcare providers, and public health campaigns in designing targeted interventions. Such interventions could address barriers to vaccine uptake, promote awareness, and ultimately reduce the prevalence of rotavirus-related morbidity and mortality. By contributing to the global goal of improved vaccination coverage, this study will support efforts toward achieving Sustainable Development Goal 3, which aims to ensure healthy lives and promote well-being for all at all ages.
2.0 METHODOLOGY
Study Design
This study adopted a cross-sectional design, chosen for its appropriateness in investigating the present situation and comprehending individuals' reactions to the specific changes under scrutiny. The choice of this design is driven by the intention to establish a context closely mirroring real-life scenarios. The inherent benefit of this design lies in its capacity to concurrently document multiple events transpiring within a specific location in relation to the study.
Study Population and setting  
The research takes place in the Umuahia North Local Government Area with a specific emphasis on mothers having children below the age of five in this locality. The study is limited to communities within Umuahia North Local Government. The total population of the mothers of children under-five are unknown.
Sample and Sample Size
The sample size for this study was  determined using the Cochrans formula for  size determination, it was  used due to the  unknown number of mothers of under-five children, which is the population of the study. The formula is thus;

Where:  
n = the desired sample size
Z= the Z value at the 95% reliability (1.960)
e = the acceptable sampling error (0.05)
p = max variability of the population at 50% is equal to 0.5
q = 1-p (1-0.5)





Data Sources
A structured questionnaire was developed in alignment with the study's objectives to serve as the primary tool for data collection. n. This format has been chosen to effectively gather data pertaining to the factors that influence the uptake of rotavirus vaccination among mothers of children under the age of five in the Umuahia North Local Government Area, Abia State.
Data Analysis
The data obtained through the questionnaire was analysed utilising SPSS (Statistical Package for Social Sciences) version 23.0, a statistical software program. The data will?? be distributed in frequency and percentages and the inferential statistics will be analyzed to check for the association of factors influencing the uptake of water, virus vaccination and perception of rotavirus vaccination.
3.0 RESULTS AND DISCUSSION
Table 1: Socio-Demographic Characteristics of Respondents
	Variables
	Frequency (n=384)
	Percent (%)

	Age(Years)
	
	

	15–24 
	139
	36.2

	25–34 
	125
	32.6

	35–44 
	93
	24.2

	45+ 
	27
	7.0

	Marital Status
	
	

	Married
	286
	74.5

	Single
	82
	21.4

	Divorced or Separated
	12
	3.1

	Widowed
	4
	1.0

	Educational Level
	
	

	No formal education
	73
	19.0

	Primary
	69
	18.0

	Secondary
	175
	45.6

	Tertiary
	67
	17.4

	Occupation
	
	

	Unemployed
	66
	17.2

	Civil servant
	27
	7.0

	Trader
	285
	74.2

	Healthcare worker
	6
	1.6

	Religion
	
	

	Christianity
	339
	88.3

	Islam
	41
	10.7

	Traditional
	4
	1.0

	Household Income(₦)
	
	

	< 20,000
	89
	23.2

	20,000–50,000
	96
	25.0

	50,000–100,000
	163
	42.4

	> 100,000
	36
	9.4

	Number of Children Under- Five
	
	

	1
	212
	55.2

	2
	116
	30.2

	3
	56
	14.6



Table 2: Number of Under-five Children that have Received Rotavirus Vaccination in Umuahia North Local Government Area, Abia State.
	Variables
	Frequency (n=384)
	Percent (%)

	Has your child received any dose of the rotavirus vaccine?
	
	

	Yes
	93
	24.2

	No
	291
	75.8

	If Yes, how many doses has your child completed?
	(n=93)
	

	1 dose
	15
	3.9

	2 doses
	34
	8.9

	3 doses
	21
	5.5

	Not sure
	23
	6.0

	Where did your child receive the vaccine?
	(n=93)
	

	Government hospital
	17
	4.4

	Private hospital
	6
	1.6

	Primary health center
	70
	18.2



Table 3: Extent of Knowledge of Rotavirus Vaccination among Mothers of Under-five Children in Umuahia North Local Government Area, Abia State
	Variables
	Frequency (n=384)
	Percent (%)

	Have you ever heard about the rotavirus vaccine?
	
	

	Yes
	93
	24.2

	No
	291
	75.8

	If Yes, what is your source of information?
	(n=93)
	

	Health workers
	65
	16.9

	Radio/TV
	6
	1.6

	Friends/Family
	16
	4.2

	Social media
	6
	1.6

	Rotavirus causes severe diarrhea in children. Do you agree?
	
	

	Yes
	87
	22.7

	No
	3
	0.8

	Don’t know
	3
	0.8

	The rotavirus vaccine is given to prevent diarrhea in children. Do you agree?
	
	

	Yes
	88
	22.9

	No
	2
	0.5

	Don’t know
	3
	0.8

	At what age should a child receive the first dose of rotavirus vaccine?
	
	

	At birth
	8
	2.1

	6 weeks
	15
	3.9

	6 months
	6
	1.6

	Don’t know
	64
	16.7



Table 4: Reason for Non-Uptake of Rotavirus Vaccination among Mothers of Under-five Children in Umuahia North Local Government Area, Abia State
	Variables
	Frequency (n=291)
	Percent (%)

	Reason for Non-Uptake
	
	

	Not aware of the vaccine
	120
	31.3

	Fear of side effects
	37
	9.6

	Religious/cultural beliefs
	22
	5.7

	Distance to health facility
	60
	15.6

	Cost of vaccination
	16
	4.2

	Health workers did not inform me
	36
	9.4

	The following would encourage you to vaccinate your child against rotavirus
	
	

	Free vaccination
	71
	18.5

	More awareness campaigns
	90
	23.4

	Home visits by health workers
	51
	13.3

	Positive experiences from other mothers
	72
	18.8

	Others
	7
	1.8

	Healthcare workers provide enough information about rotavirus vaccination
	
	

	Yes
	27
	7.0

	No
	264
	68.8

	Has anyone in your community discouraged vaccination?
	
	

	Yes
	38
	9.9

	No
	253
	65.9

	Challenges faced in accessing vaccination services
	
	

	Long distance to health facility
	52
	13.5

	High transportation cost
	57
	14.8

	Long waiting time at health centers
	70
	18.2

	Unavailability of vaccines
	26
	6.8

	Lack of money to pay for vaccination
	11
	2.9

	Health workers’ unfriendly attitude
	46
	12.0

	Fear of side effects
	26
	6.8

	Others
	3
	0.8



Table 5: Factors that Influence Uptake of Rotavirus Vaccination among Mothers of Under-five Children in Umuahia North Local Government Area, Abia State
	
	
	Has your child received any dose of the rotavirus vaccine?
	

	Variables
	
	Yes (n=93)
	No (n=291)
	Total (n=384)
	Chi-Square Tests

	Age
	15–24 years
	35 (9.1)
	104 (27.1)
	139 (36.2)
	X = 0.981

	
	25–34 years
	27 (7.0)
	98 (25.5)
	125 (32.6)
	df = 3

	
	35–44 years
	23 (6.0)
	70 (18.2)
	93 (24.2)
	p = 0.806

	
	45+ years
	8 (2.1)
	19 (4.9)
	27 (7.0)
	

	Marital Status
	Married
	73 (19.0)
	213 (55.5)
	286 (74.5)
	X = 2.379

	
	Single
	15 (3.9)
	67 (17.4)
	82 (21.4)
	df = 3

	
	Divorced/ Separated
	4 (1.0)
	8 (2.1)
	12 (3.1)
	p = 0.498

	
	Widowed
	1 (0.3)
	3 (0.8)
	4 (1.0)
	

	Educational Level
	No formal education
	22 (5.7)
	51 (13.3)
	73 (19.0)
	X = 4.034

	
	Primary
	14 (3.6)
	55 (14.3)
	69 (18.0)
	df = 3

	
	Secondary
	37 (9.6)
	138 (35.9)
	175 (45.6)
	p = 0.258

	
	Tertiary
	20 (5.2)
	47 (12.2)
	67 (17.4)
	

	Occupation
	Unemployed
	28 (7.3)
	38 (9.9)
	66 (17.2)
	X = 37.811

	
	Civil servant
	12 (3.1)
	15 (3.9)
	27 (7.0)
	df = 3

	
	Trader
	48 (12.5)
	237 (61.7)
	285 (74.2)
	p = 0.000

	
	Healthcare worker
	5 (1.3)
	1 (0.3)
	6 (1.6)
	

	Religion
	Christianity
	86 (22.4)
	253 (65.9)
	339 (88.3)
	X = 2.298

	
	Islam
	6 (1.6)
	35 (9.1)
	41 (10.7)
	df = 2

	
	Traditional
	1 (0.3)
	3 (0.8)
	4 (1.0)
	p = 0.317

	Household Income
	< ₦20,000
	21 (5.5)
	68 (17.7)
	89 (23.2)
	X = 1.103

	
	₦20,000–₦50,000
	21 (5.5)
	75 (19.5)
	96 (25.0)
	df = 3

	
	₦50,000–₦100,000
	40 (10.4)
	123 (32.0)
	163 (42.4)
	p = 0.776

	
	> ₦100,000
	11 (2.9)
	25 (6.5)
	36 (9.4)
	

	Number of Children Under Five
	1
	53 (13.8)
	159 (41.4)
	212 (55.2)
	X = 1.436

	
	2
	24 (6.3)
	92 (24.0)
	116 (30.2)
	df = 2

	
	3
	16 (4.2)
	40 (10.4)
	56 (14.6)
	p = 0.488

	Heard about the rotavirus vaccine
	Yes
	93 (24.2)
	0 (0.0)
	93 (24.2)
	X = 384.000

	
	No
	0 (0.0)
	291 (75.8)
	291 (75.8)
	df = 1

	
	
	
	
	
	p = 0.000




The socio-demographic profile of respondents in this study indicates that a majority of mothers of under-five children in Umuahia North were young adults aged 15–24 years (36.2%), married (74.5%), had completed secondary education (45.6%), and were predominantly traders (74.2%). Most respondents identified as Christians (88.3%), earned between ₦50,000 and ₦100,000 monthly (42.4%), and had only one child under five (55.2%).
The findings of this study revealed that only 93 (24.2%) out of 384 mothers reported that their under-five child had received at least one dose of the rotavirus vaccine. Conversely, a substantial majority—291 (75.8%)—had not vaccinated their children against rotavirus. Among those who had initiated the vaccine series, only 21 (5.5%) had completed all three recommended doses, while 34 (8.9%) had received two doses, and 15 (3.9%) had received only one dose. Alarmingly, 23 (6.0%) of the vaccinated mothers were unsure of how many doses their child had received, indicating a notable gap in recordkeeping or knowledge about the full vaccination schedule.
This relatively low coverage is consistent with earlier reports on rotavirus vaccine uptake across several low- and middle-income countries following its recent introduction into national immunisation schedules. For instance, Mwenda et al. (2025), in a decade-long analysis across the WHO African Region, documented significant disparities in rotavirus vaccination coverage, with several countries—including Nigeria—struggling to achieve universal access. Similarly, Oladunni et al. (2024) emphasized that despite Nigeria’s phased rollout of the rotavirus vaccine in 2022, actual uptake at the community level remains limited, especially in areas with weak health education and suboptimal caregiver engagement.
A critical insight from the current study is that the majority of vaccinated children (70 out of 93, or 18.2%) received their doses at primary health centers, while only 17 (4.4%) and 6 (1.6%) were vaccinated at government and private hospitals, respectively. This heavy reliance on public primary health centers aligns with findings from Tagbo et al. (2024) and Adindu et al. (2024), who noted that most Nigerian mothers depend on primary healthcare centers for childhood immunization services due to affordability and accessibility. However, this also highlights potential bottlenecks; if these centers face vaccine stock-outs, lack of staff, or poor communication, uptake rates could be significantly affected.
Interestingly, the finding that 6.0% of mothers were unaware of the number of doses their child had received raises concerns about maternal engagement and the effectiveness of health communication. International Vaccine Access Center (IVAC, 2022) emphasised the importance of community-based education and regular caregiver-health worker interaction in improving vaccination adherence. Similarly, Rafferty et al. (2019), in a Canadian study, found that clear communication and digital tracking of vaccine doses significantly improved series completion rates.
The present study revealed that only 93 out of 384 respondents (24.2%) had ever heard about the rotavirus vaccine, while the majority, 291 (75.8%), had no prior awareness. Among the informed mothers, health workers were the most cited source of information (65 respondents, 16.9%), followed by friends/family (4.2%), radio/TV (1.6%), and social media (1.6%). Furthermore, when asked about the purpose of the vaccine, 87 (22.7%) correctly acknowledged that rotavirus causes severe diarrhea, and 88 (22.9%) agreed that the vaccine is meant to prevent such diarrhea in children. However, only 15 (3.9%) correctly identified 6 weeks as the recommended age for the first dose of the vaccine, while a large number (64 respondents or 16.7%) did not know the correct age at all.
These findings underscore a significant gap in maternal knowledge regarding rotavirus and its vaccine, consistent with earlier studies in Nigeria and other low-resource settings. For instance, Babatola et al. (2020) in Ekiti State found that only 27% of mothers had heard of the rotavirus vaccine, and even fewer understood its purpose or schedule. Similarly, Ajagu et al. (2022) reported that while a growing number of mothers in Anambra State were aware of rotavirus, their depth of knowledge—especially regarding dosage schedules and timing—remained shallow.
The current findings also echo those of Oladunni et al. (2024), who noted that despite the national rollout of rotavirus vaccination in Nigeria, awareness among end users remained poor due to limited sensitization and inconsistent integration of rotavirus information into routine antenatal education. In more developed contexts, knowledge levels are typically higher due to structured health education and better digital engagement. For example, Rafferty et al. (2019) found that in a publicly funded program in Canada, most mothers were aware of rotavirus, understood the vaccine’s benefits, and followed the schedule, owing to integrated digital reminders and community health outreach.
Comparatively, in Pakistan, Huda et al. (2024) found that only 18% of mothers in disadvantaged communities knew about the rotavirus vaccine, and a major determinant of knowledge was whether a health worker had personally interacted with them. Similarly, Mehra et al. (2024) in Assam, India, concluded that lack of exposure to health education and poor interpersonal communication between mothers and health workers were significant barriers to rotavirus vaccine knowledge.
The current study found that among the 291 mothers who had not vaccinated their under-five children against rotavirus, the most commonly cited reason was lack of awareness of the vaccine, reported by 120 respondents (31.3%). Other significant reasons included distance to the health facility (15.6%), fear of side effects (9.6%), and lack of information from health workers (9.4%). A smaller proportion mentioned religious or cultural beliefs (5.7%) and the cost of vaccination (4.2%) as barriers. When asked what would encourage uptake, many mothers mentioned more awareness campaigns (23.4%), positive experiences from other mothers (18.8%), and free vaccination (18.5%) as potential motivators. Additionally, 68.8% of respondents stated that health workers did not provide sufficient information, and 9.9% reported that someone in their community had discouraged them from vaccinating their children.
These findings are consistent with multiple studies in Nigeria and other low- and middle-income countries, where lack of awareness has consistently emerged as the most significant barrier to vaccine uptake. For example, Babatola et al. (2020) and Ajagu et al. (2022) similarly found that poor knowledge about the rotavirus vaccine and its availability contributed heavily to low uptake in both urban and semi-urban populations. Attahir (2025) also reported that in Zamfara State, most mothers who failed to vaccinate their children cited lack of knowledge and absence of communication from health workers as primary reasons. These consistent patterns underscore the central role of health education in improving vaccine coverage.
Another notable barrier in this study was cost, cited by 4.2% of mothers, despite rotavirus vaccines being part of Nigeria’s National Program on Immunization. This discrepancy suggests that while the vaccine may be free in principle, other hidden costs—such as transportation, time off work, or informal facility fees—may still deter uptake. Okafor (2021) and International Vaccine Access Center (2022) similarly observed that financial hardship, even in the presence of subsidized or free vaccines, could remain a substantial deterrent in low-income households.
Positively, the study showed that caregivers were open to solutions. When asked what would encourage vaccine uptake, nearly one-quarter (23.4%) of mothers recommended more awareness campaigns. This is consistent with the findings of Anzà et al. (2025) in Italy and Adindu et al. (2024) in South Asia, where community-based sensitization and public health messaging were found to significantly improve uptake rates. Similarly, suggestions such as home visits by health workers (13.3%) and positive experiences from other mothers (18.8%) echo what Tagbo et al. (2024) termed “social proof”—the idea that mothers are more likely to adopt health behaviors when they observe peers doing so successfully.
The present study examined various socio-demographic and knowledge-related factors influencing the uptake of the rotavirus vaccine among mothers of under-five children in Umuahia North LGA, Abia State. The analysis revealed that although variables such as age, marital status, educational level, religion, household income, and number of children under five were not statistically significant (p > 0.05), certain other factors showed clear associations.
Most notably, occupation was significantly associated with vaccine uptake (p = 0.000). A majority of those whose children received the vaccine were either traders (12.5%) or healthcare workers (1.3%), while fewer were civil servants or unemployed. This finding aligns with the work of Ajagu et al. (2022) in Anambra State, who observed that mothers engaged in income-generating activities, especially those who frequently interacted with the public, were more likely to access immunization services due to their better exposure to health information and flexible movement. Similarly, Mehra et al. (2024) found that working mothers in urban India had higher vaccine uptake compared to their unemployed counterparts, likely due to increased awareness and financial autonomy.
In contrast, educational level, though not statistically significant (p = 0.258), showed a trend where mothers with secondary (9.6%) and tertiary education (5.2%) had higher vaccination uptake than those with no formal education (5.7%) or only primary education (3.6%). This is consistent with findings by Tagbo et al. (2024) and Agopian et al. (2023), who reported a positive correlation between maternal education and immunization uptake. 
Although age was not significantly associated with uptake (p = 0.806), younger mothers (15–24 years) had a slightly higher number of vaccinated children (9.1%) than older age groups. This contrasts with findings by Shachakanza et al. (2019a) in Zambia and Wilson et al. (2018) in Canada, where older, more experienced mothers were more likely to complete vaccinations due to accumulated experience with prior children. 
In terms of household income, although not statistically significant (p = 0.776), vaccine uptake appeared more common among mothers earning ₦50,000–₦100,000 (10.4%) and over ₦100,000 (2.9%), compared to those earning below ₦50,000. This trend aligns with studies by Anderson et al. (2020) and Hungerford et al. (2018), which show that higher income often translates into better health-seeking behavior, even for free services, due to fewer logistical constraints such as transportation and time costs.
Hence, while some socio-demographic factors like education and income showed expected trends without statistical significance, knowledge of rotavirus vaccination and maternal occupation emerged as the strongest determinants of uptake in this study. These findings are largely in agreement with regional and global evidence, reinforcing the need for targeted education campaigns and the empowerment of women through access to economic opportunities. 
4.0 CONCLUSION
This study set out to investigate the factors influencing the uptake of rotavirus vaccination among mothers of under-five children in Umuahia North Local Government Area, Abia State. The findings revealed a generally low uptake of rotavirus vaccination, with only 24.2% of the children having received any dose of the vaccine. Even among those who initiated vaccination, full completion of the three-dose schedule was uncommon, and a significant proportion of mothers could not recall how many doses their children had received.
Barriers to vaccine uptake included lack of awareness, fear of side effects, religious or cultural beliefs, and logistical challenges such as distance to health facilities, transportation costs, and long waiting times. Additionally, many mothers expressed dissatisfaction with the level of information provided by healthcare workers. These findings underscore the need for improved health education, targeted awareness campaigns, and user-friendly healthcare services to address both informational and structural barriers to immunization.
Furthermore, while most socio-demographic factors such as age, education, income, and marital status were not statistically significant predictors of uptake, knowledge of the vaccine and maternal occupation showed strong influence. Mothers who were informed about the rotavirus vaccine or who worked in health-related fields were significantly more likely to have their children vaccinated.
Therefore, the study demonstrates that improving maternal knowledge, enhancing communication strategies, and addressing health service delivery barriers are critical to increasing rotavirus vaccine uptake in the study area. Without deliberate and coordinated action in these areas, the full benefits of the national rotavirus vaccination rollout may not be realized, especially in underserved communities.
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