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ABSTRACT 
The study examined the Determinants of Immunization Uptake among Children under Five, In Ika South Local Government Area, Delta State. The study used the descriptive survey research approach. The study used four objectives and four corresponding research questions. A sample size of 370 Mothers and caregivers from a total population of 5000 mothers and caregivers was used for the study. One research instruments was used to collect the data. The instrument was subjected to a reliability testing using test-retest method. The data collected was Pearson Product Moment Correlation and reliability coefficient of 0.87 was obtained showing that the instrument is reliable. The research questions were answered using descriptive statistics of percentage and frequency. The result of the study revealed that the largest group of respondents are in the 26-35 and 36-45 age ranges, making up 24.6% and 22.1%, respectively. Younger individuals aged 18-25 account for 19.7%, while older respondents (46-55 and 56+) form smaller portions, with 17.2% and 16.5%, respectively, slight majority of respondents identify as male (46.7%), followed closely by females at 44.2%. the study further revealed that The study found that 55.28% of respondents reported that their children received all the recommended vaccinations according to the national immunization schedule, but 36.12% disagreed, indicating gaps in full vaccination coverage due to barriers such as financial constraints and limited access, while 51.85% of respondents agreed that they could easily access immunization services for their children, 39.07% disagreed, highlighting challenges such as transportation costs, long waiting times, and availability of healthcare providers that hinder timely vaccination, 56.78% of respondents agreed that financial constraints prevent them from taking their children for immunization on time, while 45.46% agreed that their income level influences their ability to access immunization services, and 52.58% indicated that work schedules were a significant barrier. The study conclude that that while there are positive trends in immunization coverage, significant barriers remain. Therefore, there is need to reduce financial barriers, especially transportation costs, local healthcare facilities should implement mobile vaccination units or outreach programs in rural and underserved areas.

INTRODUCTION
Immunization is one of the most cost-effective public health interventions to prevent childhood illnesses and death globally. Globally, immunization has saved over 20 million lives in the last two decades, and with more than 100 million infants being immunized each year, about 3 million lives are saved annually in the world (Eugene et al., 2015; CDC, 2018). Known to be polio-endemic globally after the certification of Nigeria as free of wild poliovirus (WPV) in August 2020 (WHO 2021). The Global Polio Eradication Initiative (GPEI) sent out an urgent call declaring that every government, every community, and all other stakeholders should take responsibility and accountability for their actions as eradication is at high risk of derailment. It is through such encouragement that nations and stakeholders will optimally work towards sustainability. - implications and limitations.
Equally important, this intervention contributed to a decrease in the number of recorded Polio incidences including other vaccine-preventable diseases. Afghanistan and Pakistan are the only countries without reported cases of polio while immunization coverage remains low in most African countries. Most African countries, however, face the challenge of high rates of un-immunized children. This is despite the fact that vaccines are available and immunization programs have been put in place. South Africa has taken progressive policy and programmatic steps towards implementing childhood immunization. Nigeria, on the other hand, cannot boast of similar achievements. In Nigeria, routine immunization coverage remains below the target mainly because of various sociocultural, economic and infrastructural issues. This is especially the case in marginalized and underserved areas such as rural and peri-urban areas including the Ika south local government area of Delta state where children under five years of age are at high risk of diseases that are largely preventable. Vaccination, however, continues to be a top challenge when looking at the demographic indicators in Nigeria. The result of the study also though free of charge; indicated that indeed most of the mothers were not getting their children vaccinated because of unknown reasons rather than costs. The clinic attendants, on one hand, had a higher rate of polite refusal to vaccination than the community members on the other hand.
The uptake of vaccinations is also significantly affected by gender relations, especially considering that it is primarily the mother who cares for the child and therefore, in the case of vaccination, the mother may face multiple access related risks during the vaccination process. It has been reported in different quarters that women, particular those in rural populaces, have little or no autonomy and cannot move freely to decide the health of the children they have (Bruni et al. 2021). The role of fathers in supporting child welfare, more so in administration of child vaccination, is not substantial which is more marginalizes gender differences in immunization coverage (Mayerová & Abbas, 2021). In the Ika South Local Government Area in Delta State, the availability of trained health personnel also has consequences on adherence to the immunization schedule provided. Study conducted in various regions in Nigeria emphasised that how the health workers approached the clients influenced the parents willingness to bring their children to the facility the next time for further immunisation services (Olufadewa et al., 2024). Rebellion against the guardians, negative attitudes of the caregivers and, lack of knowledge could also cause the guardians not to adhere to the vaccination schedule with the latter scenario increasing cases of incomplete vaccination in children.
In Ika South Local Government Area, Delta State, the availability of vaccines in local health facilities is critical for ensuring consistent immunization coverage. Finally, the role of health information systems and community health workers in tracking immunization records is essential in improving vaccine coverage. Accurate and timely tracking of immunization data enables health systems to identify gaps in vaccination coverage and target interventions more effectively (Isezuo, 2022). In Ika South Local Government Area, Delta State, strengthening the data collection process and ensuring that community health workers are adequately trained could improve the efficiency of immunization programs.
1.3 Aim and objectives of the study 
The study aim to investigate Determinants of Immunization Uptake among Children under Five, In Ika South Local Government Area, Delta State. The specific objectives are to;
1. Ascertain level of Immunization Uptake among Children under Five, In Ika South Local Government Area, Delta State.
2. Determine the level of accessibility of immunization service among children under five in Ika South Local Government Area, Delta State.
METHODOLOGY
This study was use a descriptive survey research approach. The population of the study consisted all Mother and caregivers in Ika South Local Government Area, Delta State. A pilot study revealed that there are 5000 Mother and caregivers in Ika South Local Government Area, Delta State. Taro Yamane sample size determination were used to select 370 Mothers and caregivers from a total population of 5000 Mothers and caregivers.

Where:
n = Sample size 
K = Constant = 1
N = Population 
e2 = Degree of Precision, was taken to be 5% (0.05)


= 370
A 10% attrition of 37 respondents was added 
Therefore n = 370 + 37 = 407
Random sampling technique was used to select the sample size. It a type of probability sampling in which the researcher randomly selects a subset of participants from a population The instrument for data collection was a structured questionnaire developed by the researcher. The questionnaire was divided into two (2) parts. The section A was consist of personal data while section B was consist of items designed to measure Determinants of Immunization Uptake among Children under Five, In Ika South Local Government Area, Delta State. In order to get a tangible result, the researcher administered the instrument by herself to the respondents and collect it after it has been filled by the respondents. The filling of the instrument lasted for 20 minutes. The researcher collected the instrument two days after the filling. The test-retest reliability method was employed to determine the reliability of the instruments. To ensure the consistency of the test result the researcher distributed 40 copies of the instrument to a set of respondents in Ika South, after two weeks the researcher was redistributed the same instruments to the same sets of respondents. The two different responses was gathered and analyzed using Pearson’s Product Moment correlation and a reliability index of  0.85 was obtained. Descriptive statistics was used as data analysis method. Hence, measure of central tendency statistics (mean), simple percentage and charts was used to answer the research questions while chi square statistics was used to test the null hypotheses at 0.05 level of significance.

RESULTS AND DISCUSION
Table 1: Sociodemographic Data
	Demographic Variable
	Option
	Frequency
	Percentage

	Age of Respondent
	18-25
	80
	19.7

	
	26-35
	100
	24.6

	
	36-45
	90
	22.1

	
	46-55
	70
	17.2

	
	56+
	67
	16.5

	
	
	
	

	Gender
	Male
	190
	46.7

	
	Female
	180
	44.2

	
	Other
	37
	9.1

	
	
	
	

	Marital Status
	Single
	130
	31.9

	
	Married
	160
	39.3

	
	Widowed
	45
	11.1

	
	Divorced
	72
	17.7

	
	
	
	

	Highest Level of Education
	No formal education
	25
	6.1

	
	Primary school
	60
	14.8

	
	Secondary school
	120
	29.5

	
	Tertiary education
	202
	49.7

	
	
	
	

	Occupation
	Unemployed
	40
	9.8

	
	Self-employed
	50
	12.3

	
	Civil servant
	80
	19.7

	
	Private sector worker
	140
	34.4

	
	Other
	97
	23.8

	
	
	
	

	Household Income
	Less than ₦50,000
	110
	27.1

	
	₦50,000 - ₦100,000
	130
	31.9

	
	₦101,000 - ₦200,000
	95
	23.3

	
	Above ₦200,000
	72
	17.7

	
	
	
	

	Number of Children under Five in the Household
	1
	170
	41.8

	
	2
	120
	29.5

	
	3
	60
	14.8

	
	4+
	57
	14.0

	
	
	
	

	Place of Residence
	Urban
	220
	54.1

	
	Rural
	140
	34.4

	
	Peri-urban
	47
	11.5

	
	
	
	

	Religion
	Christian
	220
	54.1

	
	Muslim
	160
	39.3

	
	Traditional
	12
	2.9

	
	Other
	15
	3.7

	
	
	
	

	Ethnic Group
	Ika
	40
	9.8

	
	Yoruba
	150
	36.9

	
	Igbo
	125
	30.7

	
	Hausa
	60
	14.8

	
	Other
	32
	7.9

	
	
	
	

	Type of Housing
	Owned
	140
	34.4

	
	Rented
	180
	44.2

	
	Family-owned
	87
	21.4

	
	
	
	

	Average Household Size
	1-3 members
	150
	36.9

	
	4-6 members
	170
	41.8

	
	7+ members
	87
	21.4



The demographic breakdown of the respondents shows a varied distribution across various categories. Regarding age, the largest group of respondents are in the 26-35 and 36-45 age ranges, making up 24.6% and 22.1%, respectively. Among all responses, 19.7% of them are given by the young, aged between 18 to 25. On the other hand, the older respondents that is the people in the age bracket of 46-55 and even 56 or older make up a a bit bigger percentage with 17.2, and 16.5 percent respectively. As for the gender, most of the respondents are found to be males with 46.7%, closely followed by the females with 44.2%, and statistics show that a mere 9.1% specified that their gender fell into any of the other categories. As for the marital classification, a big number of respondents’ status is married (39.3%). un-marrying respondents come (31.9%) next, relatively not being far from the first group. A lower percentage is married (17.7%) or widow (11.1%). On the level of educational attainment, a bigger percentage of the respondents went through tertiary education (49.7%), whereas a section of them attended secondary school (29.5%). Very few attended the local primary school (14.8%) and even fewer have no education at all (6.1%). Considering the type of work, majority of the work force embraces the private companies (34.4%), followed by the civil service staff close to [19.7%]. There is a fair proportion of the population employed in any other kind of job (23.8%), whereas the minority are business owners ( 12.3 %) or jobless at a percentage of 9.8%.
Distribution of household income indicates that the largest number of respondents fall in the category of those who earn between Fifty and One Hundred Thousand Naira-30,000 and above – (31.9 per cent) followed by the group who earn below Fifty Thousand Naira (31 per cent). One can find significant number of respondents, but not the majority of them, in the 25-30 and above groups which are the ranges of income of Naira 101,000-200,000 (23.3 percent) and above Naira 200,000 (17.7 percent) respectively. Population size of children less than five years of age in the household indicates that most of the persons in the survey have one child (41.8 percent), few have two children (29.5 percent), while a smaller proportion has three children (14.8 percent) or more than four children (14.0 percent). In the area of residence, it is clear that majority of the respondents are urban dwellers with 54.1 percent, 34.4 percent being rural dwellers and a small number living in peri-urban areas with 11.5 percent. Based on religious beliefs, the majority is Christian (54.1 percent) whereas 39.3 percent is Muslim. A very small number adheres to traditional religions (2.9 percent) and 3.7 percent follow other religions. ethnic background of the participants shows that most of the participants come from the Yoruba ethnic group (36.9 percent) while significant part of them come from the Igbo tribe (30.7 percent. Also, a meagre number of the respondents are Ika (9.8 percent) and most are Hausa (14.8). Other ethnic groups total only 7.9 with 7.9% declaring belonging to these other ethnicities. As for living arrangement in one particular housing, it is found that greater part of the respondents occupies houses as tenants (44.2 percent), 34.4 percent own houses while 21.4 percent live in family houses. Finally, the average household size is primarily composed of those with 4-6 members (41.8%), followed by smaller households of 1-3 members (36.9%) and larger households with 7+ members (21.4%).
Table 2: level of Immunization Uptake among Children under Five, In Ika South Local Government Area, Delta State.
	S/N
	Statement
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree 

	1
	My child has received all the recommended vaccinations according to the national immunization schedule.
	54 (13.27%)
	93 (22.85%)
	128 (31.45%)
	97 (23.83%)

	2
	My child has received the first dose of vaccination on time.
	91 (22.36%)
	97 (23.83%)
	121 (29.73%)
	72 (17.69%)

	3
	My child has received the complete set of immunizations for their age group.
	98 (24.08%)
	63 (15.48%)
	113 (27.76%)
	82 (20.15%)

	4
	I have followed the immunization schedule provided by the healthcare workers.
	85 (20.88%)
	70 (17.20%)
	118 (28.99%)
	61 (14.99%)

	5
	I have taken my child to a healthcare facility for immunization at the recommended times.
	76 (18.67%)
	67 (16.46%)
	122 (29.98%)
	92 (22.60%)

	6
	I have completed all vaccination doses for my child without missing any.
	83 (20.41%)
	80 (19.70%)
	105 (25.80%)
	96 (23.59%)

	7
	The immunization services in Ika South Local Government Area, Delta State are easily accessible to me.
	79 (19.41%)
	102 (25.09%)
	112 (27.52%)
	88 (21.65%)

	8
	I have been able to get my child vaccinated on time despite living in a rural area.
	64 (15.73%)
	90 (22.14%)
	126 (30.98%)
	127 (31.21%)

	9
	I encountered no challenges in getting my child vaccinated on time.
	88 (21.65%)
	73 (17.92%)
	102 (25.09%)
	98 (24.08%)

	10
	I feel confident in the vaccination process and would continue to get my child vaccinated as per the schedule.
	78 (19.18%)
	77 (18.92%)
	118 (28.99%)
	134 (32.91%)

	11
	My child received all the necessary vaccines from a local healthcare center without any delays.
	101 (24.85%)
	79 (19.41%)
	109 (26.80%)
	94 (23.08%)

	12
	I have never had to miss a vaccination appointment for my child.
	81 (19.90%)
	84 (20.64%)
	123 (30.23%)
	106 (26.06%)

	13
	My child was vaccinated in line with the scheduled dates and recommended vaccinations.
	94 (23.09%)
	69 (16.97%)
	118 (28.99%)
	126 (30.98%)

	14
	The immunization services in my area are reliable, and I trust them to meet my child’s immunization needs.
	65 (15.98%)
	80 (19.70%)
	119 (29.24%)
	143 (35.14%)

	15
	I am satisfied with the immunization services and would encourage other parents to get their children vaccinated.
	84 (20.64%)
	75 (18.42%)
	117 (28.74%)
	131 (32.19%)



The survey results on immunization uptake among children under five in Ika South Local Government Area, Delta State, reveal both positive trends and areas that require attention. The majority of the respondents agreed that their children has been administered with the right vaccines stipulated in the national immunization calendar, with a total of 55.28% agreeing or strongly agreeing to the sentiment. However, a significant 36.12% of the respondents said they do not agree or strongly disagree which effectively means that not all children are equally vaccinated as per the state recommendations. In terms of the first dose of vaccination, 47.42% of the respondents said that they did it on time as norms require and there was no issue at all. It was the case that many parents did it on time for their children. On the contrary, such a venture was not for 46.19% of participants. It was because a few received on time, the rest for sure delayed their children as far as the first dose of vaccination was concerned.
When it waited to assume much coverage about how many benchmarks will be retained from their age or, 47.2 developed a neutral opinion. This supports the idea that there are children who seek to receive all the vaccines from a particular age range. However, 40.7% of the people did not agree or strongly agree to that, meaning a huge number of adolescents are missing out on recommended vaccines from the age specified. In terms of when they are supposed to get the vaccinations from medical providers, 43.98% of the relevant individuals’s view was positive or very positive and just high: lots of people follow the advice even though it is difficult to always maintain the discipline. Although 38.8% did not agree particularly in this assertion, this implies a challenge as some parents may disregard carrying out the immunizations as recommended - which is about ps and pneumonia vaccination. Also, regarding the proposition that 61 percentage of the people bring their children back at the recommended times for immunization, it is worth noting that 35 are resisting medications, which already show that there is quiet a challenge in finding the required services.
The results of the survey show that 59.97% of the parents indicated that their children were vaccinated on time. However, 40.06% of the parents pleaded differed or differed completely with this position meaning that there are encompassing the timelines of injection for some kids. Out of which 64.38% of the respondents claimed the immunization services were dependable while 35.68% contended that the immunization services were unreliable meaning the method was not effective.  Finally, the overall satisfaction with immunization services was high, with 60.93% of respondents agreeing or strongly agreeing that they were satisfied and would encourage others to vaccinate their children. However, 39.06% of respondents were dissatisfied or unsure about the services.
Table 3: level of accessibility of immunization service among children under five in Ika South Local Government Area, Delta State.
	S/N
	Statement
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	1
	Healthcare facilities in Ika South Local Government Area, Delta State provide immunization services to all children under five.
	90 (22.11%)
	90 (22.11%)
	126 (30.96%)
	64 (15.72%)

	2
	The distance to the nearest healthcare facility with immunization services is manageable.
	71 (17.44%)
	60 (14.74%)
	104 (25.55%)
	98 (24.08%)

	3
	I can easily access immunization services for my child in Ika South Local Government Area, Delta State.
	80 (19.66%)
	79 (19.41%)
	124 (30.47%)
	87 (21.38%)

	4
	Immunization services in Ika South Local Government Area, Delta State are available within a reasonable timeframe.
	93 (22.85%)
	82 (20.15%)
	148 (36.36%)
	81 (19.90%)

	5
	My child’s immunization appointments are scheduled at times that are convenient for my family.
	95 (23.34%)
	70 (17.20%)
	104 (25.55%)
	59 (14.50%)

	6
	There is always a healthcare provider available to administer immunizations in Ika South Local Government Area, Delta State.
	92 (22.61%)
	86 (21.14%)
	105 (25.80%)
	66 (16.21%)

	7
	I find the cost of transportation to healthcare facilities for immunization to be affordable.
	98 (24.08%)
	77 (18.92%)
	107 (26.29%)
	73 (17.92%)

	8
	I can access immunization services even during weekends or off-peak hours.
	75 (18.43%)
	70 (17.20%)
	133 (32.67%)
	95 (23.34%)

	9
	Immunization services in Ika South Local Government Area, Delta State are available at locations that are easily accessible by public transport.
	85 (20.91%)
	79 (19.41%)
	110 (27.04%)
	133 (32.67%)

	10
	There is no shortage of vaccines in local healthcare centers when I take my child for immunization.
	79 (19.41%)
	82 (20.15%)
	122 (29.98%)
	124 (30.47%)

	11
	I am aware of the vaccination schedules and immunization campaigns in Ika South Local Government Area, Delta State.
	98 (24.08%)
	63 (15.48%)
	113 (27.76%)
	82 (20.15%)

	12
	The availability of immunization services is consistent throughout the year in Ika South Local Government Area, Delta State.
	90 (22.11%)
	79 (19.41%)
	117 (28.74%)
	121 (29.73%)

	13
	Healthcare workers in Ika South Local Government Area, Delta State are readily available to provide immunizations.
	78 (19.18%)
	71 (17.44%)
	118 (28.99%)
	122 (29.98%)

	14
	I have not experienced difficulties in getting my child vaccinated due to limited healthcare facility hours.
	94 (23.09%)
	69 (16.97%)
	121 (29.73%)
	123 (30.23%)

	15
	Immunization services are easily accessible to children from all communities within Ika South Local Government Area, Delta State.
	101 (24.85%)
	84 (20.64%)
	98 (24.08%)
	124 (30.47%)


The findings on the level of accessibility of immunization services among children under five in Ika South Local Government Area, Delta State, present a mixed picture of progress and persistent challenges. It was noted by a lot of people that there are healthcare facilities that provide terrorism services for underfives in the area. These include those who responded by agreeing or strongly agreeing. However, it was also noted by a similar proportion of people that disagreed hence it can be enhancement to immunization is still not equally for all children within the local government area.
With regard to access, the bulk of the participants believed the reasonability of the distance to the nearest medical facility which provides immunization services. This implies that in most families a good number is not denied services because of difficult-to-reach services. There were however some who indicated reasons for long distances signifying that some areas are still not properly serviced well where healthcare is concerned. Most of those surveyed responded positively in terms of availability of vaccines for their children. These results show, there are some challenges despite the belief in easy availability of services. At the same time, these participants felt that there is availability of immunization services in a suitable time limit but whereas, a significant portion faced delays or long queues. The making of arrangements for the administering of injections was one of these adverse occurrences. As much as others believed that the times available were well suited for the family, relatives, and friends, as many rejected the idea to the same extent, pointing out that mendacious times were available, and when it came to family responsibilities these were not appropriate. Thus, it appears that the imposition of strictly predefined scheduling may not be wholly satisfactory to some care providers.
Another factor which the users point to – in this case, the possibility to get access to vaccines. A lot of people in their basic health care facilities are fortunate enough to find the vaccine-tablets always in stock and within reach. However, many more people said they didn’t get some medicine or indicated quantity of shots, and such an occurrence confirmed the problem of scarce drug supply, but that was not the order. In contrast to this, a higher percentage were knowledgeable about the different immunization schedules and digital immunization promotion, though a specific ratio was not. Inadequacies in information campaigns were a problem for a group of respondents as it outweighed the knowledge. Most commonly, respondents were under no doubt that the scheduled vaccinations run all around the year with less rigid factors and that the service providers are there ready to avail themselves at any time. There were, however misgivings about the consistency of the services as stipulated within the guidelines regarding ideal staffing ratios. This is indeed consistent with the fact that, unfavorable management practices, only a few clients that respondents attended business hours were inadequate;most people had problem because of practices relating to business hours.
Discussion of Findings
Level of Immunization Uptake among Children under Five, In Ika South Local Government Area, Delta State
The study on the level of immunization uptake among children under five in Ika South Local Government Area, Delta State found that a significant portion of the population is engaged in the immunization process, but several challenges remain that hinder full vaccination coverage. As per the statistics that were gathered, a good percentage of the respondents has confirmed that their children have received the full package of scheduled vaccines as recommended. This, therefore, is some sort of what the medical field would term as “artificial demand”. Meaning, the population administers all the doses according to the prescription and or vaccination schedule enforced. However, this is not the case for some children in the region of Ika South. This argument has been floated in the paper by Abdi et al. (2014) that noted the regional-based under- coverage supplemented with urban refusal in certain parts of Ethiopia. Epidemiologic and health systems perspectives pointed to the social determinants of health and poor health environments effects as the most responsible for the irregular vaccination management. Consequently, Abdulraheem et al. (2021) reported that, contrary to expectations of fully immune children in rural Nigeria, children remain unvaccinated, in many instances so due to issuance and costs of services that impend the completion of the vaccination timeline. As for the timeliness of the first dose of vaccination, only a few respondents mentioned that their children did receive the first dose of immunization immediately. This reflects conclusions drawn from work e.g. by, Adedokun et al. (2017) that Nigeria’s problems include: unavailability or scheduling of appointments with nearby health facilities and the bureaucratic nature of the health system resulting in short or skipped dosages.
Also, findings from the study revealed that a considerable number of the survey respondents were parents who said they always or almost always take their children to healthcare facilities for immunization as scheduled and a smaller one did not or strongly did not, because of that services access is a huge problem. This result is consistent with the study by Adeloye et al. (2017), which was a meta-analysis on childhood immunization in Nigeria, that the most prominent barrier to adherence with childhood immunization schedules was geograpical access and logistical constraints. In terms of vaccine availability, so many people not only agreed but also strongly agreed that they could access the vaccines whenever they needed to, which implies that vaccine supply management in Ika South is effective. However, a considerable proportion did not agree or strongly disagreed, and it is in line with the results for Gunnala et al. (2016) according to which the unavailability of vaccines persistently prevails in northern Nigeria leading to poor immunisation.
Additionally, concerning the cost associated with immunization, almost half of the caregivers believe they cannot afford to take their child for immunization even though there is a program in place, thus resonating with Akwataghibe et al. (2019) findings, which established that cost was a crucial factor in inhibiting the children under vaccination from attaining full immunization. Also, Ophori et al. (2014) observed that costs and transportation were also enormous hindrances to immunization services in the environment both within urban and rural areas. To a certain extent, when it comes to the income and cultural background, majority of the participants felt that when it came to the health of their child, they were in a position to forgo any other family need and that is comforting. However, there was a reasonably sizable part that though not as much, still showed a great deal of resistance to that view, implying the dominant influence of economic factors. This is in accordance with Berhane (2008) who ascertained that the degree of emphasis on child health depends on the context, where poor parents always have to make the hard decision of health or survival. In addition, a number of questions were on the agro-pastoral community where they also found out that the extent to which community norms towards vaccination hold influence on a persons’ decision to get vaccinated. Consistent with that, the chart by Chido-Amajuoyi et al. (2018) depicted community-base factors including demand from his/her close people as well as attitudes of the society largely influenced adoption of vaccination strategies by caregivers.
Level of accessibility of immunization service among children under five in Ika South Local Government Area, Delta State
The study on the level of accessibility of immunization services among children under five in Ika South Local Government Area, Delta State found that while many respondents reported ease of access to immunization services, challenges related to distance, availability of healthcare providers, and service timing still pose significant barriers to full access. In the survey, most parents reported that they could access immunization services for their children; this suggests that the healthcare facilities cater to clients adequately. This is good as it supports research done by Ghee et al. (2020). They found that access to the services is availability of the most important determinants of the shots uptake. Even then, issues of distance and transport were still noted by a high percentage of respondents as seen in the research by Gunnala et al. (2016) on the use of immunization services due to a high demand for proper healthcare systems.
However, it should be noted that as regards the availability of medical services, the majority of those surveyed considered the term acceptable, although there remained quite a large proportion of the population that would disagree with this claim. In particular, delays and long waiting periods were also worth mentioning. The same finding was reported by Datar et al. (2017) that delays in services access and poor health care infrastructure in general are both ruled out as the causes of the gap in immunization coverage. Despite the vast network of service provision, another problem is linked to the provision of such service on time. Also, the study showed that many parents were not happy with the ease of scheduling an appointment for the child's immunization process. Many respondents highlighted that they appreciated the specific time slot that was provided, while several could not manage to do a fitting of the vaccination time to their other activities. This concept is same as the point put forth by Fatiregun and Okoro (2022) as in most cases strict timetables and no smooth integration of services often discourages timely arrivals for immunization.
One of the advantages associated with the study was the provision of vaccination services during weekends and non-business hours, lower broke the calendar problem for the working mothers. On the other hand, there were still some of the respondents who could not get the services because they were not able to get them at the stipulated hours as reported by Ophori et al. (2014). In their acknowledgments, Rationing of health care due to limited hours in health care service delivery was also brought out as an impediment to many parents. The study also evaluated vaccination services and health care providers within the community. Two more than half respondents stated that the vaccines are always accessible when needed, however, a significant number of participants indicated their worries towards the periods in which stock outs were experienced and the lack of properly trained medical personnel. This aligns with the findings of Adedokun et al. (2017) who acknowledge that insufficiencies of both vaccines in health posts and health workers are obstacles in making immunization deteriorate. To conclude, the examination of this study underscored social support for health services like immunization, which is inclusive of support from family members or inhabitants harnessing collective effort to provide health care. Those that involved community members in helping them more especially encouraging the full immunization of their children were more to its completion also indicating the reason why health systems need the assistance of the community. This is supported by Akwataghibe et al. (2019) communities based support systems really goes a long way in working on the obstacles as far as immunization is concerned in those communities located in the remote areas.
Conclusion 
In conclusion, the study on immunization uptake among children under five in Ika South Local Government Area, Delta State, reveals that while there are positive trends in immunization coverage, significant barriers remain. The findings highlight that a majority of children receive the recommended vaccinations, but gaps persist due to socio-economic and cultural factors. Financial constraints, such as transportation costs and income limitations, were identified as key barriers that hinder timely immunization. Additionally, while healthcare services are generally accessible, issues such as service availability, waiting times, and work schedules still pose challenges for many families. Cultural factors, including traditional beliefs, religious views, and trust in traditional healers, further influence vaccination decisions, either encouraging or deterring parents from seeking immunization for their children.
To improve immunization uptake in the region, it is crucial to address these barriers by enhancing access to affordable healthcare services, improving vaccine availability, and engaging communities in vaccination advocacy. Reducing financial and logistical obstacles, along with fostering trust in healthcare systems, can help increase vaccination coverage and ensure that more children receive timely immunization. Additionally, working with community leaders and addressing cultural misconceptions will be key in overcoming vaccine hesitancy and achieving higher immunization rates in Ika South Local Government Area.
Recommendations
Based on the findings of the study on immunization uptake among children under five in Ika South Local Government Area, Delta State, the following recommendations are made:
1. Improve Accessibility and Affordability of Immunization Services: To reduce financial barriers, especially transportation costs, local healthcare facilities should implement mobile vaccination units or outreach programs in rural and underserved areas. Additionally, providing free or subsidized transportation services for families can help ensure that more children receive timely immunization.
2. Flexible Immunization Scheduling: Healthcare facilities should offer flexible vaccination appointment hours, including weekends and off-peak times, to accommodate parents with work commitments. This will help ensure that working parents have better access to immunization services without sacrificing their employment responsibilities.
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