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INTRODUCTION

Vaccination services at antenatal clinics are important for
pregnant women or those planning to become pregnant
mothers (WHO, 2014);(Abu-Raya et al.2020);( Brixner et
al, 2021). These vaccinations protect the mother from
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An essential component of prenatal care for expectant mothers and their
newborn infants is community support for antenatal services. Maternal
vaccinations face several obstacles in communities all around the world,
particularly in Tanzania and Africa. To get over these challenges, work
must be done to improve access to healthcare facilities, increase
awareness of the value of maternal vaccinations, and dispel myths. Study
aimed to investigate the community support of maternal vaccinations in
Tanzania. In-depth interviews were conducted with 15 purposively
sampled community leaders, 20 Health facility in charges, and key
informant. The selected participants participated in individual (IDIs) and
group discussions (FGDs). A semi-structured topic guide guided the 35
IDIs and 2 FGDs. Data analysis was conducted through a thematic process
to get the main themes. Demographic characteristics showed, majority
were in animal farming while very few were in the pet business. Identified
themes comprised: Community cultural barriers to maternal vaccination,
community prefers herbs, family member's negative attitude toward
maternal vaccination and men's perspectives on maternal services, work
versus maternal vaccination appointments, community awareness on
maternal vaccination, strengthening vaccine education services to youth,
benefits of vaccines services, use of incentives to promote maternal
vaccination, confidence among community on maternal vaccination, and
good communication among community. Inadequate vaccine
communications from healthcare professionals to the community,
particularly women visiting antenatal services, limits community decision
to support maternal vaccines due to low levels of understanding. However,
understanding the value of maternal vaccinations in the community is
essential for enhancing support for the maternal vaccination programs.
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infectious diseases and provide immunity to the newborn
baby, reducing the risk of severe illness or death (de
Figueiredo et al,, 2020); (Fauzia et al., 2020); (Bartolo et al,,
2019). Despite the benefits, several barriers to maternal
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vaccinations need to be addressed in communities
worldwide, including Africa and Tanzania. Worldwide
literature documents on barriers to maternal vaccinations
include the lack of access; where one of the primary
barriers to maternal vaccinations is the lack of access to
healthcare facilities in many communities (Abu-Raya B et
al, 2020); WHO-UNICEF-UNFPA. 2012, 2023); (de
Figueiredo et al, 2020);in some areas, there may be no
healthcare facilities, or they may be located far from the
community, making it difficult for pregnant women to
access vaccination services (Fauzia et al., 2020); Oluwole et
al, 2020);.However, limited awareness among many
women are not aware of the importance of maternal
vaccinations or the vaccines that are recommended during
pregnancy (Smith et al., 2022);(Laizer et al., 2021);The lack
of awareness may be due to limited health education or
cultural beliefs that discourage vaccination (Mapunda et
al,,20122);(Hemed et al,, 2021).Misinformation comprises a
lot of misinformation about vaccinations in many
communities, which can lead to fear and mistrust of
healthcare providers (Kilich et al ., 2020); Asia et al,
2021).Likewise, such misinformation can lead to reluctance
or refusal to give full support of vaccination services in the
community including pregnant mothers(9). Cost effective
issues in some areas, the cost of maternal vaccinations can
be a barrier for women who may need more financial
resources to pay for the transport fare to enable them to
attend the antenatal services. (Borghi et al.,, 2021); (Giles et
al, 20200).Maternal vvaccinations in many African
countries, face similar barriers as those worldwide (Fauzia
et al.,, 2020). Lack of access to healthcare facilities, limited
awareness, and misinformation are among the challenges
facing communities in Africa (Laizer et al, 2021).
Additionally, many countries in Africa have weak
healthcare systems, which can make it difficult to deliver
vaccinations to remote or rural areas (Smith et al,, 2022)
Despite these challenges, there have been successful
efforts to increase maternal vaccination rates in Africa. For
example, introducing the tetanus toxoid vaccine in many
African countries has led to significant reductions in
maternal and neonatal tetanus. In addition, campaigns
aimed at increasing awareness and access to maternal
vaccinations have shown positive results in several African
countries (Abubakar et al., 2018);( Costa et al., 2020).
Notably, the maternal vvaccinations in Tanzania face
similar barriers as those in other African countries. These
comprised the lack of access to healthcare facilities, limited
awareness, and misinformation among the challenges
facing communities in Tanzania. Additionally, Tanzania has
a high maternal mortality rate, highlighting maternal
vaccinations importance in improving maternal and
newborn health outcomes (Kilich et al., 2020);(Bergenfeld
et al, 2018); (Mapunda et al . 2022).To address these
challenges, Tanzania has implemented several initiatives to
increase maternal vaccination rates, where the government
took a step forward and partnered with non-governmental
organizations to provide vaccination services in remote or
underserved areas (Mapunda et al 2022); (Gilesetal.,,

2020) In addition, health education campaigns have been
launched to increase awareness of the importance of
maternal vaccination and dispel myths and misconceptions
(Hemed et al., 2021; ( Wake and Fitie 2022). Moreover, the
healthcare of expectant mothers and their newborn must
include maternal immunizations; this particular study
found the need to investigate the community support for
maternal immunization in Tanzania is necessary.

METHODS AND MATERIALS

This exploratory qualitative descriptive study used in-
depth interviews (IDIs) and Focus Group Discussions
(FGDs) were used. The study was conducted in selected
rural health facilities of Hai district in the Kilimanjaro
region of Tanzania; this is part of a larger study titled -
Improving maternal vaccination in Kilimanjaro Region
Tanzania (Hemed et al., 2021).

Study Area

The study was conducted in remote rural Maasai villages of
Hai district. The inhabitants of the villages were
predominantly crop farmers and nomadic pastoralists of
the Maasai communities. Ten health facilities were selected
from each identified villages: with the assistance of the
district officer and local government leaders (Table 1).

Study Participants

We included fifteen community leaders, ten facility
managers and two key informants.

Participant recruitment and data collection

The research team selected participants who consented to
the study through the purposive sampling technique IDIs
and FGDs. A total of 2 FGDs and 35 IDIs were conducted.
When the saturation point was reached, participants
resounded similar themes, indicating a sample size
sufficient for saturation.

Ethical Clearance

Ethical Clearance was obtained from the Kilimanjaro
Christian Medical University College University Research
Ethics Review Committee, Ref. 2484. Permission to conduct
the study was obtained from the regional and district
administrations. Written Informed Consent was obtained
from each participant prior to any study activities.
Confidentiality and anonymity of the data collected were
maintained throughout the study.

Data collecting tools and plan

The semi-structured interview guides were derived from
the study objectives and translated into the language



familiar to the participants (Swahili language) and back
translated into English by research assistants who
understood English well. The interview and discussions
schedule plan were from September 2020-March 2021.

Study Procedure

The study was conducted in Kiswahili, a national language
spoken by most Tanzanians; trained research assistants
conducted the interviews in private settings of village
health facilities, where participants felt comfortable airing
their views on the factors influencing maternal vaccination.
Following informed consent, participants were given
identifying numbers to use during the debate in order for
researchers to differentiate between quotes from different
participants. The interviews ranged in length from 45 to 90
minutes. Before the data collecting day, a general
introduction to the study was given. It was accompanied by
one of the research assistants taking notes, followed by
interview summaries prepared immediately after each
interview to provide an overview of the interview and the
important topics made, as well as to supplement the
transcriptions, which took longer to compile.

All data collection activities were digitally recorded,
transcribed verbatim and then translated into English.
Debriefings between the lead researchers and the rest of
the research assistants were conducted after each
interview. The facilitators conducted data quality checks to
ensure the completeness and accuracy of transcripts.

Data management and analysis

Data management involves listening to recordings, and
reading translated transcripts multiple times to evaluate
the data identifying the themes and their subthemes as a
part of the categorization process that includes the defining
codes and categories step by step (Table 2). The audio
recordings were first transformed into Swahili text and
then translated into English for thematic analysis. After
ensuring that the transcriptions and translations matched
the audio recordings appropriately, the data were analyzed
using thematic analysis with MAXQDA version 20.3

RESULTS

We conducted in-depth interviews with the main
informant, 20 health facility in charges, and 15 randomly
selected community leaders. The chosen participants
(FGDs) participated in both individual (IDIs) and group
discussions. Semi-structured guiding points directed the 35
IDIs and 2 FGDs, which involved 15 participants. According
to a careful analysis of demographic data, the majority of
respondents worked in animal farming, while only a small
percentage worked in the pet industry; the community
leaders were Christians and married, but they were
unaware of the importance of maternal vaccinations
despite the fact that the majority of the group had a college
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certificate Table 1.

Themes from
vaccination.

community support on maternal

Data analysis was done using a thematic method to identify
the main themes and subthemes. Table 2, indicates the
themes and subthemes -creating factors, leading to the
three main themes of cultural factors, economic,
educational, and social factors with subsequent subthemes
(Table 2). From the study, the cultural barriers, use of
herbs; family members' unfavourable attitudes, and men's
perspectives on maternal immunization were marked and
developed as sub-themes under the category based on
cultural considerations. Further, It was determined that the
mothers’ domestic duties prevented them from
appreciating the maternal vaccine due to economic
concerns.

The subthemes of the educational aspects were identified
to be aware of maternal vaccination,"”

"strengthening vaccine education services," and "benefits
of maternall vaccination,” while the social variables were, "
" Incentives used to encourage maternal vaccination,”
confidence in maternal vaccination,” and "good
communication.

Description of the themes
Themes and Sub-themes
Cultural factors

Cultural norms as a barrier

Because some people do not fully understand how vaccines
protect against diseases like cancer and others, they believe
that vaccines have harmful effects on their health. This
negatively affects how people understand maternal
vaccination. This will eventually make it more difficult for
mothers to choose to use maternal healthcare services
because of false beliefs about immunizations that do more
damage than good. One of the FGD participants who is a
female community leader said:

Some expectant mothers believe that the maternal vaccines
they receive at the antenatal clinic are not protective but
rather impact them and lead them to contract additional
illnesses; in other cultures, individuals prefer to utilize herbs
instead of maternal vaccinations because they subsequently
contract cancer. (FGD 7 Community female leader)

Family member's negative attitude toward maternal
vaccination

Many of the participants talked about how their families
had been discouraged from sending pregnant women to the
antenatal clinic. Pregnant women were habituated to
thinking that vaccinations are useless if they are not unwell
because family members did not grasp the value of
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Table 1. Indicating Number of the community leaders representing the community from each selected villages including their Social
Demographic Characteristics

S/N Position in the Village Occupation Age Sex Religion Marital Education Number of
(yrs) status status Children

1 Village executive officer =~ Animal farming 25 F Christian Single College 01
Diploma

2 Village executive officer =~ Animal farming 29 F Christian Married College 01
Diploma

3 Ward executive Pet business and 31 F Christian Single College 01
Officer animal farming Diploma

4 Ward executive Animal farming 32 M Muslim Married College 02
Officer Diploma

5 Village Animal farming 32 M Christian Married College 03
Executive Officer Diploma

6 Village Chairman Business and 37 M Christian Married Primary 09

animal farming
7 Village executive officer =~ Animal farming 46 F Christian Married College 04
Certificate

8 Village Chairman Pet business 50 M Christian Married Primary 08

9 Village executive officer =~ Animal farming 53 M Muslim Married Secondary 06

10 Village Chairman Pet business 71 M Christian Married Primary 08

11 Village Chairman Animal farming 54 M Christian Married Primary 10

12 Village Chairman Animal farming 48 M Christian Married Primary 09

13 Village executive officer =~ Animal Farming 52 M Muslim Married College 06
Diploma

14 Village executive officer =~ Animal Farming 42 M Christian Married College 05
Diploma

15 Village Chairman Animal farming 44 F Christian Married Primary 06

Table 2. Identified factors, Subthemes and themes
Factors Sub-themes Themes
Cultural factors Cultural norms as a barrier Cultural barrier on maternal vaccination
Use of herbs Among community

Knowledge on maternal vaccination
Family member's negative attitude toward
maternal vaccination
Men’s attitude on escorting their wives to
antenatal care
crucial to their health as vaccinations, the
community prefers to use herbs.
Value of work as a hesitancy to access
vaccination
Awareness on maternal vaccination

Family member's negative attitude
Men'’s perspectives on maternal services
Community prefers herbs

Economic Factors Work versus maternal vaccination

Community awareness on maternal vaccination
Educational factors Education of the maternal services to young
people
Benefits on vaccines feelings and thoughts of
the vaccine services
Use of Incentives to increase the use of
prenatal care services.
Vaccination uptake associated with
Communication with community
On maternal services

Strengthening vaccine education services

Incentives used to encourage maternal
vaccination
Confidence in maternal vaccination
Good communication among community

Social factors

the antenatal clinic to get vaccinated, but the old man says
and asking her,” why just go to the clinic while you are not
sick, I don’t want such things”. (FGD 5 Male community
leader).

vaccination uptake. One of the local leaders was quoted as
saying the following:

Or for example, A young mother who is married to a
maasai old man can tell the old man that she wants to go to



Men's perspectives on maternal services

In antenatal clinics is a requirement for women to be
escorted by their partners during their antenatal care visits
in order to improve family healthcare by educating the
pregnant mother and the father. However, husbands and
partners of pregnant women have kept complaining that
they don't understand their role in the clinic.

Female community leader with experience of antenatal
clinic had this to share and said: We are required to
accompany our partners to the antenatal clinic, but men are
often obstinate about accompanying their women and
occasionally even fail to support their wife to attend clinic
(IDI Female community leader).

Economic factors
Work versus maternal vaccination appointments

According to study results, some community members
aware of the value of vaccinations but chose to work
instead of encouraging mothers to attend their scheduled
immunization sessions. Even among the most
knowledgeable and informed family supporters; this affects
vaccination uptake. One of the female community leaders
shared her experience:

Pregnant women are well aware of the value of maternal
immunizations; however, they tend to focus more on their
work than on the maternal vaccinations (IDI Female
community leader).

Strengthening vaccine education services

Early vaccination education for young people has a
significant influence on their capacity to get immunizations
when necessary. Some of the community leaders discussed
the necessity of immunization education for the younger
members of the community in order to raise their
awareness of the value of antenatal clinic attendance and
immunization of mothers while they are expecting.

One male leader gave the following explanation: The need
of maternal immunization should be discussed home to
house, if at all feasible. All members of the household,
including the children and youth, will get this type of
education (IDI male community leader).

Benefits of vaccine services

A study found that if someone is aware of and convinced of
the advantages of receiving maternal vaccines, they are
more likely to receive them. The study provided evidence
that many community members embraced antenatal care
services after learning the advantages of attending
antenatal clinic and the drawbacks of forgoing vaccinations.
This might be utilized to support social perceptions of
maternal immunization programs as being beneficial.
One participant had an example to share:
During a prenatal visit, t's critical for health professionals
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to underline the impacts and advantages of maternal
immunization for expectant mothers. (FGD 6 Male
community leader).

Social factors
Incentives used to encourage maternal vaccination

Mothers' willingness to visit immunization clinics is greatly
influenced by incentives like mosquito nets. When mothers
learned that they would receive mosquito nets, they were
excited to visit the clinics and even inspired others to visit
clinics where they might receive vaccination.

One mother (among the community leaders) who
participated in the interview had her experience to share;

Incentives, such as mosquito nets provided to expectant
mothers to protect them from insect bites, encourage them to
arrive on time to the maternity clinic: (IDI community
leader).

Confidence in maternal vaccination

As vaccinations for pregnant women ensure protection
against diseases in both the mother and her unborn child,
increased vaccination uptake is linked to increased
confidence and trust

This was captured when one of them shared her own
opinion: Personally, I believe that maternal vaccinations are
effective at preventing illnesses that can impact both the
unborn child and the mother during pregnancy.

(IDI Female Community leader).

Good communication during maternal services

The manner in which healthcare professionals engage with
patients while delivering maternity care greatly affects how
effectively the vaccines are received. One community leader
confirmed that traditional midwives provided greater care
and communication than hospitals. This reduced their
propensity to get their vaccinations from traditional
midwives as opposed to clinics.
One of the community leaders added and shared her

experience:

Because of their kind demeanor and polite language, elderly
traditional midwives are trusted to

provide a safe birth, enticing women to hire them. (FGD 8
Community leader)

DISCUSSION

This qualitative study was done among the Maasai
community in a rural environment, the remote and
difficult-to-reach villages in Hai District, Tanzania, and
emphasized community  support for  maternal
immunization services. The data revealed that various
factors formed barriers to maternal vaccine uptake. The
community encountered a wide range of issues connected
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to unfavourable maternal delivery services, which resulted
in low adoption of immunization programs. However, from
the study, it was noted that understanding health-related
behaviors is important in countering traditional barriers to
the improvement of community support in vaccination
uptake services.

Most of the community members who participated in the
study were positive about maternal immunization but were
constrained by several factors, such as conflicting schedules
and demanding jobs/work. Only some admitted to
considering clinic attendance a waste of time owing to a
lack of understanding linked with extended waiting hours,
especially when vaccinations were in poor supply, and were
even directed to other village health facilities away from
their house. This tally with findings from other studies,
which discover that referral to other village health facilities
incurs more cost implications in addition to the time spent
waiting for the vaccines and the delay in doing house
chores (Gibore et al, 2020); (Bagenda et al, 2021).
Moreover, studies indicated overlapping clinic
appointments and work tend to inhibit women's clinic
attendance (Gibore, 2020 and Bali 2020); (Laizer et al,
2021).In this study most community members prioritize
work over vaccines/clinic appointments and so low clinic
attendance during the working days. This lines with the
same study from Australia that is also a major concern in
high- and middle-income countries (Nigussie et al,, 2021).
urther findings of the study revealed that some family
members play part in vaccine hesitant with some
manipulating the schedule by excluding or delaying some
vaccines; this was also observed from other studies related
to the family decisions and associated factors of maternal
vaccinations from Africa Kilich et al ., 2020); (Borghi et al .,
2021); (Brixner et al.,, 2021). Furthermore, study findings
showed that the Masai community a pastoralist society that
depends entirely on nature; in the dry season, they are
forced to move in search of greener pastures; thus,
adhering to clinic schedules/immunization appointments is
challenging. This corresponds to studies that indicates
iimmunization sensitization, and education contribute to
higher vaccination rates, but they are also affected by
community lifestyles and the flexibility of the community
Laizer et al ., 2021); (Abubakar et al ., 2018); Wake et al,,
2022). Despite the problems mentioned, this study
discovered some community members who were
supporting the mothers to get prepared for clinic visits and
were able to schedule their employment and clinic
appointments appropriately because they were conscious
of the consequences of forgoing the recommended vaccines.
This is contrary to suggestions made by a study that
emphasized the importance of community members being
educated about maternal vaccination, especially in regions
with low literacy rates (Das et al, 2017) and suggested
using health providers personnel as information sources in
addition to increasing immunization awareness since they
are trustworthy and dependable sources of information
(Hemed et al,, 2021; Laiser et al., 2021).

Further, this study findings showed that incentives such

as mosquito nets offered during antenatal clinics attracted
women to the clinic as long as the incentives were provided
on time. The same was learnt from a study conducted in
India where the role of incentives for mothers and health
care workers in using maternal and child health services
encouraged more mothers to visit health facilities where
they were sensitized on the use of vaccination (Bergenfeld
et al., 2018) (Abubakar et al., 2018); (Banerjee et al., 2010);
(Hemed et al ., 2021). Moreover, this study evidenced the
increased use of pre-and postnatal care uptake, inclusive of
immunization services. This is associated to other studies
regarding a variety of incentives used to motivate maternal
services, that highlights the incentives as a main motivator
to promote antenatal clinic service (Kilich et al., 2020;
(Borghi et al, 2021). Likewise, the World Bank study
indicated how financial incentives for health providers and
households are increasingly used to improve reproductive,
maternal, and child health service coverage in low- and
middle-in-come countries communities (Kilich et al., 2020);
Jamal et al.,, 2020);(Abubakar et al., 2018). Also, some more
studies from Africa and Western countries succeeded in
benefiting from the motivating incentives where maternal
immunization services were promoted (Kilich et al., 2020);
(Borghi et al., 2021);(Banerjee et al., 2010).

It was leant from this study that men's attendance at the
clinic and escorting their pregnant partners to the village
health facility is not easy, as men were reported with
stubborn attitudes since they are family breadwinners, so
taking time to escort their wives to the clinic is a waste of
time. It is not consistent with the study by Mapunda et al,
on the prevalence and barriers to male involvement in
antenatal care in Dar es Salaam, Tanzania; the study's
findings showed that few male partners were willing to be
involved during antenatal care despite cultural norms and
gender roles (Mapunda et al., 2022). Likewise, according to
the studies on African lifestyle, it takes more work to
accommodate such attitudes where societal pressure is
perceived as inhibiting male involvement (Giles et al,
2020); Osaki et al., 2021); (Malik et al., 2020). Moreover,
the positive attitude of the few male partners identified
from this study is also linked to positive health outcomes
where male control household resources and make
significant decisions which influence maternal health.

The use of herbs by pregnant mothers was discovered in
this study to be among the factors affecting the
community's willingness to pay full support for maternal
vaccination. Similarly there are research studies that
signified a fundamental association between the use of
herbs during pregnancy, delivery and postnatal
complications, witnessed herbs are still preferred among
pregnant women in sub-Sahara Africa (SSA) (Fukunaga et
al ., 2020);(Adane et al ., 2020). Further other studies from
African countries, including Tanzania, identified a number
of maternal cas. es associated with herb use reported by the
community (Wake et al, 2022); (Fukunaga et al 2020);
Drezner et al ., 2020).Yet, our study does not support some
studies that are against the use of herbs and find that
certain medical conditions cannot be treated by herbal



supplements because either they are not manufactured
under the same conditions as prescription or traditional
over-the-counter drugs or they are not subject to clinical
trials (Adane et al., 2020);(Ssenku et al., 2022); (Drezner et
al,, 2020). Further, according to the study's findings, some
community members oppose maternity vaccines because
they believe it would cause cancer later in life. This is also
confirmed by other studies, which attriute it to inadequate
maternal immunization information and education (Alibhai
et al,2022); (Hemed et al, 2021); (Igbal et al,2020).
Finally, boosting vaccination uptake can be accomplished
through a combination of measures. Community healthcare
workers are responsible for thinking creatively about
numerous ways to ensure and motivate the community to
participate in  specific techniques. Because the
aforementioned elements are not one-size-fits-all,
understanding a specific community might lead to a
meaningful approach that resonates with a specific culture
and promotes vaccination use.

Conclusion

Understanding the significance of maternal vaccines in
community society is critical for vaccination services to be
given priority support. However, the issues that included a
lack of family corporation due to culture and traditional
rituals, as well as incorrect beliefs that vaccines could cause
cancer in the future, countered maternal vaccinations being
fully supported in the Maasai community.

Despite a lack of knowledge about the importance of
maternal immunizations, the community's readiness to
support maternal vaccination was somehow favorable.

Acknowledgement

The authors would like to acknowledge the support from
Immunizing Pregnant women and INfants neTwork
[IMPRINT] with Grant no. ITCRZ Q 3238; funded by the
GCRF Networks in Vaccines Research and Development
which was co-funded by the MRC and BBSRC. Sincere
gratitude is extended to the IMPRINT administrative
management for their endless effort to make the project
successful. This research study would not have been
possible without the support of the research team at the
Kilimanjaro Clinical Research Institute, administrative
management from Hai district and the community leaders
and members who agreed to participate in this study

Author Contributions

Data curation: AH, SNL and ACM

Formal analysis: MNL, PCM, ACM

Funding acquisition: ACM, AH.SNL
Investigation: AH, SNL, PCM, ZL,ACM
Methodology: ACM, SNL

Supervision: AH, SNL, PCM, ZL, ACM
Writing - original draft: AH, SNL, BTM, ACM

Msoka et al. 42

Writing - AH, SNL, NTY, ACM
Review: NB, PCM SNL BTM

REFERENCE

Abubakar A, Dalhat M, Mohammed A, Ilesanmi OS,
Anebonam U, Barau N, Salami S, Ajayi O, Shehu A,
Oladimeji A, Gidado S, Nguku P, Waziri N, Karatu D,
Nsubuga P.(2018). Outbreak of suspected pertussis in
Kaltungo, Gombe state, Northern Nigeria, 2015: the role
of sub-optimum routine immunization coverage. Pan
African Med ] Conf Proc. 2018;2(January).

Abu-Raya B, Maertens K, Edwards KM, Omer SB, Englund
JA, Flanagan KL, Snape MD, Amirthalingam G, Leuridan E,
Damme PV, Papaevangelou V, Launay O, Dagan R,
Campins M, Cavaliere AF, Frusca T, Guidi S, O'Ryan M,
Heininger U, Tan T, Alsuwaidi AR, Safadi MA, Vilca LM,
Wanlapakorn N, Madhi SA, Giles ML, Prymula R, Ladhani
S, Martinén-Torres F, Tan L, Michelin L, Scambia G,
Principi N, Esposito S. (2020). Global Perspectives on
Immunization During Pregnancy and Priorities for Future
Research and Development: An International Consensus
Statement. Front Immunol. 2020;11(June):1-24. WHO-
UNICEF-UNFPA.  (2012).Achieving and sustaining
maternal and neonatal tetanus elimination. Strategic plan
2012-2015.2012;23.

Adane F, Seyoum G, Alamneh YM, Abie W, Desta M, Sisay
B.(2020). Herbal medicine use and predictors among
pregnant women attending antenatal care in Ethiopia: A
systematic review and meta-analysis. BMC Pregnancy
Childbirth. 20(1):1-11.

Alibhai KM, Ziegler BR, Meddings L, Batung E, Luginaah 1.
(2022) Factors impacting antenatal care utilization: a
systematic review of 37 fragile and conflict-affected
situations. Confl Health 16(1):1-16.

Bagenda F, Batwala V, Orach CG, Nabiwemba E, Atuyambe
L.(2021). Benefits of and Barriers to Male Involvement in
Maternal Health Care in Ibanda District, Southwestern,
Uganda. Open ] Prev Med. 11(12):411-24.

Banerjee AV, Duflo E, Glennerster R, Kothari D. (2010).
Improving immunisation coverage in rural India:
clustered randomised controlled evaluation of
immunisation campaigns with and without incentives.
Bmj. 2010 May 17;340.

Bartolo, S., Deliege, E., Mancel, O., Dufour, P., Vanderstichele,
S., Roumilhac, M,, ... & Faure, K. (2019). Determinants of
influenza vaccination uptake in pregnancy: a large single-
Centre cohort study. BMC Pregnancy and Childbirth,
19(1), 1-9. Bartolo et al. BMC Pregnancy and Childbirth
(2019) 19:510

Bergenfeld I, Nganga SW, Andrews CA, Fenimore VL, Otieno
NA, Wilson AD, Chaves SS, Verani JR, Widdowson MA,
Wairimu WN, Wandera SN, Atito RO, Adero MO, Frew PM,
Omer SB, Malik FA (2018). Provider perspectives on
demand creation for maternal vaccines in Kenya. Gates
Open Res. 2(0):1-12.

Borghi ], Binyaruka P, Mayumana I, Lange S, Somville V,



Int. Res. J. Public Environ. Health 43

Maestad O. (2021). Long-term effects of payment for
performance on maternal and child health outcomes:
Evidence from Tanzania. BM] Glob Heal. 2021;6(12):1-
15. http://dx.doi.org/10.1371/journal.pone.023293911.

Brixner, A., Brandstetter, S., Bohmer, M. M., Seelbach-Gobel,
B., Melter, M., Kabesch, M., & Apfelbacher, C. (2021).
Prevalence of and factors associated with receipt of
provider recommendation for influenza vaccination and
uptake of influenza vaccination during pregnancy: cross-
sectional study. BMC Pregnancy and Childbirth, 21(1), 1-
12. BMC Pregnancy Childbirth (2021) 21:723;
https://doi.org/10.1186/s12884-021-04182-

Costa JC, Weber AM, Darmstadt GL, Abdalla S, Victora
CG.(2020). Religious affiliation and immunization
coverage in 15 countries in Sub-Saharan Africa. Vaccine.
38(5):1160-9.

Das S, Mia MN, Hanifi SMA, Hoque S, Bhuiya A.(2017)
Health literacy in a community with low levels of
education: findings from Chakaria, a rural area of
Bangladesh. BMC Public Health.17(1):1-10.

de Figueiredo A, Simas C, Karafillakis E, Paterson P, Larson
HJ. (2020). Mapping global trends in vaccine confidence
and investigating barriers to vaccine uptake: a large-scale

retrospective  temporal modelling study. Lancet
[Internet]. 2020;396(10255):898-908.
Drezner D, Youngster M, Klainer H, Youngster (2020).

Maternal vaccinations coverage and reasons for non-
compliance - A cross-sectional observational study. BMC
Pregnancy Childbirth. 20(1):1-8.

Fauzia Malik A, Belizan M, Gutierrez M, Vilajeliu A,
Sanclemente LN, Gonzalez Casanova I, Jones D, Omer S,
Maria Ropero A, Pedro Alonso ] (2020) Pregnant
women’s perspectives about maternal immunization in
Latin America Journal: Vaccine. Vaccine [Internet].
2020;(December). Available from:
https://doi.org/10.1016/j.vaccine.2020.09.009

Fukunaga R, Morof D, Blanton C, Ruiz A, Maro G, Serbanescu
F (2020)Factors associated with local herb use during
pregnancy and labor among women in Kigoma region,
Tanzania, 2014-2016. BMC Pregnancy Childbirth.
20(1):1-11.

Gibore NS, Bali TAL. (2020) Community perspectives: An
exploration of potential barriers to men’s involvement in
maternity care in a central Tanzanian community. PLoS
One. 2020;15(5):1-27. Available from: 10.

Giles ML, Mantel C, Mufioz FM, Moran A, Roos N, Yusuf N,
Diaz T, Ahun M, Nic Lochlainn LM, Wootton E, Pathirana J,
Rendell S, Tuncalp O, Perut M, Hombach ], Merten §,
Lambach P. (2020). Vaccine implementation factors
affecting maternal tetanus immunization in low-and
middle-income countries: results of the Maternal
Immunization and Antenatal Care Situational Analysis
(MIACSA) project. Vaccine, 38(33): 5268-5277.

https://doi.org/10.1186/s12884-019-2628-5

Igbal S, Ali I, Ekmekcioglu C.(2020) Kundi M. Increasing
frequency of antenatal care visits may improve tetanus
toxoid vaccination coverage in pregnant women in
Pakistan. Human Vaccines & Immunotherapeutic. Jul.

2;16(7):1529-32.

Jamal D, Zaidi S, Husain S, Orr DW, Riaz A, Farrukhi AA,
Najmi R. (2020) Low vaccination in rural Sindh, Pakistan:
a case of refusal, ignorance or access?. Vaccine. 2020 Jun
19;38(30):4747-54.

Kilich E, Dada S, Francis MR, Tazare ], Chico RM, Paterson P,
Larson HJ. (2020). Factors that influence vaccination
decisionmaking among pregnant women: A systematic
review and meta-analysis. PLoS One 15(7 July 2020):1-
28.

Kipengele AH, Laizer SN, Cyril PM, Lintu Z, Yongolo NM,
Ng'unda NA, Haule I, Mmbaga BT, Msoka AC (2021). A
qualitative study on perspectives of pregnant and
postnatal mothers on accessing Tetanus Toxoid vaccine
in Hai District Kilimanjaro region Tanzania. ] Gynecol Res
Obstet. 7:042-9.

Laizer SN, Hemed A, Cyril PM, Lintu Z, Biswaro SM, Mmbaga
BT, Msoka AC (2021). Challenges Experienced by
Healthcare Workers on Maternal Tetanus Toxoid
Vaccination in Kilimanjaro Region Tanzania. Clin
Immunol Res. 5(2).

Mapunda B, August F, Mwakawanga D, Mhando I, Mgaya A
(2021). Prevalence and barriers to male involvement in
antenatal care in Dar es Salaam, Tanzania: A facility-
based mixed-methods study. PLoS One 17(8 August):1-
17. Available from:
http://dx.doi.org/10.1371/journal.pone.0273316

Nigussie ], Girma B, Molla A, Mareg M (2021).Tetanus
Toxoid Vaccination Coverage and Associated Factors
among Childbearing Women in Ethiopia: A Systematic
Review and  Meta-Analysis. BioMed  Research
International, 2021.

Oluwole, E. 0., Adeniran, A, Chieme, C. F, Ojo, O. Y,
Akinyinka, M. R,, llesanmi, M. M,, ... & Bakare, 0. Q. (2022).
Maternal and child health service readiness among
primary health care facilities in EKkiti, Nigeria. African
Journal of Primary Health Care & Family Medicine,
14(1):1-7.

Osaki H, Sao SS, Kisigo GA, Coleman JN, Mwamba RN, Renju
J, Mmbaga BT, Watt MH. (2021). Male engagement
guidelines in antenatal care: unintended consequences
for pregnant woo,men in Tanzania. BMC Pregnancy
Childbirth. 21(1):1-10. Available from:
https://doi.org/10.1186/s12884-021-04141-5

Smith SE, Sivertsen N, Lines L, De Bellis A.(2022) Decision
making in vaccine hesitant parents and pregnant women
- An integrative review. Int | Nurs Stud Adv . 4(July
2021):100062. Available from:
https://doi.org/10.1016/j.ijnsa.2022.100062

Ssenku JE, Okurut SA, Namuli A, Kudamba A, Tugume P,
Matovu P, Wasige G, Kafeero HM, Walusansa A (2022).
Medicinal plant use, conservation, and the associated
traditional knowledge in rural communities in Eastern
Uganda. Trop Med Health. 50(1):1-10. Available from:
https://doi.org/10.1186/s41182-022-00428-1

Wake GE, Fitie GW. (2022) Magnitude and Determinant
Factors of Herbal Medicine Utilization Among Mothers
Attending Their Antenatal Care at Public Health


http://dx.doi.org/10.1371/journal.pone.023293911
https://doi.org/10.1186/s12884-021-04182
https://doi.org/10.1016/j.vaccine.2020.09.009
https://doi.org/10.1186/s12884-019-2628-5
http://dx.doi.org/10.1371/journal.pone.0273316
https://doi.org/10.1186/s12884-021-04141-5
https://doi.org/10.1016/j.ijnsa.2022.100062
https://doi.org/10.1186/s41182-022-00428-1

Msoka et al. 44

Institutions in Debre Berhan Town, Ethiopia. Front Public
Heal. 10(April):1-12.

WHO (2014). Safety of Immunization during Pregnancy A
review of the evidence. Who [Internet]. 2014;1-22.
Available from:
www.who.int/vaccine_safety/.../safety_pregnancy_nov
2014.pdf


www.who.int/vaccine_safety/.../safety_pregnancy_nov

