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Abstract
Background: Antenatal care for pregnant and postnatal mothers is the main entry gate for maternal Tetanus Toxoid (TT) vaccination. In developing countries
including Tanzania, pregnant and postnatal mothers especially in rural communities have been experiencing barriers to maternal vaccination. The study aimed to explore
perspectives of pregnant and postnatal mothers on accessing TT vaccine in Hai District Kilimanjaro Region Tanzania.
Methods: A descriptive qualitative study was conducted during baseline assessment from October 2020 to May 2021, in 10 remote villages. Pregnant and postnatal
mothers attending antenatal and postnatal services were selected purposively based on their availability and convenience, A semi-structured interview guide relevant to
the study objectives was used to guide the interviews. Focus Group Discussion (FGD) and In-depth interviews (IDIs) were conducted; and thematic analysis was used to
obtain themes and subthemes.
Results: A total of 15 mothers aged 18 to 40 years participated in the study. Most of the mothers were Christians, married with 1 to 5 children. Majority had completed
primary level education engaged in small-scale farming. Main themes were extracted namely: Unreliable vaccine information, Healthcare workers attitude, Overworked
with household activities, adherence of appointment dates for vaccination after delivery and role of Traditional medicine during pregnancy.
Conclusion: The role of healthcare providers are critical component for the appropriate transfer of vaccine information to the mothers and their spouses during clinic
visits, to eliminate vaccine misconceptions hence improving overall tetanus vaccine uptake. Quality of information from reliable sources could be an important factor to
upgrade the awareness of pregnant mothers on maternal vaccination.
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Background

poor quality of care in most of the rural districts, plus inadequate

Certain pregnant and postpartum women may not appreciate
their increased susceptibility to acquiring tetanus infection
[1]. False beliefs about immunization during pregnancy and
its severity and the effectiveness of the vaccination have been
associated with reduced maternal uptake of the tetanus vaccine
in developing countries [2,3]. Similarly, many pregnant
women may be uninformed of their risk of infection and
then exposing their infants and infant’s increased liability
to neonatal tetanus [4,5]. Perceived susceptibility to disease
and accurate understanding of the inconsistent severity of
the tetanus disease in pregnancy and pertussis in neonates
appear to be necessary precedents to acceptance of vaccination
in pregnancy. Likewise, a study on maternal immunization
revealed a worry about acquiring infection was the strongest
predictor of vaccine intention [6,7].

[19]. Evidence from a number of studies proposes that the cost

A global systematic review study through country survey
revealed that overall, pregnant women believe vaccines are
essential for the protection of their infants and the community,
but various concerns and misinterpretations persist around
vaccine safety and efficacy, which prejudice the trust of
expectant mothers in immunization [5,8,9].
Pregnancy and postpartum period are associated with
elevated risks to both mother and infant from transmittable
disease [10,11]. Vaccination of pregnant women, also called
maternal immunization, has the potential for protection in
pregnant women, fetuses and infants from several vaccinepreventable diseases. Maternal immunoglobulin G antibodies
are actively transferred through the placenta to provide passive
immunity to newborns during the first months of life until
the time for infant vaccinations or until the period of greatest
susceptibility has passed. Years of experience suggest that
maternal immunization against influenza, tetanus or pertussis
has an acceptable safety profile that is well tolerated, effective
and confers significant benefits to pregnant women and their
infants [12].
Antenatal Care (ANC) for pregnant and postnatal mothers is
the main gate for maternal vaccination intervention, however
different factors such as access to healthcare, recommendation
of a vaccine by a healthcare worker, women understanding of
vaccines and acceptance showed a large impact on vaccination
uptake [13,14]. In Tanzania by 2004 to 2005 about 94% of
pregnant women had at least one ANC visit and 62% of women
had 4 or more visits and 80% received at least one TT shot and
56% received two or more TT doses with factors like higher
education, wealth strata and urban residence determining the
likelihood of receiving two or more doses of TT [15]. Studies
done among pregnant women in Dar es Salaam identified a
few barriers that led to late ANC visits hence some of them
not receiving the targeted TT vaccinations, these barriers are
lack of awareness and misconceptions, social-cultural beliefs,
distance from health facilities, community barriers and health
system barriers [16,17]. Some of these barriers were reflected
as well in study conducted across four regions in Kenya [18].
Similarly maternal care in African countries revealed the

human resources coupled with inadequate knowledge and skills
of accessing care is a critical contributing factor of whether or
not care is required especially when a properly equipped health
facility is far away in remote areas, infrastructure for transport
is lacking, and in which communities are mostly poor, as
evidenced by a large number of people living below the poverty
line [15,17,19].
However, pregnant women have been recognized as an
ideal target population in which to develop interventions for
the promotion of vaccinations, considering that the antenatal
period is the time when attitudes and beliefs about childhood
vaccines first take shape, and that pregnancy signifies a strategic
teachable moment for advocating the health promotion and
behavior change [6,7]. This study therefore conducted an
exploration on perception of pregnant and postnatal mothers
on challenges faced in getting maternal tetanus vaccination in
districts of Kilimanjaro Region with the aim of supporting the
development of interventions and promoting further research
in maternal vaccination in the community.

Methodology
A descriptive qualitative study that involved Focus Group
Discussion (FGD) and In Depth Interview (IDI) was conducted
for baseline assessment of the pregnant and postnatal mothers;
on their perception on accessing TT for improving maternal
vaccination in Hai District Kilimanjaro region.

Study area
Baseline study was conducted in remote villages of Hai
District in Kilimanjaro Region Tanzania. A sample of ten health
facilities in remote villages were identified and selected. These
health facilities are named KIA, Rundugai, Sanya station,
Kawaya, Narumu, Mtakuja, Tindigani, Kikavu Chini, mkalama
and Mbatakero. These health facilities served remote hard to
reach villages occupied by mixed farmers communities and
nomadic pastoralist Maasai communities.

Ethical approval
A formal ethics application was submitted through the
College Research Ethics Review Committee (CRERC) for review
and approval where ethical clearance no. 2484 was granted.
Permission was also obtained from the Medical Officer of Hai
district. Prior to data collection, the researcher met with all the
heads of the village health facility to explain the objectives,
procedures, issues of confidentiality, the importance of
voluntary participation and the need for individual informed
consent. With assistance of the heads of the health facility, the
recruited mothers were told about the general purpose of the
study and their responses were anonymous.

Research instruments
Semi-structured interview guides prepared in Kiswahili
dialect (local dialect in Tanzania) were used to generate data.
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The interview guides were based on the literature review of
global, regional and district evidence to date on vaccination
services for the pregnant and postnatal mothers. The interviews
also sought demographic information of the participants.

Focus group discussion approach
A bilingual Swahili-English linguist assisted in reading the
translated versions to check for clarity of the guides for the
FGDs, before the study. After the initial translation, the same
linguist translated the versions back to English to check the
accuracy of the translations.
A total of 15 mothers, participated in FGD and IDIs. The
mothers were purposively at their convenience selected from
Health facilities serving 10 villages in rural Hai District. The
FGD group comprised of eight mothers and seven mothers
participated in IDI. The sample size was determined according
to the attainment of saturation point when there was enough
information from the participants to meet the required
objectives [20]. T he sessions began with the researcher
thanking the mothers for their acceptance to participate in
the study; and a brief introduction of the research purpose.
This was followed by the researcher reading out the written
informed consent so that each mother was well-informed
before she could make a decision to participate in the FGD
and IDIs or withdraw. It was stressed that participation in the
study was entirely voluntary. The mothers were encouraged
to be open and honest in discussions. They were also asked
to give their personal opinions, comments, seek clarifications
or say anything related to the discussion. The researcher
then carefully outlined the norms applicable to such group
discussions and assured them that privacy and confidentiality
was to be observed regarding the contents of the discussion. It
was also emphasized that any experience revealed or anything

said by a group member represented her personal opinion
remain confidential.
The researcher encouraged values of self-confidence,
respect for one another, and safeguarding one another’s secrets
while emphasizing the importance of sharing experiences
among group members.
All group sessions were tape-recorded, and the researcher
acted as the discussion leader. All details of the process were
noted and kept on record. On average, each FGD took about
two hours and each IDI took sixty minutes. Thereafter mothers
were invited to ask questions and acknowledged for their cooperation.

Data analysis
The audio recordings were firstly transcribed to text in
Kiswahili, and then were translated into English to facilitate
the analysis by AHK, SNL and PC. The transcriptions and
translations were verified against the audio- recordings for
accuracy and adjustment by NY and ZL. The data was managed
through thematic analysis. The analysis involved interpretation
of the data through listening to recordings, multiple readings of
the translated transcripts, and stepwise construction of codes
and categories by AHK, SNL, NY and AM. The categorization
included identification of the themes.

Results
Participant’s demographics.
In total, 15 mothers, 8 pregnant and 7 postnatal mothers
attending ANC in the selected health facilities serving 10
villages, participated during baseline assessment in IDIs and
FGD. Mothers age ranged between 18-40 years. Majority of
the mothers were Christians, married having primary school
education engaged in small-scale farming (Table 1).

Table 1: Demographic characteristics of the mothers involved in IDIs and FGD (N=15).
Village

Age
(yrs)

Sex

Religion

Marital Status

Education
Status

Number of
Children

Occupation

Narumu

25

F

Christian- RC

Single

Primary

01

Farmer

Narumu

32

F

Christian- RC

Married

Primary

03

Farmer

Narumu

35

F

Christian- RC

Married

Primary

05

Farmer

Narumu

33

F

Christian- RC

Married

Primary

03

Business woman

Narumu

40

F

Christian- RC

Married

Primary

04

Farmer

Narumu

21

F

Christian

Married

Primary

03

Farmer

Usari

28

F

Christian- RC

Married

Primary

03

Farmer

Narumu

22

F

Christian

Married

Primary

01

Farmer

Usari

30

F

Christian- RC

Married

Primary

05

Farmer

Usari

29

F

Muslim

Single

Secondary

01

Businesswoman

Rundugai

24

F

Muslim

Married

Secondary

01

Pump attendant

Rundugai

18

F

Muslim

Married

Primary

00

Farmer

Married

Secondary

04

Farmer

Sanya
Station

27

F

ChristianLutheran

Sanya
Station

28

F

Christian

Married

No formal
education

03

Farmer

Rundugai

26

F

Christian

Single

College

01

Businesswoman
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Analysis
Mothers’ views were processed under thematic analysis
described by Braun and Clarke [20], that undergo through codes
and category to get the main themes and subthemes (Table 2).

Description of the main themes and sub- themes
Main themes were extracted namely: Unreliable vaccine
information with multiple unreliable sources of information on
tetanus vaccine was expressed by both pregnant and postnatal
mothers to be rather confusing and causing them to have
misconceptions on the TT vaccine, this was witnessed as the
major challenges faced by mothers leading to most of them
missing their vaccine schedules and for some not completing
their doses after delivery. Healthcare workers attitude cited
as also important part and others being, household chores
overload, adherence of appointment dates for vaccination after
delivery and role of traditional medicine during pregnancy.

Multiple sources of information
Most mothers experienced insufficient information related
to ANC services offered in their respective health facilities. It
was observed that these health facilities had shortage of staff
whereby a single nurse was expected to service many mothers
hence leading to large burden to staff and failure for staff to
deliver required services efficiently, which included relaying
proper information to mothers on the ANC and vaccines. This
led for mothers to seek information from other unreliable
sources like fellow mothers and relatives which result to
misconceptions and wrong information. Quality of information
from reliable sources could be an important factor to upgrade
the awareness of pregnant mothers on maternal vaccination.
Either the study revealed multiple sources of information
reported by the mothers for them sounds to be confusing.

This was evidenced as.
For we mothers is until you ask maybe fellow woman by saying;
what vaccine have you received? or until you ask other women then
they tell you, then when you reach antenatal clinic that’s when
you tell them that you haven’t yet received something, or a certain
medication, maybe anti-malarial or something I was not given
(FGD. Postnatal mother R. 3).
Another woman with the same experience reported: Yes,
they don’t tell you what is available and what is not, until you inquire

Table 2: Themes and subthemes regarding pregnant and pcostnatal mothers’
perspectives on accessing TT vaccination.
Main Theme
Multiple sources of information

Sub-themes
Communication barrier
Sources of information not
reliable

Overworked with household activities

Burden with domestic chores

Health care provider approach

Demand for more HCW
Attitudes of healthcare workers

Adherence of appointment dates for vaccination
after delivery

Poor adherence to vaccine
schedule

Role of Traditional medicine during pregnancy

Herbal remedies given after
delivery

from your fellow pregnant women, what they have received then
you tell the Health Care providers to give it to you (IDI. Pregnant
mother R. 1).
Furthermore, there was an experienced lack of appropriate
vaccine information; although health care providers have a key
role in providing appropriate information and immunization
schedules. It is still observed that there is a gap in the delivery
of vaccination information. Some mothers were not sure of the
required number of tetanus doses as they received insufficient
information from fellow mothers or relatives which was based
on their personal experiences or preferences. As quoted from
one of the mothers attending Rundugai health facility:
I have asked around, after you get those three vaccinations when
you come again you get another one vaccination, I don’t know two,
they become five. I just asked my fellow, not a nurse. (IDI. Pregnant
mother R. 4).
However, some of the women received information from
healthcare providers but the information was complex for
them to understand which further led to more confusion. This
was evidenced by one woman communicated the informed
knowledge and said:
The doctor said that injection is a must; for a pregnant woman
even when you have already started getting the injection, it is a must.
If you don’t get the injection the child in the womb will not grow (IDI.
Pregnant mother R.5).

Overworked with household activities
There was a reported experience of an added burden of
scheduled clinic attendance to the day-to-day responsibilities
performed by the mothers. Most of the clinic days would
overlap with other responsibilities hence resulting in a
challenge of punctuality and/or attendance of the mothers
on the appointment days. This was evidenced from a mother
attending Narumu dispensary:
You wake up in the morning, maybe you sweep the house, when
you finish you cook tea, and if you have a small child, you prepare
them then you come to the clinic. You ask your neighbor, ‘please can
you help keeping an eye on my house I’ll be back in a few minutes’
(IDI. Pregnant Mother R.2).
Another woman added apart from daily home chores,
seasonal activities such as farming interfere with clinic
attendance: You might find a person doesn’t know that her clinic
day is due, maybe they have gone to the farm, when she gets back,
she realizes she hasn’t attended. (IDI Pregnant Mother R. 1).
Furthermore, on top of the usual mothers’ household
responsibilities, most mothers have elaborated a lack of spousal
support to be one of the factors that add to the challenge of
attending ANC and thus receiving vaccines. This is evidenced
by an experience shared by a pregnant mother from Narumu
village:
Yes, it happens, sometimes you are required to come with your
husband to start clinic, if he refuses you can’t go. And even when you
go without him you will be sent back and told you will get the services
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only when he comes with you. Maybe you find someone to talk to him
and convince him to agree to come with you (IDI. Pregnant Mother
R.14).
It is obvious that reducing any associated burden for
antenatal care services including family and spouse support
could keep the mothers at ease in attending the antenatal
services.

Healthcare provider approach
Some mothers reported experiencing poor communication
skills from the healthcare providers when attending the
clinic. Some of them felt they were not offered a chance to
ask questions or express themselves, harsh language from
the healthcare providers which further led to poor subsequent
clinic attendances. Lack of proper communication between the
health care provider and mothers attending antenatal service
is linked to maternal satisfaction which positively impacts
attendance and uptake of maternal services including tetanus
vaccines. The mother who shared her experience presented as:
Yes, sometimes you get there in the antenatal clinic and you find
the providers, they are not in the mood of giving me the vaccine,
so for such reasons there are some vaccinations that I missed (IDI.
Pregnant Mother R. 6).
Another mother explained low number of nurses at the
health care center and treatment of mothers who missed their
vaccine appointment dates affects attendance and vaccine
uptake in general; The attendants here are not enough, they should
be added (IDI. Pregnant mother R. 4).
When you come the following month, for example when you
come the day after they asks why you didn’t come the previous day?
When they get scolded for example the Maasai, if you scold them
sometimes, they might not come again or transfer to another ANC
clinic (IDI. Pregnant mother R.3).

Informal Rules/Mistreatment
Furthermore, other mothers reported some informal rules
were enforced by healthcare providers, whereby mothers with
no formal partners (unmarried) were not offered vaccines until
they came with their partners to the clinic or until they had
a formal letter from a government official indicating they are
unmarried. This led to many of them feeling ashamed and
avoiding attending the clinic for the whole pregnancy hence
missing tetanus vaccine. There are barriers when you attend clinic
for the first time and you are not accompanied with your spouse
(FGD Postnatal mother R.5).

Another mother added by saying
You will be returned and if your spouse has travelled then you
will need to get a letter from the village chairperson then to come and
get service (FGD. Postnatal Mother R 7).

Role of traditional medicine during pregnancy
The use of traditional and complementary medicines
for maternity-related health complaints was learnt to be
common, applicable for various minor complaints during and

after delivery. Some mothers trusted and opted for traditional
treatments for most of their pregnancy-related discomforts
therefore these mothers undermine the importance of vaccines
and other maternal services (ANC and PNC).
This experience was expressed by the mothers and one
quoted as: After delivery, a woman may experience stomach pain,
there is a herbal medication of leaves from a tree, they are given; for
that pain, they boil the leaves like tea and drink so if she gives birth
today, if she gets stomach pain tomorrow she is given even the roots.
mmmm, in the morning people bring tea, so they brought it for her
together with the tea but in diﬀerent container and she drank (IDI
postnatal Mother R. 03).

Another mother reported
Other Maasai don’t attend clinic for the whole time of their
pregnancy, we take them to older mothers who knows how to look
at the child in the womb, if the child is not positioned well, they
touch the mother’s belly and the child changes position. If they have
nausea, they are given traditional medication called Rugukwei or
cow fat, they even give birth at home, the old mothers help them (IDI
Postnatal Mother R. 0.4).

Adherence of appointment dates for vaccination after
delivery
In this study it was found that some mothers didn’t come to
complete their scheduled vaccine appointments especially after
giving birth because they didn’t know if they are still required
to finish the remaining doses. This was directly attributed to
lack of vaccine education hence causing missed opportunities
in postnatal tetanus vaccination. This was evidenced by two
mothers who shared their experiences: There are others after
they give birth, they stop coming for vaccination completely. (IDI.
Postnatal Mother. 03).
Some do not understand since has finished all five vaccinations
see that is not going to be injected again so education is needed
there after you have been injected vaccination is for how long your
supposed to be injected again (IDI, Postnatal Mother R. 04).

Discussion
In this study, both pregnant and postnatal mothers reported
multiple sources of information on tetanus toxoid as one of
the challenges faced, many sought vaccine information from
their peers or older women, this was caused by communication
barrier due to health care providers constrained with caring
activities because of shortage of staff, left them with little to no
time required to provide proper information of the TT vaccine
services. This was evidenced by studies done in Australia
and Dar es salaam Tanzania which showed Communication
between mothers and healthcare providers led to reliable source
of information for the maternal vaccination which is crucial
to build a strong foundation of maternal awareness [16,21].
However, both pregnant mothers and postnatal mothers could
not air out the importance of proper communication from the
health care providers, but they only explain their experience
of the challenges encountered on TT vaccine services as they
reported to the dispensary.
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To enable the mothers to acquire experience of proper
communication with health care providers despite the shortage
of staffing, could be solved through promoting healthy lines
of communication that offer multiple avenues in information
gathering for patients and families to enhance integrated
vaccination into their routine antenatal care practices [21-24].
Healthcare providers are a critical component for
transmission of knowledge to the mothers attending the
maternal vaccination within the Hai district. This lines with
some of the studies that witnessed challenges with shortage
of staffing, limited resources and training standing as barriers
to delivering comprehensive information during health
consultations [22,24]. Also a study done in Atlanta USA have
confirmed that healthcare providers are an integral part in
providing maternal vaccination information to women [25].
The same to a study conducted in Nigeria on manpower capacity
and reasons for staff shortage which witnessed that, a mere
branding of health policies without improving the setup of the
health system inclusive the manpower capacity and quality as
well as staff-patients ratio will be wasteful efforts in delivery
of the health services [26].
In our study, while all healthcare providers were
knowledgeable of maternal vaccinations, yet the findings in the
baseline study revealed the mothers attending the antenatal
services had no knowledge of the number of doses required for
the tetanus toxoid, indicating existence of gaps in the current
immunization programme in the healthcare system. This is in
line with the study done in south Africa and London England
that found maternal knowledge, attitudes and beliefs play a
substantial role in vaccine hesitancy [22,27]. While research
conducted in Zambia was contrary as, although mothers
had poor knowledge about vaccines, they expressed positive
attitude about maternal and child immunization [28].

Adherence to the timely vaccination is key to prevent
vaccine-preventable diseases in pregnant mothers and future
generations by eradicating diseases. But in this study, we learnt
that most mothers could not adhere to the wing schedule of
the maternal vaccinations especially after giving birth despite
being told to come back for TT vaccines. Most didn’t know its
mandatory and some were occupied with domestic issues which
overall made them overlook the importance of the remaining
TT vaccine doses. This is concurrent with a study from Israel
and Nigeria regarding postnatal mothers who failed to adhere
to the appointment dates for vaccination after delivery as were
not sure of its importance after delivery, this was directly
attributed to lack of vaccine education hence causing missed
opportunities in postnatal tetanus vaccinations [30,31].

Strengths and limitations of the study
The key strength of this study was the involvement of
the mothers from 10 villages in Hai district, these villages
have distinct background characteristics of the indigenous
community that provided a successful way to highlight the
required findings. The qualitative approach provided room to
capture the mother’s perspectives and life experience. Despite
the strengths, the limitations include the study was conducted
in one district and in a period of 8 months, hence the findings
may not necessarily reflect the experience in other districts
in Tanzania and lack of full assessment of the impact of the
intervention introduced by this study.

Conclusion
In this study the findings showed that, multiple unreliable
sources of information on tetanus vaccine were expressed by
both pregnant and postnatal mothers to be rather confusing
and causing them to have misconceptions on the TT vaccine. It

Some pregnant mothers trusted and opted for traditional
treatments for most of their pregnancy-related discomforts
and undermine the importance of TT vaccines and Antenatal
Clinic attendance. This was also observed in a study done in
Zambia where traditional practices coupled with paternal
and community rumours also had a significant influence
on women’s attitudes and uptake of immunization [28].
Study findings from a more developed countries have shown
that achieving vaccine acceptance among pregnant women
and maternity Healthcare Professionals [HCPs] remains a
considerable public health challenge [19,29].

was learnt that health care providers are a critical component

Informal rules that involve mistreatment of the mothers
during maternal health services was also a challenge to the
side of the mothers especially the single mothers advised to
be accompanied with spouses to the clinic. Those could not do
so were mistreated by the healthcare providers. This kind of
the approach in management of the maternal health services
prompted a negative attitude which was among the challenges
reported as health care providers failing to provide efficient
services due to their attitude. This is in reference to other
studies where the mothers raised their concerns regarding
their mistreatment at maternal health clinics marked with
providers’ attitudes being a major hindrance to cope with the
proper service provided [21,27].

health workers and community leaders in health education

for the appropriate information in the transfer of vaccine
information to the mothers and their spouses during clinic
visits, to eliminate vaccine misconceptions hence improving
overall tetanus vaccine uptake. Further, continuous education
is needed within families for a better understanding of the
importance of the maternal TT vaccine. The study recommends
spousal support and good mother-provider relationship is
essential to ensure that the pregnant and post-natal mothers
receive all the required TT doses. Also, in hard-to-reach remote
rural areas with health staff shortage integration of Community
campaigns to ensure a large coverage hence improving general
uptake of health services including vaccines.
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