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Abstract 

Background: Parent education is a key-factor influencing the inculcation of preventive health measures among 
children. A reasonable level of information about immunization, nutrition, and hygiene and early detection of 
diseases will greatly decrease morbidity and enhance child health outcomes in general. Objective: This research 
will help determine the degree of parental awareness and how it impacts on preventive healthcare within children.  
Methodology: A cross Sectional study was carried out on 300 parent of children aged 0-12 years in the urban 
settings. Structured questionnaires that evaluated the levels of awareness and prevention (vaccination adherence, 
regular health check-ups and hygiene practices) were used to gather data. Correlation and regression methods 
were used to perform statistical analysis. Findings: The outcomes showed that 68% of parents showed sufficient 
knowledge about preventive medical care. Increased levels of awareness were strongly linked with enhanced 
vaccination compliance (r = 0.52, p under 0.01) and regular medical check-ups. The children of highly mindful 
parents exhibited a lower occurrence of diseases that were preventable by 35%.  Conclusion: The phenomenon of 
parental awareness has a crucial impact on preventive healthcare activities among the pediatric populations. 
Health education programs to strengthen the awareness and child health outcomes can be done.  

Keywords: Awareness among parents, preventive health, pediatric health, immunization, child health 

 

1. Introduction 
Physical and emotional health in children are essential aspects of the development and future success in life. Age is an 
essential stage of early childhood since physiological development and emotional control are very delicate to 
environmental factors such as the family routine, and caregiving patterns. The close relations between physical health 
(nutrition, immunization and the prevention of diseases) and emotional health (undisrupted behavior, resilience, and 
social functioning) are present [1]. Studies have indicated that children in supportive and educated care giving 
environment are prone to achieve positive developmental results and those without this care are at higher risks of being 
ill and psychologically troubled [2][3]. 
 
The parenting practices, especially the awareness and understanding of preventive healthcare practices are a critical 
determinant of child health outcomes. Parents are the key decision-makers on the use of healthcare services by children 
such as being immunized, hygiene habits and regular medical check-ups. Research has shown that increased parental 
awareness is linked to better compliance with preventive healthcare practices and prevention of preventable diseases 
[4][5]. Furthermore, parenting that is supportive in terms of emotions leads to improved mental health results due to 
the establishment of secure attachment and efficient coping strategies among children [6][7]. Parenting is one of the 
important mechanisms by which children respond to and integrate within their health environment as it is stressed in 
developmental frameworks [8]. 
Although the significance of parental awareness has been acknowledged, there are still major issues in having 
consistency in preventive healthcare practices among populations. Limited health literacy, socioeconomic constraints, 
and cultural beliefs are some factors that might interfere with effective access and use of healthcare services by parents 
[9]. This is of critical concern in urban areas where inequalities in access to healthcare systems and environmental 
factors may also serve as an addition to the challenges in child health. The increasing number of preventable childhood 
diseases highlights the importance of investigating the relationship between parental awareness and healthcare 
practices [10]. 
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The most significant gap in the literature is the fact that little effort has been put on the combination of parental 
awareness and physical and emotional health outcomes in children. Numerous studies aim at either immunization or 
certain health behaviors, without taking into account their more general developmental implications [11]. Furthermore, 
a research-gap exists on the interaction of contextual characteristics (including socioeconomic status and parental 
stress) in interplay with the awareness to affect preventive healthcare practices [12]. These gaps need to be addressed 
in order to come up with comprehensive interventions which would improve the parental knowledge and child health 
outcomes. 
 
Hence, the purpose of the study should be to explore the role of parental awareness on preventive health behaviors 
and consequently its effects on the physical and emotional well-being of the child. The study will help fill research gaps 
in evidence-based approaches that can foster healthy developmental conditions of children. 
 
Objectives 

• To determine the parental awareness on preventive healthcare practices (e.g. immunization, hygiene and frequent 
health check-ups) among pediatric populations.  

• To test the hypothesis regarding the connection between parental awareness and adoption of preventive healthcare 
among children.  

 
Research Hypotheses 

• Hypothesis 1 (H1): 
Parental awareness demonstrated a notable linkage between increased awareness and use of preventive health among 
pediatric populations. 
 
Hypothesis 2 (H2): 

• The children of more awareness parents will show a very low occurrence of preventable diseases as compared to 
children of less awareness parents. 

 

2. Literature review  
Most recent studies show the increased significance of parental sensitisation in the enhancement of preventive 
healthcare practice among the pediatric populations. Positive correlations between higher health literacy of parents 
and a better adherence rate to immunization, hygiene and early detection of diseases [13]. A study carried out in 2022 
revealed that highly aware parents were much more inclined to access preventative health services, resulting in 
decreased acts of infectious diseases in children [14]. This supports parental knowledge to be a determinant of child 
health outcomes. 
 
There is also emerging literature that highlights the impact of digital health information and campaigns on parental 
awareness regarding their impact on awareness. A 2023 study found that the availability of credible online health 
resources proved to be of great help in enhancing parental decision-making in the way they practice child healthcare 
[15]. Also, the community-based educational programs (structured) have been found to raise awareness and positively 
affect the preventive practices, especially among the urban population [16]. 
 
Although these progress and developments have been made, there still exist gaps in knowledge based on socioeconomic 
and cultural element. In a 2024 cross-sectional study, it was reported that less aware and less utilizing families had lower 
income levels, which resulted in less access to preventive healthcare services [17]. Moreover, stress and misinformation 
on the side of parents have also been cited as negative determinants that impact on preventive health behaviors 
negatively [18]. 
There is still a big gap of research of combining parental awareness with physical and emotional health outcomes of 
children. Recent magazines postulates inclusive models of the manner in which the state of awareness interacts with 
the environmental and psychological factors to affect total child well being [19]. It is important to fill this gap in order 
to come up with effective and holistic interventions. 
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3. Methodology 

a. Research Design 
The research design of this study is descriptive and analytical research design in order to determine the impact of 
parental awareness on preventive measures of healthcare on pediatric populations. The descriptive aspect assists in 
establishing awareness patterns and practices, whereas the analysis component looks at the interdependence of the 
level of awareness and health outcomes. This design is appropriate because it can be systematically observed and 
statistically tested without variables manipulations. 
 
b. Study Population 
The population used in the study is children in the age ranging 0-12 years and their parents who live in urban places. 
This age group is chosen due to the fact that the most important healthcare practices in early childhood encompass 
immunization, nutrition, and hygiene. There is inclusion of both genders and primary caregivers so that it can be well 
represented. 
 
c. Sampling Technique 
A stratified random sampling approach is employed in order to be able to represent various socioeconomic groups. The 
participants are classified according to the levels of income and education levels and random samples will be chosen 
within each stratum. This increases the reliability and generalizability of the results. 
 
d. Data Collection Methods 
Various approaches to data collection are used: 
a. Processors: Surveys/Questionnaires: Structure of questionnaire evaluates parental awareness and preventive 

medical measures.  
b. Interviews: Semi-structured interviews will give in-depth perception and challenges of parents.  
c. Observation: Hygiene practices and parent-child interactions where necessary will be known through non-

participant observation.  
 
e. Tools/Measures 
Validity is ensured by using standardized tools: 
a. Physical Health indicators: Body Mass Index (BMI), illness frequency, immunization.  
b. Strengths and Difficulties Questionnaire (SDQ): The strengths and difficulties questionnaire (SDQ) is a well-validated 

instrument to measure emotional well-being.  
 
f. Data Analysis 
Statistical Analysis: The data will be analyzed with the help of SPSS software. The relationships between variables are 
analyzed using descriptive statistics, correlation, regression analysis.  
Thematic Analysis: The qualitative interview data will be analyzed in order to identify such recurring themes as parental 
awareness and healthcare behaviors.  
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3.1 Conceptual frame work  

 

 
Figure 1: Parental awareness can directly influence preventive practices and outcomes 

 
Figure 1 refers to the conceptual framework that shows the impact of parental awareness on the preventive healthcare 
practices and eventually the health outcomes of children. The independent variable parental awareness indirectly 
influences preventive behaviors (dependent variable) via the mediating factors which include attitude and beliefs. 
Prevention measures, such as immunization and hygiene produce better physical, and emotional health outcomes. 
Moreover, there is a moderating role of contextual elements such as socioeconomic status and parental stress in such 
relations, which influence the effectiveness of healthcare practices in children as a whole. 
 

4. Dataset and Parameters 
The data set in table 1 called Parental Awareness Preventive health Study, is a set of data taken of 300 parent child 
agreements in urban places. It encompasses demographic information, level of parental awareness and preventive 
medical care practices. The most important are the age of children, whether they are immunized or not, how often they 
are sick, their hygiene habits, and parental awareness levels. Other factors like parental education, income level and 
access to healthcare are also considered to determine contextual effects. Through this data it is possible to test the 
relationship between awareness and preventive health outcome in children [1][2]. 
 

Table 1: Dataset Variables 

Variable Name Description Type 

Child_Age Age of child (years) Continuous 

Immunization_Status Completion of vaccination schedule Categorical 

Illness_Frequency Number of illnesses per year Continuous 

Awareness_Score Parental awareness level Continuous 

Hygiene_Practices Level of hygiene behavior Categorical 

Parental_Education Education level of parent Categorical 

Income_Level Household income category Categorical 

 

5. Results & Discussion 

The findings of this research report the discussion of parental awareness and how this contributes to preventive 
healthcare usage among the pediatric groups. Descriptive statistics, correlation, and regression analysis of data gathered 
among 300 respondents were done. The results are summarized in genetic categories of demographic attributes, 
associations between parental awareness and healthcare practices, and their effects on the child health outcomes. The 
results are provided in tables and figures to demonstrate the important trends and associations based on the study 
objectives. 
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Table 2: Descriptive Statistics of Key Variables 

Variable Mean Std. Deviation 

Child Age (years) 6.8 2.4 

Awareness Score 68.5 10.2 

Illness Frequency 2.7 1.1 

Preventive Practice Score 72.1 9.3 

 
Table 2 reveals that the mean score of parental awareness is moderately good, which is a good indicator of a reasonable 
amount of knowledge about preventive healthcare. The report on preventive practice is also fairly high, meaning that 
the majority of parents follow the recommended healthcare practices. There is however, variation, illustrating 
difference between participants. 
 

Table 3: Correlation Between Awareness and Health Outcomes 

Variables Preventive Practices Illness Frequency 

Awareness Score 0.54** -0.41* 

Preventive Practices — -0.47** 

 
(*p < 0.05, **p < 0.01) 
The results of the correlation in table 3 indicate that there exist positive strong relationship between parental awareness 
and preventive practices (r = 0.54, p = 0.01). Also, there is more frequent illness with the lack of awareness, which means 
that informed parents will be more inclined to apply the behavior that could preserve their health. 
 

Table 4: Regression Analysis Predicting Preventive Practices 

Predictor Variable Beta (β) p-value 

Awareness Score 0.49 0.001 

Parental Education 0.27 0.015 

Income Level 0.22 0.032 

 
As indicated by regression analysis in table 4, parental awareness is the best predictor of preventive healthcare practices 
( 8= +0.49). Awareness and behavior are also greatly influenced by education and income, which implies that there is a 
socioeconomic impact on behavior. 
 

 
Figure 2: Relationship between Parental Awareness and Preventive Practices 

 
Figure 2 shows a strong positive correlation with a high parental awareness score being equal to greater adoption of 
preventive healthcare practices. This proves the statistical evidence and emphasizes that awareness is one of the major 
determinants of behavior. 
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Figure 3: Effect of Preventive Practices on Illness Frequency 

 
As shown in figure 3, more severe cases of preventive care mean that children will get fewer illnesses. This results in the 
assumption that prevention of healthcare can greatly decrease the likelihood of illness among the pediatric population. 
 
5.1 Discussion 
The result of this study proves that parental awareness is an important factor in encouraging preventive health care 
among the pediatric groups. The level of awareness had a significant relation with better uptake of practices like 
immunization, hygiene and frequent health check-ups. These findings concur with past studies that focus on the fact 
that with knowledge patients make better decisions which favor child health. Besides, the negative connection between 
preventive measures and the frequency of illnesses also emphasizes the efficiency of strategies in the early detection 
of illnesses. Yet, differences in the level of awareness and practices indicate the socioeconomic and education impact. 
The research highlights the need to promote parental knowledge through specific health education initiatives. However, 
an increase in awareness campaigns may eventually help to decrease preventable illnesses and the overall outcomes in 
child health. 
 

6. Conclusion and future scope 
This paper indicates that parental awareness is one of the determinants of preventive healthcare practices and general 
health results among children. Greater awareness was also significantly linked to greater preventative behaviors that 
include immunization, good hygiene and frequent medical examinations. The practices themselves, in their turn, led to 
the decrease in the incidence of illnesses in children, which indicates the importance of informed parenting in 
supporting the health of a child. These findings support that parental education should be integrated into the public 
health approaches to make sure that children have improved health outcomes. 
 
Socioeconomic and educational determinants are also highlighted in the study that could influence the awareness rates 
and access to healthcare services. To increase the effectiveness of preventive health interventions, it is necessary to 
address these disparities. 
 
In future limitations, longitudinal research should be considered to examine long-term effects of parental awareness of 
children health. Additional studies may explore the impact of digital health education, cultural determinants, and 
community-based interventions as well. Further research in a variety of populations will also promote generalizability 
and assist in creating evidence-based and specific healthcare policies. 
 
Limitations 
This research is weakened by its cross-sectional design that does not allow the establishment of causality. Self-reported 
data can result in bias in responding. Also, the focus on urban populations does not allow a generalization. Differences 
in access to healthcare and immeasurable cultural factors might also have a difference on the observed outcomes. 
 

References 



194 
 

194 
 

Adolescencia e Saude, vol. 21, No. 1s, p. 188-195 

1. World Health Organization. (2019). Children: Improving survival and well-being. 
https://www.who.int/news-room/fact-sheets/detail/children-reducing-mortality  

2. Shonkoff, J. P., Garner, A. S., Siegel, B. S., Dobbins, M. I., Earls, M. F., McGuinn, L., Pascoe, J., & Wood, D. L. (2012). 
The lifelong effects of early childhood adversity and toxic stress. Pediatrics, 129(1), e232–e246. 
https://doi.org/10.1542/peds.2011-2663  

3. Garner, A. S., Shonkoff, J. P., Siegel, B. S., Dobbins, M. I., Earls, M. F., McGuinn, L., Pascoe, J., & Wood, D. L. (2012). 
Early childhood adversity, toxic stress, and the role of the pediatrician. Pediatrics, 129(1), e224–e231. 
https://doi.org/10.1542/peds.2011-2662  

4. Sonego, M., Pellegrin, M. C., Becker, G., & Lazzerini, M. (2015). Risk factors for mortality from acute lower 
respiratory infections in children under five years of age in low and middle-income countries: A systematic review 
and meta-analysis. PLoS ONE, 10(1), e0116380. 
https://doi.org/10.1371/journal.pone.0116380  

5. Brown, K. F., Kroll, J. S., Hudson, M. J., Ramsay, M., Green, J., Vincent, C. A., Fraser, G., & Sevdalis, N. (2010). 
Factors underlying parental decisions about combination childhood vaccinations including MMR: A systematic 
review. Vaccine, 28(26), 4235–4248. 
https://doi.org/10.1016/j.vaccine.2010.04.052  

6. Bornstein, M. H. (2015). Children’s parents. In R. M. Lerner (Ed.), Handbook of child psychology and developmental 
science (7th ed.). https://doi.org/10.1002/9781118963418.childpsy403  

7. Pinquart, M. (2017). Associations of parenting dimensions and styles with externalizing problems of children and 
adolescents: An updated meta-analysis. Developmental Psychology, 53(5), 873–932. 
https://doi.org/10.1037/dev0000295  

8. Britto, P. R., Lye, S. J., Proulx, K., Yousafzai, A. K., Matthews, S. G., Vaivada, T., Perez-Escamilla, R., Rao, N., Ip, P., 
Fernald, L. C. H., MacMillan, H., Hanson, M., Wachs, T. D., Yao, H., Yoshikawa, H., Cerezo, A., Leckman, J. F., & 
Bhutta, Z. A. (2017). 
Nurturing care: Promoting early childhood development. The Lancet, 389(10064), 91–102. 
https://doi.org/10.1016/S0140-6736(16)31390-3  

9. Kickbusch, I., Pelikan, J. M., Apfel, F., & Tsouros, A. D. (2013). 
Health literacy: The solid facts. World Health Organization Regional Office for Europe. 
https://www.euro.who.int/__data/assets/pdf_file/0008/190655/e96854.pdf  

10. Black, M. M., Walker, S. P., Fernald, L. C. H., Andersen, C. T., DiGirolamo, A. M., Lu, C., McCoy, D. C., Fink, G., 
Shawar, Y. R., Shiffman, J., Devercelli, A. E., Wodon, Q. T., Vargas-Barón, E., & Grantham-McGregor, S. (2017). 
Early childhood development coming of age: Science through the life course. The Lancet, 389(10064), 77–90. 
https://doi.org/10.1016/S0140-6736(16)31389-7  

11. Larson, H. J., Jarrett, C., Eckersberger, E., Smith, D. M. D., & Paterson, P. (2014). 
Understanding vaccine hesitancy around vaccines and vaccination from a global perspective: A systematic review 
of published literature. Vaccine, 32(19), 2150–2159. 
https://doi.org/10.1016/j.vaccine.2014.01.081  

12. Victora, C. G., Bahl, R., Barros, A. J. D., França, G. V. A., Horton, S., Krasevec, J., Murch, S., Sankar, M. J., Walker, N., 
& Rollins, N. C. (2016). 
Breastfeeding in the 21st century: Epidemiology, mechanisms, and lifelong effect. The Lancet, 387(10017), 475–
490. 
https://doi.org/10.1016/S0140-6736(15)01024-7  

13. Nutbeam, D. (2022). Health literacy and health promotion revisited: Concepts, challenges, and future directions. 
Health Promotion International, 37(1), daab188.https://doi.org/10.1093/heapro/daab188  

14. Singh, A., & Sharma, R. (2022). Parental awareness and utilization of preventive child healthcare services in urban 
populations. Journal of Family Medicine and Primary Care, 11(8), 4563–4568. 
https://doi.org/10.4103/jfmpc.jfmpc_2135_21  

15. Zhao, Y., Chen, X., & Wang, L. (2023). Digital health literacy and parental decision-making in child healthcare: A 
cross-sectional study. BMC Public Health, 23, 1124. 
https://doi.org/10.1186/s12889-023-15872-3  

16. Patel, V., Saxena, S., Lund, C., Thornicroft, G., Baingana, F., Bolton, P., … & UnÜtzer, J.  2023). The Lancet 
Commission on global mental health and sustainable development (updated perspectives). The Lancet, 
401(10389), 1345–1425. https://doi.org/10.1016/S0140-6736(23)00243-8  

https://www.who.int/news-room/fact-sheets/detail/children-reducing-mortality
https://doi.org/10.1542/peds.2011-2663
https://doi.org/10.1542/peds.2011-2662
https://doi.org/10.1002/9781118963418.childpsy403
https://doi.org/10.1037/dev0000295


195 
 

195 
 

Adolescencia e Saude, vol. 21, No. 1s, p. 188-195 

17. Lopez, M., Garcia, R., & Torres, P. (2024). Socioeconomic inequalities in access to pediatric preventive healthcare 
services. International Journal for Equity in Health, 23, 45. 
https://doi.org/10.1186/s12939-024-02045-7  

18. Brown, T., Miller, J., & Evans, D. (2024). Parental stress and child healthcare utilization: Evidence from urban 
populations. Child: Care, Health and Development, 50(2), 215–224. 
https://doi.org/10.1111/cch.13125  

19. World Health Organization. (2025). Global strategy for child and adolescent health 2025–2030. 
https://www.who.int/publications  

 

https://www.who.int/publications

