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Immunization coverage in children 2 years of age in slum area of Multan
Uzma Arshad,' Muhammad Kamran Adil,” Samina Badar,' Rabia Islam’

Abstract
Background: Immunization to children benefits a lot to children and helps to stay healthy.
Objective: To determine the immunization coverage, dropout rate and the factors influencing drop out in children of
two years of age in slum area of Multan.
Methodology: A cross sectional study was carried out in urban slum of Multan (Jahangirabad) from 1* to 30" April
2018, after taking approval from institutional review board. Sample size a calculated for survey at 95% confidence
level, 5% margin of error and anticipated population proportion of 48% was 384. Closed ended questionnaire was
used to collect data from 384 children of two years of age using non probability convenient sampling technique.
Results: In this study, 73% children were fully immunized. BCG coverage was maximum i.e. (98.9%) followed by
OPV(91.2%) pentavalent (81.3%) and least coverage for measles vaccine (65.9%). Dropout rate was 22% and 9.9%of
children have delayed vaccination. Family constrains were the major cause of drop out (51.7%). On applying chi
square test there was significant association between mother education and dropout rate.
Conclusion: Major proportion of children had completed their vaccination before their first birthday. There was
strong association between dropout and mother education. Appropriate counseling during immunization campaigns
could further improved immunization coverage.
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Introduction

Vaccine preventable disease are the important
cause of mortality and morbidity in children under
five years of age all over the Pakistan.' Although
under 5 mortality rate has reduced to half from
1990 ( mortality of about 12.7 million), about 6.3
million still die annually and a quarter of these
deaths are due to vaccine preventable disease.’
Measles alone was reported to be responsible for
145,700 deaths in 2013.° The Global Expanded
Program of immunization was launched in 1974
with the objectives of reducing morbidity and
mortality from diptheria, pertussis, tetanus,
eoliomyelitis, tuberculosis and measles to
negligible level by making immunization against
these diseases." WHO ensured availability of
quality vaccines to masses through program run
by various national health services.

Pakistan started this program after conducting a
field survey in June - July 1978, in collaboration
with WHO and UNICEF. Pakistan is a developing
country with the population of approximately two
hundred million and estimated infant mortality
rate of 80/1000 live births. Previously the EPI
schedule included vaccines against 8 diseases, but

now it has incorporated vaccines against two more
disease that is Pneumococcal vaccine and rotavirus
vaccine. It is also recommended to give inactivated
polio vaccine (IPV) along with oral polio vaccine
(OPV) at 14" weeks of age. Adding at least one dose
of IPV is to ensure that significant proportion of
population is protected against type 2 serotype.’
Inspite of all government efforts the immunization
coverage rate in Pakistan is very much disappointing
thatis 4 in 10 children are a not fully immunized in
first year of life.’

Immunization assists to keep our children alive and
healthy by protecting them against vaccine
preventable disease. It is one of the most successful
and cost-effective public health intervention by
which we can save our future generations.” The
objectives of this study was to determine
immunization coverage, dropout rate and the factors
influencing dropout in children of 2 years of age in
slum area of Multan.

Methodology

This cross-sectional study was conducted in urban
slums of Multan city (Jahangir Abad) from 1" April to
30" April 2018. After taking ethical approval from
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hospital ethical committee, children under two
years of age were taken in study. Sample size
calculated for survey at 95% confidence level, 5%
margin of error and anticipated population
proportion of 48%,’ was 384.

Out of selected area, 384 children eligible for
study were drawn by non probability convenient
sampling technique. Data was collected through a
preformed close ended questionnaire. Family
constrain: elder's beliefs prohibiting the child to
get vaccinate.

Myths: False beliefs that if a child get vaccinate he
or she may suffer from infertility or is against
religion. Uneducated: A person who is not ever
registered in school. Educated: A person who is
registered in school and get education at least up to
primary level.

Full immunized: Infants who received one dose of
BCG vaccine three doses of pentavalent vaccine
and one dose of measles vaccine before reaching
one year of age. BCG Vaccination: In countries
where T.B is common one dose is recommended
in healthy babies as close to time of births as
possible.

Mean and SD was calculated for age. Frequency
and percentage was calculated for qualitative
variables i.e. gender, mother education, father
education, nearest health facility, immunization
coverage, dropout rate and causes of dropout rate.
Stratification with respect to mother education and
father education was done. Post stratification chi-
square test was applied by taking P < 0.05 as
significant.

Results

Mean age of children was 1.64 with SD £0.57.In
this study 68.1% of mothers were un-educated and
56.1% of fathers were un-educated. Nearest health
facility was BHU.

Fully immunized children were 73%, BCG
coverage was 98.9%, OPV 91.2%, Pentavalent
81.3% and measles 65.9% the main reason for
dropout for family constraints 51.7%. On applying
chi-square test there was a significant association
between mother education and dropout rate.
(Table I) Out of total 78% make and 76% female
children were immunized.

Table I: Frequency of immunization coverage,
causes of drop out

Vaccines Response Percentage

BCG 380 98.9%

oPV 350 91.2%

Pentavalent | 312 81.3%

Measles 253 65.9%

dcjol;)s(flslt of Frequency Percentage

Illness 17 20.6%

Family 43 51.7%

constraints

Lack of 12 13.79%

information

Myths 12 13.79%

Mother

education vs | Dropout| No dropout Total

dropout

Educated 8 114 122

Non educated 76 186 262

Total 84 300 384
Discussion

Child hood vaccination has proven to be one of the
most effective public health strategy to control and
prevent disease.””’ The study was carried out to
assess the immunization coverage in an under
developed urban slums of Multan. Vaccination
coverage is one of the most important indicators of
child health outcome in all countries. Immunization
coverage is determined by multiple factors at
individual, family and community level along with
health system. However, some parents avoid to
vaccinate their children because of medical,
religious, philosophical or socioeconomic
reasons.' "> In this study, immunization coverage
was 73%, which can be compared with the study
conducted by Badar S, which showed immunization
coverage 48%, with BCG vaccine coverage 86%
and coverage for measles vaccine was 84%. Our
study showed that coverage of BCG vaccine was
maximum (98.9%) as it would be done within few
days after births in hospitals setting while measles
vaccine had the lowest coverage rate of 65.9%.
These findings are consistent with study conducted
by Sheikh AR in which BCG coverage was highest
(97%) while first dose of measles vaccine was
received by 88% children.” This can be due to the
forgetting the appointment date of vaccine as there is
significant gap in the pentavalent and measles
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vaccine or taking least interest by the parents on
the part of their child's health. Our study finding
revealed that there was no evidence to support that
birth order and sex of child had any impact on full
immunization of children. In our study 76% of
females and 78% of males are fully immunized.
But there were societies where gender
discrimination that is disfavoring female children,
exist most strongly.”” Male child has more
chances of getting vaccinated than female child. In
many countries especially with low
socioeconomic status parents take more interest in
health of their male issue. There are studies which
show that as birth order increase the likely hood of
child being un-immunized increased.*"

The maternal education was one of the factors that
was significantly associated with immunization
coverage.”™ Dropout among children of non-
educated mothers are also relatively high (68%).
While the dropout rate among children of
educated mothers relatively low, these findings
are comparable with study conducted in Rajasthan
which also showed that vaccination coverage was
related to parent's education.” In another study’
conducted in Bahawalpur 59.2 % mothers had
intermediate and above education who completed
their child immunization schedule and 63.3%
fathers were educated of fully immunized
children. Maternal education leads to
development of literacy skills and enhanced
health seeking behavior for their children which
impose them to improve vaccination status of their
children.

Routine immunization is a building block of
strong primary health care and parents should play
their role in immunization of their children. The
knowledge regarding importance of vaccines in
saving and improving the life of children, play an
important role in decision making about
vaccination.” Government should also play its
role to improve immunization coverage by
multiple steps like improving access of general
public to health facilities, reducing inconvenience
and flexible health facility timing and location and
female empowerment as if females have more
control over family decision making, there are
more chances that their children are to be
vaccinated.

Conclusion
Although a large proportion of study population is

vaccinated but still there is some lag in coverage
which can be improved by maternal education and
health education campaigns by mass media and
LHWs. This requires strong collaboration between
government, program makers and implementers. It is
recommended that all children should be vaccinated
before their first birthday, follow up to detect dropout
cases, efforts showed be accelerated to remove the
myths and family constraints and improve parental
information about vaccination.
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