I [(oJ}
I_IJJHJSJ& International Journal of Bealth Sciences and Research

www.ijhsr.org ISSN: 2249-9571

Original Research Article

Evaluation of Knowledge, Attitude and Practices on Immunization among
Mothers of under Five Children of a Tertiary Care Hospital in Eastern
India

Swapan Kumar Dutta’”, Himangshu Mahato®", Tanwi Bose®™, Sudipta Sil'", Supreeti Biswas®"

'MD-PGT, ?Professor & HOD,
“Dept. of Pharmacology, Burdwan Medical College & Hospital.
Dept. of Physiology, S.C.B Medical College & Hospital, Cuttack.

Corresponding Author: Swapan Kumar Dutta

Received: 09/12/2015 Revised: 30/12/2015 Accepted: 07/01/2016

ABSTRACT

Objective: To identify maternal knowledge, attitude and practices (KAP) about immunization.
Methods: Cross sectional survey among mothers attending immunization clinic was performed for a
period of 3 months. Mothers who wished to take part were considered as subject. Participants were
interviewed with pretested structured questionnaires of knowledge, attitude and practice about
immunization. Data were collected in a predesigned, pretested Case Record Form and analysed by
appropriate statistical software.

Results: Total participant were 400. Complete immunization found in 82.25% (n1=329) whereas
17.75% (n2=71) were partially immunized. Most of the studied samples were from urban (80.5%),
while the rest from rural area. Paramedical field workers were the main source of information
(55.25%) followed by community leaders (22.25%), while doctors were the least (3.50%). Among
fully immunized, 92.40% mothers were educated whereas in partial immunization 85.92% were
educated. Most of the working mothers (83.39%) completed their children’s immunization. Sickness
was the most common cause for cessation of immunization, followed by social inhibition,
forgetfulness and non-availability of the vaccine (53.43%, 22.73%, 15.91% and 7.93%) respectively.
Conclusion: Maternal education, attitude and source of immunization information were significant.
Appropriate information dissemination through local languages and aggressive campaigning through
involvement of community leaders are crucial for success of the programme.

Keywords: Under five children Immunization, Immunization & maternal education, KAP study.

INTRODUCTION in Asia among children less than 5 years.

Immunization is the cost effective
interventions that prevent a series of major
illness thereby it can reduce many public
health related problems. ™ It prevents 2
million deaths per year worldwide and is
widely considered to be “overwhelmin%ly
good” by the scientific community. 231 ¢
is a protection shield from many major
diseases. However, 2.5 million deaths a
year continue to be caused by vaccine
preventable diseases, mainly in Africa and

2] Vaccination coverage has now reached
a plateau in many developing countries,
and even where good coverage has been
attained. ™ Success or failure of
immunization programs depends upon so
many factors such as knowledge, attitude
and practices of parents. In developing
countries information about knowledge,
attitude and practices of mother about
immunization is lacking. ®! To keep the
children safe from diseases immunization
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IS a preventive measure; SO routine
immunization is an utmost necessity.
Approximately 34 million children are not
completely immunized of which 98% of
them in developing countries shown in a
recent study. Roughly 3 million children
die each year from vaccine preventable
disease. ["!

Hence, our aim was to find out
maternal knowledge, attitude and practice
about immunization and to determine
maternal  characteristics and  other
determinants of full immunization status.

MATERIALS AND METHODS
A cross-sectional study of 400
mothers of under-five children was
included in the study.
Selection criteria: Mothers attending the
immunization clinic at The Department of
Community Medicine for vaccination of
their children in our study period and were
agreed to participate in the study
voluntarily were taken as subject and
analysis were performed thereafter in The
Dept. of Pharmacology. Mothers having
children of age group less than 5 years on
the date of interview were included. The
interview was consists of questions about
knowledge, attitude and practice of
immunization and also the background
characteristics of the child and mothers.
Background questions covered the

demographic, occupation and education
data and the source of immunization
information. The results were categorized
in two groups. Group-1 Completely
immunized up to the presenting age and
Group 2 was partially immunized, defined
as those who missed any one vaccine out
of the programme. Information regarding
the administration of vaccine was obtained
from immunization card or on the basis of
recall by the respondents in case of
unavailability of the card.
Variables analyzed were:
i) Respect to the studied mothers:

Education, source of information about

vaccination, causes of cessation of

immunization, impact of education and
mother's work.

i) Respect to the children of the studied
mothers: Gender and immunization
status.

Inclusion Criteria:

1. Mothers who were having under-five

children and attending the routine

immunization clinic.

2. Mothers who willingly gave written

consent for the study.

Exclusion Criteria: Mothers who were

not willing to participate in the study.

Statistical analysis: The data for this study

was subjected to standard statistical

analysis using the IBM-SPSS ver.20 data
processing software for windows seven.

For all tests, the p-value was considered to

be significant if it was less than 0.05 at a

confidence level of 95%. Chi square test

was done for statistical analysis.

RESULT AND ANALYSIS

Following inclusion criteria 400
participant mothers were interviewed in
our study. Of those, 82.25% (n1=329) was
completely immunized whereas 17.75%
(n2=71) was partially immunized (Table
1).

More than half of the studied
sample 221 (55.25%) were females and
179(44.75%) were males with male female
ratio of 1:1.23. Child's gender was not a
significant factor in immunization status as
per our study showed (Table 2).

In our study, 80.50% of mothers
were from urban and the rest were from
rural areas. There were no significant
association of mother’s residence on
immunization status as per study which
showed completely immunised children
belongs to 78.72% from urban and 21.28%
from rural areas (p >0.05) (Table 3).
Among fully immunized, 92.4% mothers
were educated whereas in partial
immunization illiteracy was seen in only
14.08% mothers and the difference was
statistically significant (p<0.05) (Table 4).
The paramedical worker was found to be
the major source of information to the
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attendants of completely (91.40%) and
partially immunized (8.60%) children;
community leaders, on other hand were
found to be the most important source of
information among partially immunized
children (Table 5).

A favourable attitude toward the
immunization programme was expressed
in 333 mothers (83.25%).

Positive attitude was significantly
(p <0.0001) highly associated with better

immunization status (88.29% were fully
immunized and 11.71% were partially
immunized) than negative attitude such as
mothers were afraid of and false belief or
rumour about immunization. Negative
attitudes were found in 52.24% of
completely immunized and 47.76% of
partially immunized children (Table 6).
The mother’s job did not affect the child's

immunization (Table 7).

Table: 1 Distribution of studied population (N=400) according to their demographic profiles

Gender of Childs No (%) Residence No (%)
Male 179 (44.75) | Urban 322 (80.5)
Female 221 (55.25) | Rural 78 (19.5)
Immunization status of Children No (%) Education of mother No (%)
Complet 329(82.25) Iliterate 35 (8.75)
Partial 71(17.75) Primary 95 (23.75)
Secondary 207 (51.75)
University 63 (15.75)
Maternal occupation No (%)
Housewife 99 (24.75)
Employed 301 (75.25)
Table2: Distribution of children immunization status according to gender.
Sex Complete No.(%0) Partial No. (%) | Total No. (%) | x2 p-value
Male 146 (44.38) 33 (46.48) 179(44.75)
Female 183 (55.62) 38 (53.52) 221(55.25) 0.04 | >0.05
Total 329 71 400
Table3: Immunization status according to residence.
Residence | Complete No. (%) | Partial No. (%) Total No. (%) | x2 p-value
Urban 259(78.72) 63 (88.73) 322 (80.5)
Rural 70 (21.28) 8 (11.27) 78 (19.5) 312 | >0.05
Total 329 71 400
Table 4: Distribution of immunization status according to maternal education
Mother’s education | Complete No. (%) Partial No. (%) Total No. (%) ¥2 p-value
Illiterate 25(7.60) 10(14.08) 35(8.75%)
Primary 75(22.80) 20(28.17) 95(23.75) 23.27 | <0.0001
Secondary 187(56.84) 20(28.17) 207(51.75)
University 42(12.76) 21(29.58) 63(15.75)
Total 329 71 400
Table 5: Distribution of the source of immunization information of the studied group
Source Complete No. (%) | Partial No. (%) Total No. (%) x2 p-value
Paramedical workers | 202(91.40) 19(8.60) 221(55.25)
Community leader 58(65.17) 31(34.83) 89(22.25)
Doctor 7(50) 7(50) 14(3.5)
Poster and miking 40(81.63) 9(18.37) 49(12.25) 40.48 | <0.0001
T.V. 22(81.48) 5(18.52) 27(6.75)
Total 329 71 400
Table 6: Immunization status according to mother’s attitude towards vaccination
Mother’s attitude | Complete No. (%) Partial No. (%) | Total No. (%0) | x2 p-value
+ve attitude 294(88.29) 39(11.71) 333(83.25) <0.0001
-ve attitude 35(52.24) 32(47.76) 67(16.75) 47.21
Total 329(82.25) 71(17.75) 400
Table7: Immunization status according to the mother’s occupation
Mother’s job | Complete No. (%) | Partial No. (%) Total No. (%) %2 p-value
Housewife 78(78.79) 21(21.21) 99(24.75)
Employed 251(83.39) 50(16.61) 301(75.25) 1.08 | >0.05
Total 329(82.25) 71(17.75) 400
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Figure 1: causes for cessation of immunization (partial)

The most often mentioned reason
for incomplete immunization was child
sickness which was reported in 53.43%,
followed by social reasons, forgetfulness
and others (Figure 1).

DISCUSSION

Vaccination in India is an
obligatory programme, and maintained
properly through a universal protocol.
Inspite off all effort and initiatives taken
by the Government, international agencies
and helping hand through various non-
governmental organisations, incomplete
immunization of the children observed in
our study. Partial immunization was
observed in 17.25% of our studied
population indicating that still there were
some children lost to follow up and missed
some vaccines. There was a statistically
significant association between maternal
education and immunization status, y° (1)
=23.27, p= <0.0001. In our study,
completely immunised children was
82.25% and maternal literacy was 91.25%,
and the gap between these was quite
higher in contrast to the study carried out
by Odusanya et al. in Nigeria in 2008 [©
where maternal literacy and complete
immunisation rate were 83% and 81%
respectively. Maternal education was a
significant predictor of completeness of
immunization as the highly educated
mothers will be more aware of the
seriousness of this issue. This role of
maternal knowledge as an important

determinant of vaccination coverage has
been shown by several researchers. The
lower than expected coverage observed in
our study that reinforces the need for
continuous motivation, regular supervision
and continuous monitoring as well as
evaluation to detect any declines in
vaccination.

There was no  statistically
significant association between gender and
immunization status, ¥2 (1) =0.04, p=
>0.05 and this is almost the same with the
study carried out by Odusanya et al. in
Nigeria in 2008. There was a statistically
significant association between residence
and immunization status, ¥2 (1) =3.12,
p=>0.05 in contrast to the study carried out
by Chhabra et al. in India in 2007. ©!

There was a strong statistically
significant association between source of
immunization and immunization status, x2
(1) =40.48, p= <0.0001. More than half of
the attendants of immunized children
received the information from paramedical
workers. This was because the majority of
the respondents had available services at
primary and secondary health care levels
and these health facilities seem to be most
readily available and accessible to the
people. The community leader played a
significant role to promote immunisation.
These findings are consistent with the
finding of other studies such as Singh et al.
in India in 1994 and Quaiyum et al. in
Bangladesh in 1997, 110!

There was a strong statistically
significant association between mother’s
attitude  towards  vaccination  and
immunization status, ¥2 (1) =47.21, p=
<0.0001. More than three fourth of the
attendants of children had positive attitude
toward vaccination which reflect a higher
significance for complete immunization.
The negative attitude such as fear from
vaccination and some false beliefs played
a highly significant role within the partial
immunized group. This finding is in
accordance with other studies such as
Nisar et al. in Pakistan in 2010 and
Saunders et al. in Combodia in 2005, 2%

International Journal of Health Sciences & Research (www.ijhsr.org) 192
Vol.6; Issue: 2; February 2016



Child sickness was the main reason
behind cessation of immunization in our
study, followed by social inhibitions,
forgetfulness and non availability of
vaccines during their stipulated date of
immunization. These reasons were found
to be similar to other study such as
Impicciatore et al. in Italy in the year
2000. 4]

Similar findings were reported
from developed ™! and developing
countries. ¢!

The government health facilities,
especially at the primary level need to be
more user friendly by making it accessible
to all and also by reducing the waiting
time and coordination between all tires of
health facilities are also needed, so that the
health system becomes efficient for the
achievement of the goal of "Health to All".
The insufficient knowledge of the people
requires honest and sincere efforts on the
part of the health professionals and policy
makers to plan and execute the IEC
"information, education and
communication™ initiatives.

There was no  statistically
significant association between mother’s
occupation and immunization status, 2 (1)
=1.08, p=>0.05.

CONCLUSIONS

We conclude that the maternal
education, maternal attitude towards
immunization and source of immunization
significantly reflected on the state of
immunization. Biased information, false
beliefs and little knowledge about
immunization make things difficult to
make it completely successful.
Appropriate information dissemination,
aggressive campaigning, involvement of
various community leaders and
coordinated group work are crucial to
make it and universally  success
programme.
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