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Abstract: 

Introduction: Immunization is one of the most important and most effective methods of preventing childhood diseases. In the 

past few decades immunization coverage rates have improved sufficiently in developed countries whereas most of the developing 

countries are still struggling with faltering rates. The difference in immunization coverage in children in different parts of the 

world can be attributed   to the different socio-demographic profile and effectiveness of ongoing immunization programme. 

Objectives: (1) To describe the socio-demographic profile of children 12-23 months of age attending Immunization Centre, 

RIMS, Ranchi. (2) To find the status of immunization and its association with different socio-demographic factors.  

Methods: A descriptive cross-sectional study done at Immunization Centre, RIMS, Ranchi. The study period was from July 2014 

to September 2014. Information of 112 children was collected by using a pre-tested semi-structured questionnaire and from the 

immunization card. Template generated in MS excel sheet and analysis was done on SPSS software.  

Results: Mean age of the children attending immunization centre was 18.53 months (SD=1.507). Out of total 112 children most 

of them were Hindu [89, 79.5%], male [67, 59.8%] and less than half [49, (43%)] belonging to lower Socio-economic class 

(SEC) of Revised Prasad’s Classification for 2015. Overall, 88 (78.5%) children were fully immunized and 24 (21.5%) children 

were partially immunized. There was no any unimmunized child. Education status of the parent was found to be significantly 

associated with the immunization status of the children. 

Conclusion: Immunization coverage was relatively better (78.5%). There are gender differences in utilization of services in 

preventive services like vaccination. Educational level of the parent/guardian was significantly related to the immunization status 

of the children. 
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Introduction: 

Immunization is one of the most important and most 

effective method of preventing childhood 

diseases.[1,2]The World Health Organization (WHO) 

launched the Expanded Programme on Immunization 

(EPI) in 1974 with focus on the prevention of six 

vaccine-preventable diseases of the childhood by 

2000.[2] EPI target diseases are one of the leading 

causes of high childhood morbidity and mortality as 

evidenced by high IMR (Infant mortality rate) in 

developing countries.[3] EPI was implemented by the 

Government of India in 1978. Subsequently, the 

programme was universalized and renamed as 

Universal Immunization Programme (UIP) in 1985, 
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aiming at covering at least 85% of all infants by 

1990. Further, a national socio-demographic goal was 

set up in the National Population Policy 2000 to 

achieve universal immunization of children against 

all vaccine- preventable diseases of the childhood by 

2010.[4] 

In the past few decades immunization coverage rates 

have improved sufficiently in developed countries, 

thereby conferring herd immunity, whereas most of 

the developing countries are still struggling with 

faltering rates.[5,6,7]According to the National Family 

Health Survey (NFHS-III), only 43.5% of children, 

aged 12-23 months in India were fully immunized-

57.5% in urban areas and 38.6% in rural areas.[8]In 

Jharkhand, according to AHS 2012-13, the 

immunization coverage for BCG vaccine was 94.8%, 

for DPT vaccine 80.0% and for Measles vaccine it 

was 82.9%.Over all 69.9% of the children were found 

to be fully immunized in Jharkhand.[9] 

The difference in immunization coverage in children 

in different parts of the world can be attributed   to 

the different socio-demographic profile and 

effectiveness of ongoing immunization programme. 

Also, assessing the immunization status in children is 

one way to see the effectiveness of the programme. 

This study is an attempt to assess the immunization 

status and to see its association with different socio-

demographic factors of children between 12-23 

months attending immunization Centre, RIMS, 

Ranchi. 

Material and Methods: 

This was a descriptive cross-sectional study done at 

immunization centre, RIMS, Ranchi, to determine the 

immunization status among children between 12-23 

months of age attending immunization centre, RIMS, 

Ranchi, and various socio-demographic factors 

associated with it. The immunization in 

Immunization centre of RIMS is conducted on daily 

basis. The study was carried out from July 2014 to 

September 2014.A total of 115parentsof children 

were contacted for the study by consecutive sampling 

method in the month of August 2014. Three of them 

did not want to participate so our sample size came 

out to be 112. Information was collected at exit 

interview after developing rapport and taking consent 

and from the immunization card by using a pre-tested 

semi-structured questionnaire. Children who had 

received BCG and three doses of DPT/oral polio 

vaccine (OPV) and measles vaccine as scheduled in 

the first year of life were classified as fully 

immunized. Those who had missed any dose of six 

primary vaccines were labeled as partially 

immunized, and those who had not received any 

vaccine, except OPV in pulse polio immunization, up 

to 12 months of age, were defined as non-

immunized.[10]  Study was conducted after approval 

from Institutional Ethical Committee, RIMS, Ranchi 

Statistical Analysis: Template generated in MS 

excel sheet and analysis was done on SPSS software 

version 13. Frequency distribution and chi-square test 

was done to see the association between 

immunization status and selected socio-demographic 

factors. 

Results: 

In our study, out of total 112 children studied, 

maximum number of children were 18 months of age 

[82,73.2%] and the least common age was 22 months 

[2, 1.8%]. Mean age of the children attending 

immunization centre was 18.53 months (SD=1.507).  

Most of the children were male [67, 59.8%]. Majority 

were Hindu [89, 79.5%] followed by Muslim [16, 

14.3%], Christian [6, 5.4%] and Sikh [1, 0.89%]. 

They mostly came from urban area [87, 77.7%]. As 

far as education of the guardian is concerned, 91 
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(81.2%) of the guardian were literate and  21 (18.8%) 

were illiterate. 49 (43%) of the total were belonging 

to lower Socio-economic class (SEC) i.e class IV and 

V of Revised Prasad’s Classification for 2015. 

[Table: 1] 

The vaccine-wise coverage is shown in Table-2. Out 

of total 112 children, 111 (99.1%) children had 

received and 1 (0.9%) child had not taken BCG. All 

the children had taken first dose of DPT and OPV. 

Second dose of DPT and OPV was taken by 109 

(97.3%) of children and the third dose of DPT and 

OPV was taken by 93 (83.0%) children. the dropout 

rate from DPT2/OPV2 to DPT3/OPV3 was more 

than that from DPT1/OPV1 to DPT2/OPV2. Measles 

vaccine was taken by 99 (88.4%) of children. 13 

(11.6%) children have not taken measles vaccine. 

[Table: 2] 

Overall, 88 (78.5%) children were fully immunized 

and 24 (21.5%) children were partially immunized. 

There was no any unimmunized child. [Figure: 1] 

There was no any significant association between sex 

and immunization status of the child (p-value=0.763), 

as 77.6% of the male and 80.0% of the female 

children were found to be fully immunized which 

was of almost equal proportion. Immunization status 

of the children was also not significantly associated 

with the residence of the children (p-value=0.363). 

Children from nuclear family were found to be 

immunized better than those from joint family, but 

this association was also not statistically significant 

(p-value=0.140). In this study, education status of the 

parent was found to be significantly associated with 

the immunization status of the children. Full 

immunization was found to be present in 88.9% of 

the children whose parent had attended college. But 

in children whose parents were illiterate, full 

immunization was found in only 61.9%. Thus 

increased literacy of the parent was seen to be linked 

with better immunization status of the 

children.[Table: 3] 
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Table 1: Socio-

demographic 

characteristics 

of children 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variables Category Number Percentage 

 

Sex 

Male 67 59.8 

Female 45 40.2 

 

Age 

< 18 months 17 15.2 

≥ 18 months 95 84.8 

 

 

Religion 

Hindu 89 79.5 

Muslim 16 14.3 

Christian 06 5.4 

Sikh 01 0.89 

 

Residence 

Urban 87 77.7 

Rural 25 22.3 

Type of family 

Nuclear 91 81.2 

Joint 21 18.8 

 

 

Education of guardian 

Illiterate 21 18.8 

Primary 22 19.6 

Secondary 33 29.5 

College and above 36 32.1 

Occupation of  guardian 

Govt. 15 13.4 

Private 25 22.3 

Farming 16 14.3 

Self employed 42 37.5 

Labourer/Daily 

wages 

14 12.5 

Socio-economic class* 

Class I 21 18.7 

Class II 23 20.5 

Class III 19 17.0 

Class IV 25 22.3 

Class V 24 21.4 

Table 1: Socio-demographic characteristics of children 

64 



          International J. of Healthcare and Biomedical Research, Volume: 03, Issue: 03, April 2015, Pages 61-68 

 

63 

www.ijhbr.com     ISSN: 2319-7072 

 

*Revised Prasad’s Classification for 2015 

Table 2: Vaccine coverage of individual vaccine in children 

Vaccine 
coverage 

Taken 
(No./Percentage) 

Not taken  
(No./Percentage) 

Total 

BCG 111 (99.1%) 1 (0.9%) 112 (100%) 

DPT1 112 (100%) 00 112 (100%) 

DPT2 109 (97.3%) 3 (2.7%) 112 (100%) 

DPT3 93 (83.0%) 19 (17.0%) 112 (100%) 

OPV1 112 (100%) 00 112 (100%) 

OPV2 109 (97.3%) 3 (2.7%) 112 (100%) 

OPV3 93 (83.0%) 19 (17.0%) 112 (100%) 

Measles 99 (88.4%) 13 (11.6%) 112 (100%) 

 

Table 3: Association of immunization status with different variables 

Variables   Fully immunized Partially 

immunized 

Total p-value 

Sex Male 52 (77.6%) 15 (22.4%) 67 (100%) X2=.09 

df=1 

p=0.763 
Female 36 (80.0%) 9 (20.0%) 45 (100%) 

Residence Urban 70 (80.5%) 17 (19.5%) 87 (100%) X2=0.825 

df=1 

p=0.363 
Rural 18 (72.0%) 7 (28.0%) 25 (100%) 

Type of 

family 

Nuclear 74(81.3%) 17(18.7%) 91 (100%) X2=2.176 

df=1 

p=0.140 
Joint 14(66.7%) 7(33.3%) 21 (100%) 

Education 

of the parent 

Illiterate 13 (61.9%) 8 (38.1%) 21 (100%)  

X2=12.16 

df=3 

p=0.006 

 

Primary 15 (68.2%) 7 (31.8%) 22 (100%) 

Secondary 28 (84.8%) 5 (15.2%) 33 (100%) 

College and 

above 

32 (88.9%) 4 (11.1%) 36 (100%) 
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Figure 1: Overall vaccination coverage in children 

 

Discussion: 

Immunization is the most cost-effective intervention 

in child health. Immunization card is one of the 

important tools for assessing immunization status. In 

this study, parent of all children were having the 

immunization card. There were 67 male children and 

45 female children with male:female ratio of 1.49. As 

per data released by Govt. of India for Census 2011, 

male:female ratio in Ranchi district was 1.05.[11] So it 

points the gender differences in utilization of services 

in preventive services like vaccination. The male 

female ratio in this study was similar to that found by 

Govani K J.[12] 

Coverage of BCG vaccination was good as only 1 

child was found to be not vaccinated for BCG. Study 

by Mahyavanshi DK showed 95.71% coverage for 

BCG vaccination.[13] This study revealed that vaccine 

access was good because all the children had taken 

first dose of DPT & OPV. But vaccine utilization still 

needs to be improved because only 93 out of 112 

children (83.0%) received DPT 3 & OPV 3.The 

coverage of measles was found to be higher than 

DPT. Possible reasons for this may be refusal by 

parents for further doses of DPT due to fever/local 

reactions and ignorance by vaccine provider to check 

for DPT doses when infant is brought for measles at 

9 months or not updating the card while the 

vaccination is actually carried out. In MICS 1998, 

300 children were assessed for immunization 

coverage and the rates were 75%, 76.3% and 51.3% 

for BCG, DPT3 and OPV3 respectively.[14] 

As far as overall immunization status is concerned, 

we found in this study that 88 (78.5%) children were 

fully immunized and 24 (21.5%) children were 

partially immunized. This is similar to the study done 

by Govani K J where 74% children were fully 

immunized and 26% children were partially 

immunized. In both the study, not even a single 

unimmunized child was found.[12] Similar study by 

Mahyavanshi DK showed that nearly 70% of the 

subjects were fully immunized and the remaining 

25% partially immunized. About 4% of the subjects 

were completely unimmunized.[13] 

Immunization coverage in this study was found to be 

higher than NFHS III [8] & DLHS III [15] where 43.5% 

and 54% of the children were found to be fully 

immunized in India. AHS 2012-13 also showed that 

69.9% of the children were fully immunized in 

Jharkhand.[9] 
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Educational status of the parent was found to be 

significantly associated with better immunization in 

children. Immunization coverage was found much 

better among children of parent who have got at least 

secondary level of education than those of lower 

educated parent. Thus improving knowledge of the 

parent alone can create a big difference in utilization 

of immunization services.  

Conclusion: 

Immunization card is one of the important tools for 

assessing immunization status. There are gender 

differences in utilization of services in preventive 

services like vaccination. Coverage of immunization 

in this immunization centre was found to be 

relatively better. Further improvement should focus 

on improving the coverage for DPT2/OPV2 & 

DPT3/OPV3 and also of measles.  Educational status 

of the parent was found to be significantly associated 

with better immunization in children. Thus improving 

knowledge of the parent alone can create a big 

difference in utilization of immunization services.  
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