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Introduction: 

Children are highly vulnerable group constitute 

13% of the total population in India.
1
  Roughly 3 

million children die each year from vaccine 

preventable diseases (VPDs) with a 

disproportionate number of these children residing 

in developing countries.
2 
Immunization is one of the 

most successful and cost effective public health 

intervention  ever to reduce mortality and morbidity 

of under-five children.
2 

In May 1974, W.H.O officially launched a global 

immunization program, known as Expanded 

Program on Immunization (EPI) to protect all 

children of the world against six vaccine 

preventable diseases, namely – diphtheria, 

whooping cough, tetanus, polio, tuberculosis and 

measles by the year 2000.  In India, EPI was 

launched in January 1978. The program was then 

revised & renamed as Universal Immunization 

Program (UIP) in 1985 -that’s the name given to a 

declaration sponsored by UNICEF as part of the 

United Nation’s 40
th

 anniversary in October 1985. 

The Indian version of the UIP was launched on 19
th

 

November 1985 and was dedicated in the memory 

of Smt. Indira Gandhi, the late Prime Minister of 

India. The National Health Policy aimed at 

achieving universal immunization coverage of the 

eligible population by 1990.
3-6

 Main aim of the 

Introduction: Immunization is one of the most cost effective public health interventions to reduce Infant Mortality Rate 

(IMR) as also the under-five mortality rate and morbidity by protecting the children from vaccine preventable diseases. 

According to NFHS-3, only 43.5% of children aged 12-23 months were fully vaccinated and 5% had received no 

vaccinations at all. To reduce under-five mortality we should raise immunization coverage to 100%. 

Objective: To assess the measles immunization coverage in children aged 12- 23 months. Methods: A Cross-Sectional 

study was conducted among 210 children aged 12- 23 months in 5 PHCs of Belagavi taluk. Participants were selected by 

using WHO cluster method. Data was collected using a predesigned, pretested questionnaire, by interviewing the parents. 

Results: 93.8% children were fully immunized and 6.19% were partially immunized. The coverage of Measles was 96.7%.  

Conclusion: The measles immunization coverage in Belagavi taluk has improved from past years from 76% - 96.7% in 

2006 to 2016. Anganwadi worker was the major source of information regarding immunization. 

Key words: Primary immunization, fully immunized, partially immunized, Immunization coverage, WHO-30 Cluster 

sampling. 
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immunization program is to bring down Infant 

Mortality Rate (IMR) and to  protect children 

especially infants from vaccine preventable 

diseases. Vaccines are administered as per schedule 

by holding fixed day immunization sessions in the 

health institutions and at outreach camps. Special 

camps are held in the unreached areas and urban 

slum areas to provide immunization and MCH 

services.
5,8,9 

India has the largest number of infants 

who reach their first year of birth without being 

fully immunized. Due to which morbidity and 

mortality increased. Immunization coverage of the 

study population serves as a sensitive indicator of 

the ongoing national immunization program. 

Complete Immunization coverage is the only 

measure which can prevent these morbidity and 

mortality.
10

 There are multiple factors influencing 

utilization which are attributing to immunization 

services.  Hence the present study wasconducted to 

know the extent of measles immunization coverage 

among children aged 12-23 months, and to 

understand the factors influencing the utilization of 

immunization services. 

Objective: 

• To assess the extent of measles 

immunization coverage in children aged 

12 to 23 months. 

• To determine the factors influencing the 

immunization coverage. 

 

Material and Methods:  

The present study is a Community based Cross-

Sectional Study undertakenamong 210 children to 

Evaluate the Measles Immunization Coverage in 5 

PHCs of Belagavi Karnataka.Data was 

collectedfrom the mothers of the Children aged 12-

23 months who were residing in Belagavi taluka, 

using a predesigned, pretested questionnaire, by 

interview method after taking written consent from 

them. Participants were selected by using WHO 

cluster method.Ethical clearance was obtained from 

K.L.E ethical committee.A pilot study was 

conducted for 20 children (10% of total sample) of 

another area, before doing actual work to check for 

any lacunae in either the methodology or in 

questionnaire. All Children who completed 12 

months whose parents were residents of belagavi 

taluk for more than one year and Children with 

Immunization record were includedin the study.  

Children without immunization card were excluded. 

Data Analysis: The data was analyzed by using the 

statistical package for social sciences (SPSS) 

version 20 and MS EXCEL. The percentages were 

calculated. Chi square test was used to know the 

factors associated with immunization coverage. 

Results:  

Out of 210 children, 111(52.9%) were female 

children, 183(87.1%) children belonged to Hindu 

community, 9(4.3%) were of Muslim community 

and 18(8.6%) belonged to ‘Other communities’. In 

our study 120(57.1%) were from joint families and 

90(42.9%) from nuclear families. Out of 210 

children, 115(54.8%) were in 1
st
 birth order 

followed by 69(39.2%) in 2
nd

 birth order, 17(8.1%) 

in 3
rd

 birth order,   8(3.8%) in 4
th

 birth order and 

1(0.5%) were in 5th birth order.  According to 

modified B G Prasad classification, 103(49.0%) 

were in 4
th

 lower middle class, followed by 

76(36.2%) in 5
th

 class, 24(11.4%) in 3
rd

 class, 

6(2.9%) in 2
nd

 class and 1(0.5%) belonged to 1
st
 

upper class. (Table 1) 
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Table 1: Socio-Demographic variable of the study population 

 

                             Characteristics Number Percentage 

 

Sex 

Male 99 47.1 

Female 111 52.9 

 

Religion 

Hindu 183 87.1 

Muslim 9 4.3 

Others 18 8.6 

 

Type of family 

Nuclear 90 42.9 

Joint 120 57.1 

 

 

Birth order 

1
st 

115 54.8 

2
nd 

69 32.9 

3
rd 

17 8.1 

4
th 

8 3.8 

5
th 

1 0.5 

 

 

Socio-Economic 

status 

I upper class 1 0.5 

II upper middle 6 2.9 

III middle 24 11.4 

IV lower middle 103 49.0 

V lower 76 36.2 

 

For 87.1% (183) parents, Anganwadi worker was the  major source of information, 4.7% (10) parents got the 

information from doctor and 3.4% (7) information by own, 1.9% (4) received by Radio, 1.4% (3) received by 

relatives,  0.9% (2) parents received information from friends and 0.4% (1) received by TV. (Table 2)  
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Table 2: Sources of information regarding immunization 

Source Number Percentage 

Anganwadi worker 183 87.1 

                 Doctor  10 4.7 

By own  7 3.4 

Radio 4 1.9 

Relatives 3 1.4 

Friends 2 0.9 

TV 1 0.4 

Total 210 100.0 

 

It was found that the coverage of Measles immunization was 96.7%. And 3.3% partially immunized children 

were not administered measles vaccine. (Table 3) 

Table 3: Immunization status of measles vaccine 

Measles Vaccination Number Percentage 

Administered 203 96.7 

Not Administered 7 3.3 

Total 210 100.0 

 

Out of 210 children 13 were partially immunized. The reasons given by parents of 13 children for partial 

immunization were illness of child during vaccination (Table 4). 

Table 4: Reasons for partial immunization 

Reasons for NotImmunized Number Percentage 

  Unaware of immunization         - - 

Illness of child 13 100.0 

Fear of side effects - - 

Place/ time in convenient          - - 

No faith in vaccines     - - 

Total 13 100.0 
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Discussion: 

The present study was undertaken among 210 

Children of Belagavi taluk to estimate the coverage 

of immunization and to assess the reasons for 

failure of immunization. In the present study, 

almost equitable gender distribution was observed  

in study subjects i.e. 52.9% were females and 

remaining 47.1% were males.The results of the 

present study was almost similar to the study 

conducted in selected areas of Peshawar University, 

Peshawar Saddar, NawayKalay and Pawaka 

Village, in which 52.3% females and 47.7% were 

males.
11

 

In the current study, 87.1% were Hindus, 8.6%  

belonged to other community  and  the remaining 

4.3% were Muslim community.This  finding was  

similar to the findings of  Sing P, et al in 90 districts 

of different states in India which showed that, 

80.0% were Hindus and 10.7% belonged to 

Muslims religion.
12

 

Inthe results of present study,  a maximum of  

54.8% of children were in the 1
st
 birth order 

followed by 32.9% in 2
nd

 birth order, 8.1% in 3
rd

 

birth order, 3.8% were in 4
th

 birth order and 0.5% 

were in 5
th

 birth order. 

We found that, fathers of 39.0% children had done 

secondary education, 36.7% done PUC,  11.4% had 

done primary education, 7.6% studied up to degree 

level  and 5.2% were illiterates. Similar findings 

seen in the study done by Chhabra P, et al in which 

75.4% of fathers were educated up to high school 

and 18.4% were illiterate.
13 

In the current study, mothers of 47.6% had done 

secondary education, 30.5%   PUC, 9.5% primary 

education, 9.5% were illiterates, & 5.2% studied up 

to degree level. Results were not similar  in study 

conducted by Khan H, et al in Pakistan in which 

78.7% mothers were illiterates, 11.9% had done 

primary education, and 6.3% had completed their 

matric.
14

    97.1% mothers were housewives and 

only 2.9% were working. Similar result was found 

in the study conducted by Chhabra P, et al in which 

75.4% mothers were housewives.
13

 

According to modified B G Prasad classification, 

majority of subjects i.e. 49% children’s families 

belonged to class IV socio-economic class,followed 

by 36.2% in class V, 11.4% in class III, 2.9% in 

class II & 0.5% children families belonged to class 

I socio-economic status. 

With regards to source of information: Anganwadi 

workers were the major source of information, 

followed by multiple sources i.e. doctor, health 

workers, friends & relatives. Results of present 

study were not similar to observation done by Gulti 

N, et al in rural Delhi in which health staff were the 

major source of information followed by, Radio/TV 

and some mothers acquired information by words 

from neighbors and relatives.
15 

Conclusion: 

Our study concluded that the measles vaccination 

coverage in children in Belagavi has improved 

markedly over the past years from 76% - 96.7% in 

2006 to 2016. The immunizationstatus is still not up 

to expected level as prescribed by the government. 

Female children had better immunization coverage 

than males. Children belonged to joint families had 

better immunization coverage compared to nuclear 

families. Immunization coverage was quite similar 

in all types of families of socio-economic groups. 

Anganwadi workers were the major source of 

information regarding vaccinations of children.
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