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INTRODUCTION: 
Immunization  is  considered  as  one  of  the  key  interventions  for  
protection  of  children  against  life  threatening  conditions  that  are  
preventable.  At  the  community  and  national  levels,  the  benets  of  
immunization  go  beyond  the  improvements  in  health  and  life  
expectancy w ith a n i mpact o n s ocial a nd e conomic i ndicators ( 1). M ost  
of  the  children  today  receive  lifesaving  vaccines.  Uptake  of  new  and  
underused  vaccines  is  increasing.  Immunization  currently  prevents  2-3  
million  deaths  every  year.  But  still  an  estimated  19.4  million  children  
under  the  age  of  one  year  are  not  receiving  basic  vaccines  (2).About  1  
in  5  (nearly  4  million)  of  the  un-  and  under-vaccinated  infants  live  in  
fragile o r h umanitarian s etttings. T hese c hildren a re m ost v ulnerable t o  
disease  outbreaks  (3). A n  estimated  1.5  million  children  die  annually  
from v accine p reventable d iseases ( 4).

The  immunization  programme  in  India  is  one  of  the  largest  in  the  
world  and  the  programme  started  as  Expanded  Programme  of  
Immunization  (EPI)  in  1978  with  DPT,  BCG,  OPV,  and  typhoid  
paratyphoid  fever  vaccines.  Since  its  inception,  the  national  program  
on  immunization  has  undergone  various  changes,  which  reects  in  
its  current  status;  the  key  transition  being  the  revamping  of  the  
program  as  the  Universal  Immunization  Program  (UIP)  in  1985,  
with  the  incorporation  into  the  Child  Survival  and  Safe  Motherhood  
(CSSM)  program  in  1992,  the  Reproductive  and  Child  Health  
Program  (RCH-I)  in1997  and  RCH  II  under  the  National  Rural  
Health  Mission  (NRHM)  in  2005  (1).

 The  country's  immunization  schedule  included  ten  vaccines:  Bacille  
Calmette-Guerin  (BCG),  Hepatitis  B,  Oral  polio  vaccine  (OPV),  
Pentavalent  (LPV)  ,  fractional  IPV,  Rotavirus  vaccine  ,  Measles  
Rubella  (MR),  DPT  booster  vaccine  , T etanus  toxoid  and  vitamin A .  
Under  UIP,  Government  of  India  is  providing  vaccination  free  of  
cost  to  all  the  beneciaries.  The  programme  has  helped  in  bringing  
down  the  burden  of  vaccine  preventable  diseases  and  thus  saving  
lives  of  million  of  children.  Immunization  has  helped  to  reduce  the  
annual  mortality  of  children  under  ve,  from  3.3  million  in  1990,  to  
1.2  million  deaths  in  2015;  that  is  17,000  deaths  each  day  (5). 

However,  over  the  past  many  years,  immunization  coverage  among  
children  aged  12-23  months  in  the  country  has  increased  at  a  very  
slow  pace  of  around  1%  each  year  (6).  The  evaluated  data  indicate  
that  the  coverage  has  increased  from  44%  in  NFHS-3  (2005-06)  to  
62%  in  NFHS-4(2015-16)  (1).  However  in  Jammu  and  Kashmir  

immunization  coverage  has  increased  from  66.1  %  in  NFHS-3  to  
75.1%  in  NFHS-4  (6).This  slow  progress  in  full  immunization  
coverage  in  India  during  2005-06  to  2015-16  needs  attention.  It  is  
seen  that  full  immunization  coverage  is  lowest  among  scheduled  
tribe  population  (56%)  (1).  In  addition  to  the  socioeconomic  status,  
maternal  education  is  an  important  factor  in  determining  full  
immunization  coverage.  In  India  in  2015–2016,  children  with  highly  
educated  mothers  aged  20–49  years  who  belonged  to  the  richest  
20%  of  the  population  had  a  5.3  times  higher  chance  of  being  
vaccinated,  compared  with  children  born  to  teenaged  mothers  with  
no  education,  in  the  poorest  20%  of  the  population(7). T he  top  three  
reasons  identied  in  the  National  Coverage  Evaluation  Survey  of  
2009,  as  the  major  causes  for  low  demand  for  vaccines  included:
1)  Not  feeling  the  need  for  vaccines;
 2)  Lack  of  awareness  about  immunization,  when  and  where;     A nd
 3) A dverse  events  following  immunization

The 2017 concurrent monitoring data from WHO on routine  
immunization  reveal  that  74%  of  reasons  for  missing  immunization  
were  associated  with  demand  side  issues  like  parents  not  aware  of  
vaccine  benets,  fear  of  adverse  event  following  immunization  
leading  to  dropouts  and  unavailability  of  children  at  home  to  receive  
services.  Hence  there  is  a  need  to  better  understand  and  identify  the  
barriers to  immunization  and  to  improve  the  immunization  coverage  
by  various  interventions.

MATERIAL A ND  METHODS:
It  was  a  qualitative  study  that  was  conducted  in  subcentre  area  of  
hazratbal  from  March  2019  to  July  2019.The  subcentre  provides  
various  services  like  immunization,  antenatal  care,  postnatal  care  ,  
contraceptive  services,  haemoglobin  estimation  ,  eld  visits  and  health  
education  services  to  the  community  members.  Routine  immunization  
is  the  foundation  which  provides  access  to  vaccines  and  controls  and  
eradicates  vaccine-preventable  diseases.  It  is  a  continuous  service  
conducted b y h ealth w orkers a t s ubcentre o n  xed d ays. A part f rom t he  
routine  immunization  schedule,  several  rounds  of  mass  campaigns  are  
also  held  in  the  subcentre  area  in  an  effort  to  eradicate  poliomyelitis  
and o ther v accine-preventable d iseases.

This  subcentre  caters  to  a  population  of  8131,  comprised  of  1625  
families  which  includes  744  children  in  the  age  group  of  0-5  years.  
Although  most  of  the  children  (in  age  group  0-5  years)  were  fully  
immunized,  some  of  the  families  mostly  from  the  shermen  colony  
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were  found  resistant  to  immunization.  To  assess  the  beliefs , attitudes  
and  the  perceived  barriers  to  immunization  interview  was  conducted  
with  the  parents  of  unimmunized  children  using  a  semi-structured  
questionnaire.

 A  thorough  review  of  the  records  available  with  the  ASHAs  
(Accredited  Social  Health A ctivist)  was  done  and  the  children  in  the  
age  group  0-5  years  who  had  not  been  fully  vaccinated  were  
identied.  Communication  was  established  with  the  parents  of  these  
children.  Their  contact  numbers  were  obtained  from  the  register  at  
subcentre  and  were  called. T hey  were  asked  to  visit  the  subcentre  in  
view  of  the  immunization  of  their  children.  Only  two  mothers  
responded  back  and  agreed  to  pay  a  visit  to  subcentre.  Personal  
household  visit  was  made  for  other  parents  of  the  beneciaries.  One  
household  was  found  locked  and  was  visited  on  next  working  day  
for  the  same  reason. A t  the  time  of  rst  contact,  in-depth  interview  
was  conducted  with  the  parents  with  the  aim  to  identify  the  barrriers  
to  immunization.  The  interview  lasted  between  30-40  minutes.  At  
the  end  of  each  interview  session,  the  in-depth  interviews  were  
transcribed  verbatim.  This  was  followed  by  a  counselling  session  
(communication  intervention)  for  all  the  parents  at  individual  level.  
Each  counseling  session  lasted  for  45-50  minutes  and  the  parents  
were  educated  about  the  importance  of  vaccination  in  preventing  
diseases,  benets  of  age  appropriate  immunization,  demerits  of  not  
vaccinating  children  ,  contraindication  to  immunization  ,  mentioning  
the  common  AEFI  and  easy  availability  of  vaccines  at  health  care  
facilities.  At  the  end  of  each  session,  all  the  participants  with  
incomplete  immunization  of  their  children  were  asked  to  visit  the  
subcentre  for  getting  their  children  vaccinated  and  all  the  associated  
queries  were  answered.

 Subsequently  two  more  joint  sessions  for  imparting  health  education  
was  held  on  pre  xed  dates.  Only  three  parents  turned  up  for  the  rst  
session  whereas  the  remaining  ones  joined  the  second  session.  
Mothers  of  fully  immunized  children  were  also  made  to  join  the  
session  wherein  they  shared  their  views  and  experiences  inorder  to  
encourage  others  to  get  their  children  vaccinated.  Thereafter  ,  the  
parents  of  unimmunized  children    were  reminded  about  the  
vaccination  dates  of  their  children  through  phone  calls  from  health  
workers.  Home  visits  were  also  made  if  the  calls  were  not  
entertained.  Appreciation  was  given  to  the  parents  following  
immunization  of  their  children.

RESULTS  :  
Out  of  744,  9  children  belonging  to  7  families  were  identied  as  
resistant  population.  The  age  of  the  children  ranged  from  0-5  years  
with  3  children  under  1  year  of  age.  Most  (55.5%)  of  the  children  
were  females.  All  the  mothers  were  housewives  and  were  not  
educated.  Parents  explained  a  number  of  conditions  that  prevents  
them  from  getting  their  children  immunized.

Most  (71.4%)  common  barrier  identied  among  mothers  was  the  
fear  that  children  become  sick  following  immunization.  

 “Children  get  fever  (after  vaccination  )  and  this  (fever)  weakens  
them.”
“Our  neighbour's  child  developed  seizure  (after  vaccination  )  ;  
She(the  child)  was  (admitted)  at  SKIMS  hospital  for  3-4  days.”

14.2  %  of  the  mothers  reported  of  an  history  of A EFI  after  previous  
vaccine.

“My  elder  daughter  developed  seizure  two  and  a  half  month  after  
vaccination  ;  She  was  6  month  old  at  that  time  .  she  was  admitted  at  
SKIMS  Hospital  for  3  days  .Since  then  she  is  on  medications  (which  
were  prescribed  by  the  doctor  ).  We  didn't  take  her  for  vaccination  
since  then  and  also  (  did  not  take  )  her  little  sister.”

A nother  14.2  %  had  a  belief  that  a  healthy  person  did  not  need  to  be  
vaccinated.

“I  am  36  years  old  ;  I  have  never  received  any  vaccine  and  very  
much  healthy  .  Even  my  relatives  never  received  vaccine;they  are  
also  normal(free  from  disease  ).  We  did  not  vaccinate  our  children.”
Communication  intervention  strategies  adopted  have  been  described  
in T able  5.

DISCUSSION:
Maternal  education  is  believed  to  be  an  important  factor  in  

determining  full  immunization  coverage  among  children  and  since  
in  our  study  all  the  mothers  were  illiterate  hence  showed  more  
scepticism  towards  immunization  .Thus  highlighting  the  association  
between  maternal  education  and  immunization  behaviour.  Similar  
association  is  also  seen  in  a  study  conducted  by  Juliet  N  Babirye  et  
al  (2011)  in  Uganda.  (8)

 In  our  study  ,  Parents  did  not  perceive  immunization  as  a  necessary  
practice  for  their  children.  They  believed  that  preventing  disease  
was  only  one  component  of  maintaining  and  promoting  good  health.  
Yet,  they  did  not  truly  refuse  vaccination,  rather  they  had  a  lack  of  
awareness  concerning  the  benets  of  vaccination.71%  of  the  
respondents  in  our  study  expressed  the  fear  that  children  become  
sick  following  vaccination. T hey  wanted  a  state  free  of    illness  from  
the  vaccines.  Other  studies  have  also  reported  that  some  parents  
believed  that  vaccines  could  cause  minor  illnesses  and  this  
prevented  them  from  vaccinating  their  children  (9)(10).

14%  of  the  Parents  refused  vaccination  due  to  a  previous  perceived  
bad  experience  with  immunization.  Parent's  decision  to  not  
immunize  their  children  was  often  the  result  of  weighing  the  risks  
against  the  benets  and  they  felt  that  the  risks  outweighed  the  
benets.  Similar  results  have  been  reported  by  a  study  conducted  by  
Edwin  et  al  (2014)  (11).

One  (14%)  of  the  parents  discussed  his  own  childhood  experiences  
of  not  being  immunized  and  that  this  had  not  led  to  any  adverse  
consequences  for  his  own  health.  And  he  continued  the  same  with  
his  own  children.  This  belief  of  not  being  immunized  but  still  
staying  healthy  have  also  been  reported  in  other  studies(12).

Communication  intervention  strategies  were  adopted  for  bringing  
about  an  improvement  in  immunization  coverage  in  the  subcentre  
area.  A  wide  range  of  communication  approaches  for  childhood  
vaccination  with  the  intention  of  improving  vaccination  coverage  
rates  has  been  adopted  in  various  other  studies  (13).  Communication  
interventions  adopted  in  this  study  includes  two  main  strategies:  to  
inform  and  educate  parents  about  immunization  and  to  remind  and  
recall. This  may  be  attributed  to  the  fact  that  in  hazratbal  area  
because  of  resistance  towards  immunization,  interventions  were  
targeted  at  informing  and  educating  mothers  regarding    the  benets  
of  vaccination  and  countering  rumours  and    misconceptions  about  
immunization.  Such  interventions  proved  useful  thus  contributed  in  
reducing  vaccine  hesitancy.  

CONCLUSION:
Most  of  the  parents  were  of  the  view  that  there  is  a  high  chance  of  
AEFI  occurring  as  a  result  of  immunization  and  hence  had  chosen  
not  to  immunize  their  children.  Their  decision  was  based  on  an  
assessment  of  risks  and  benets  of  immunization.  Communication  
intervention  was  done  which  aimed  to  inform  and  educate  the  
parents  and  to  remind  and  recall  them  about  upcoming  vaccination  
of    their  children  and  all  of  them  turned  up  for  their  next  scheduled  
vaccination.
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Age  (years) Number  (%)

                <1  year 3  (33.3)

            >=1  year   6(66.6)

  Gender  Number  (%)
  Male   4(44.4)
  Female   5(55.5)

Education  of  mother Number  (%)
Illiterate* 7(100)
Primary  school  passout 0
Middle  school  passout 0



* No  Formal  Education

Table  4:  Barriers  Identified A mong  Parents  Of  Beneficaries

Table  5:  Communication  Intervention  Strategies A dopted
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Barriers  identified  Number  (%)

Fear that the children become sick following  
vaccination  

5 (71.4)

History  of A EFI  after  previous  vaccine 1 (14.2)

Belief  that  parents  were  never  vaccinated  and  
never  became  sick

1 (14.2)

Inform  or  educate Health  education  was  imparted  to  parents  of  the  
beneciaries  .Three  sessions  were  conducted  in  
this  regard.

Remind  or  Recall  All the 7 parents were reminded about  the  
upcoming  vaccination  of  their  children.

Provide  support Interventions  were  also  done    to  provide  
support  by  addressing  specic  challenges  that  
parents  face  when  decided  whether  to  vaccinate  
their  child  or  not. Interventions  to  provide  
support  for  vaccination  was  combined  with  
intervention  to  inform  or  educate

Praise   Appreciation was given to the parents on  
performing vaccination of their children and  
encouraging  them  to  continue  doing  so.


