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ABSTRACT 
 

Background: EPI schedule immunizes children for nine diseases namely Tuberculosis, Polio, Diphtheria, 

Pertussis, Tetanus, Hepatitis B, Meningitis, Pneumonia and Measles starting from birth till 23 months of age. 
Routine immunization coverage in Pakistan is 65% while in province Punjab it is 57.5%.Due to various reasons 
Pakistan has shown little progress in achieving the immunization coverage of 90% by 2015. This study was 
carried out to assess the immunization status in children less than 5 years of age and identify the factors for partial 
and non-immunization in district Rajan Pur. 
Methods: A cross-sectional study was conducted from August to October 2013 at the pediatric outpatient 

department of Tehsil Headquarter Hospital, District Rajanpur. After calculating the sample size, children less than 
5 years were included by systematic random sampling from the register enrolling every 3rd child. Data was 
collected through a questionnaire and vaccination rates along with frequencies of risk factors were calculated. 
Results: Among 288 children, 161(55.9%) were male. Two hundred and seven (71.9%) were fully immunized 

according to EPI schedule. Thirty-two (11.1%) were partially immunized and 49(17%) were not immunized.EPI 
cards were available with 209(87.4%) children. One-hundred and 58(66.1%) were immunized at centers. Main 
reasons for partial immunization were side effects with previous vaccines 8(25%), busy parents 8(25%). The major 
reasons for non-immunization were lack of Lady Health workers visits 21(42.9%), ill child 15(30%), afraid of side 
effects 8(6.35%) and bad experience with vaccination 8(16.3%). 
Conclusion: Outreach sessions for immunization need to be carried out on regular basis. Social mobilization 

activities for parent’s awareness about vaccination like community awareness sessions and display of posters are 
recommended. 
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INTRODUCTION 
 

Immunizations are most cost effective, safe interventions 
and mandatory component of child health care programs. 
Their effectiveness depends upon high coverage and 
equity of access which can influence both individual and 
collective immunity1. 

Morbidity and mortality caused by the diseases that 
are preventable by vaccine are still very high in many 
developing countries across the world. 15% of deaths in 
children under five years of age are attributed to these 
diseases. Pakistan is a developing country with infant 
mortality rate (IMR) of 80/1000 live births. Although less 
than 5 mortality has shown reduction in last 15 years, it is 
still alarmingly high for Pakistan and currently stands 
94/1000 live births. Immunization is the most cost-effective 
and highest-impact health intervention, reducing 
hospitalization and treatment costs through prevention2. 

Expanded program of immunization was launched in 
1976 by WHO and UNICEF with the aim of controlling 
childhood diseases3. All countries have national 
immunization programmes and in most developing 
countries, children under 5 years age are immunized with 
the standard WHO recommended vaccines that protect  
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against nine elderly diseases namely Tuberculosis, 
Diphtheria, Tetanus (including neonatal tetanus through 
immunization of mothers), Pertussis, Measles, Polio, 
Hepatitis B, Pneumonia, Meningitis4. The Expanded 
Programme on Immunization in Pakistan was initiated as a 
guide project in 1976 and was launched at federal level in 
1978 but was established nation-wide in 1981. In Pakistan, 
the immunization services are provided to more than 5 
million children yearly.5 Pakistan EPI schedule involves 
administering BCG/OPV at birth, 3 doses of Pentavalent, 
OPV, and PCV 10 at 6, 10,14 weeks of age and Measles 
vaccines at 9 and 15 months of age. In Pakistan children 
receive vaccination through expanded program on 
immunization. Additional supplementary activity is 
undertaken through outreach efforts i.e. National 
Immunization Days (NIDs) especially for Polio. 
Epidemiological determinants: Various demographic and 

sociodemographic factors influence the partial and non-
immunization status of the children. The studies conducted 
in Pakistan, India, Bangladesh showed that sex of the child, 
birth order, parent’s education, total family income, type of 
housing, place of delivery of child, knowledge and beliefs 
about immunization, vaccination, unavailability of vaccine 
or vaccinating staff and refusal delay due to child’s 
sickness were main factors. Keeping in mind these factors, 
it is pertinent to conduct a study about epidemiological 
determinants for partial and non-immunization status of 
children under 5 years in district RajanPur where 
immunization coverage and health profile of vulnerable 
group i.e. mothers and children is very poor. 
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MATERIALS AND METHODS 
 

Study Design: It was cross sectional descriptive study 

conducted to find out immunization status ( fully, partially 
and un-immunized) of children under 5 years of age 
attending THQ Hospital in Jampur, District Rajanpur 
Study universe: Tehsil Headquarter Hospital is 60 bedded 

hospital in Jampur of District Rajanpur. It is secondary level 
care hospital and has nine specialties. Two ambulances 
are always available for emergency measures. The 
outpatient department of hospital is also facilitated with 
Emergency department which is working 24 hours a day. 
Study Setting: Pediatric Outpatient Department of the 

Hospital. Daily 200-300 children visit this department. 
Duration of Study: The duration of the study was one 

month. 
Study Population: Children under 5 years of Age 

attending pediatric outpatient department of THQ Jampur, 
District RajanPur during this study period 
Sample size: Using power of study at 80%, 5% level of 

significance and keeping percentage of outcome factor 
(immunization status in rural areas) as 28%, sample size of 
288 was calculated at confidence level of 95% using 
formula: 
n=NP (1-P), d2[( N-1+P (1-P)] Z2 1- α/2  Where N= 3900 
Sampling Technique: Systemic sampling technique was 

applied. First child was selected randomly and then every 
3rd child less than 5 years of age was selected till the 
completion of sample size of 288 children. 
Inclusion criteria: 

 Child less than 5 years of age 

 Child accompanied by his/her parent 
Exclusion Criteria: The child with acute problem 
Data Collection Tool: A semi-structured Questionnaire 

covering all the variables was prepared by researcher and 
finalizes after pre-testing 
Data Collection Procedure: After taking permission from 

hospital authority and verbal consent from parents, data 
was collected by interviewing the parents on questionnaire 
regarding all the variables as reported by them. 
Data Analysis: Data was entered in computer software 

SPSS 16.0.The data was cleaned and statistically analyzed 
with software. Frequencies and percentages were 
calculated and data was presented in tables and graphs. 
Ethical Issues: Formal consent and permission was taken 

from concerned authority to conduct study. Verbal consent 

was taken from respondents. Privacy and confidentiality 
was maintained. 
Variables: 

 Age of child 

 Sex of child. 

 Education of mother and father. 

 Total family income. 

 Birth order. 

 Place and mode of delivery. 

 Immunization status: fully, partial and incomplete ( 
information provided by parents) 

 Vaccination card available. 

 Type of vaccination facility used. 

 Reasons for Non and partial immunization. 

 Timeliness of the vaccine given. 
Expanded Programme on Immunization (EPI): The 

Expanded Programme on Immunization (EPI) was 
established in 1974 through a World Health Assembly 
resolution, after success of the global smallpox eradication 
programme, to ensure that all children in all countries 
benefited from life-saving vaccines. 
The first disease targeted by the EPI was Diphtheria, 
Whooping cough, Tetanus, Measles, Poliomyelitis and 
Tuberculosis. Global policies for immunization and 
establishment of the goal of providing universal 
immunization for all children by 1990 were established in 
1977, this goal was considered an essential element of the 
WHO strategy to achieve health for all by 2000. 

In 2010, an estimated 85 % of children less than one 
year of age globally had received at least 3 doses of DPT 
vaccine (DPT3). Additional vaccines have now been added 
to the original 6 recommended in 1974. Most countries, 
including the majority of low-income countries have added 
Hepatitis B & Haemophilus influenza type B (Hib) to their 
routine infant immunization schedules and an increasing 
number are in the process of adding pneumococcal 
conjugate vaccine and rotavirus vaccine to their schedules. 

The expanded program on immunization remains 
committed to its goal of universal access for all relevant 
vaccines against preventable diseases for all children. The 
program aims to expand the targeted groups to include 
older children, adolescents and adults and work in synergy 
with other public health programs in order to control 
disease and achieve better health for all populations, 
particularly the underserved populations.

 
Immunization Schedule: 

Disease Cause of Infection Vaccine Doses Age of Administration 

Childhood T.B. Bacteria BCG 1 Soon after birth 

Polio Myelitis Virus OPV+IPV 4 Opv0:soon after birth opv1:6wks  
opv2:10wks opv3+IPV :14wks 

Diphtheria Bacteria Pentavalent 
vaccine(DPT+HepB+Hib) 

3 Penta1:6wks 
Penta2:10wks penta3:14wks 

Tetanus Bacteria    

Pertussis Bacteria    

Hepatitis B Virus    

Hib Pneumonia & 
Meningitis 

Bacteria    

Pneumonia & Meningitis 
due to S. Pneumonia 

Bacteria Pnumococcal conjugate 
vaccine (PCV10) 

3 Pneumo1:6wks 
Pneumo2:10wks pneumo3:14wks 

Measles Virus Measles 2 Measles1:08 months measles2:15 
months 

(Source: EPI, Government of Punjab) 
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Operational definitions: 
Fully immunized:   Children who have received EPI 

scheduled vaccine and doses of BCG, oral polio vaccine 
(OPV 1, 2, 3) pentavalent (1, 2, 3), pneumococcal (1, 2, 3) 
and measles (1, 2) according to their age (excluding polio, 
measles vaccine given at NIDs). 
Partial immunized: Children who have not received 

schedule doses of vaccine (mentioned above as in EPI 
schedule) according to their age (excluding polio vaccines 
given at NIDs). 
Non-immunized: Children who have not at all received any 

vaccine in EPI schedule (excluding vaccine given at NIDs) 
Research Hypothesis / Question: There is an association 

between the epidemiological determinants and partial and 
non-immunization status among children under 5 years in 
District RajanPur.  
Rationale for Proposed Study: Community based 

research is almost not present in set-up of district 
RajanPur. Rationale of study is to find out epidemiological 
determinants for partial and non-immunization among the 
children under 5 years of age.  

The objectives of the study are to find out 
immunization status of children under 5 years of age 
attending Paediatrics OPD of Secondary Care Hospital in 
District Rajanpur., to explore the reasons for partial and 
non-immunization among these children and to describe 
socio-demographic characteristics of these children and 
their parents.  
 

RESULTS 
 

The study was conducted regarding “Immunization Stats: 
Reasons for Partial and Non-Immunization among children 
attending Tehsil Headquarter Hospital District Rajanpur” in 
which 288 children were included and their mothers were 
interviewed to acquire appropriate information.  
Socio-Demographic Characteristics of Children & their 
parents Age of Children: Out of 288 children, 111 (38.5%) 

were in the age group of <1 year, 110(32.2%) were in 1-<3 
years age group while 67 (23.3%) children were in 3-<5 
years age group.  
Sex of Children: Out of 288 children, 161 (55.9%) were 

males while 12(44.1%) were female children.  
Parent’s Age: As far as age of children fathers is 

concerned, result shows that out of 288 fathers, 
181(62.8%) were up to 30years old while 107(37.2%) 
fathers were more than 30 years old. 
Likewise among 288 mothers, 264(91.7) were up to 30 
years old while only 27(8.3%) mothers were more than 30 
years old.   
Parent’s Education: Table described that out of 288 

fathers, 126(43.8&) were illiterate, 48(16.7%) had <10 
years of schooling and 114(39.5%) fathers > 10 years of 
schooling. 
Among 288 mother’s, 154(53.5%) were illiterate, 43(14.9%) 
had <10 years of schooling and 91(31.6%) mother had > 
10 years of schooling.  
Parent’s Occupation: Result shows that 3(1.0%) fathers 

were unemployed, 216 (75.0%) were self employed and 
69(24%) fathers were government / private employees. 
Similarly among 288 mothers, 267(92.7%) were 

housewives, 14(4.9%) mothers were working outside the 
house and 7(2.4%) mothers were working in the house.  
Income: Table describes that out of 288 children, 

70(24.4%) had family monthly income less than 10,000 
rupees, 149(51.6%) had 10,000-20,000 rupees, 45(15.7%) 
had 20,001-30,000 rupees and 24(8.3%) children had 
family monthly income more than 30,000 rupees.  
Type of Family: Out of 288 children, 216(75%) were living 

as nuclear families while 72(25%) children were living in 
extended families.  
Siblings: Similarly 75(26.1%) children had 1-2 siblings, 

135(45.8%) had 3-5 siblings and 78(27.1%) had more than 
5 siblings. Among these children, 30(10.4%) had no 
siblings while 159(55.3%) had 1-2 siblings, 92(32%) had 3-
5 siblings and 7(2.3%) children had more than 5 siblings. 
Table exhibits that among 288 children, 44(15.3%) had no 
female sibling, 148 (51.5) had 1-2 female siblings, 87 
(30.2%) had 3-5 female siblings and 9(3.5%) children had 
more than 5 female siblings.  

Out of 288 children, majority 207(71.9%) was fully 
immunized according to EPI schedule and 32(11.1%) 
children were partially immunized while 49(17%) children 
were not immunized. Immunization Card Availability: Out of 
239 children, 209(87.4%) children’s parents had 
immunization cards while 30(12.6%) did not have it. Sit of 
Immunization: Among the children, 81 (33.9%) were 
immunized through mobile teams and majority of the 
children were immunized at centers 158 (66.1%). 
Information about immunization:  
Table asserts that all 288(100%) respondents had 
information about immunization. 

Table-5: Immunization Coverage – Age-wise: Among 
111 children who were <1 year old, 57(19.8%) were fully 
immunized and 32(11.1%) were partially immunized while 
22(7.6%) were not immunized. Likewise, among 110 
children who were 1- <3 years old, 94 (32.6%) were fully 
immunized, none of them was partially immunized and 
16(5.6%) were not immunized. Among 67 children who 
were 3 -<5 years old, 56(19.5%) were fully immunized, 
none of them was partially immunized and 11(3.8%) were 
not immunized.  

Table-6: Immunization coverage – Timelines of 
individual vaccine of fully immunized children.Table 
identifies that 153 (73.9%) children were timely immunized 
against BCG, 153(73.9%) against Polio-0, 175 (84.5%) 
against Polio-I, 172(83.1%) against Polio-II, 183(88.4%) 
against Polio-III, 175 (84.5%) against Pentavalent-I, 
172(83.1%) against Pentavalent-II, 183(88.4%) against 
Pentavalent-III, 175 (84.5%) against PCV-I, 172(83.1%) 
against PCV-II, and 170(82.1%) against Measles-I while 
158(76.3%) children were timely immunized against 
Measles-II 

Table-7: Knowledge of parents having incomplete or 
non-immunized children regarding schedule and 
usefulness of immunization. Out of 81 parents, 62(76.5%) 
had knowledge about vaccination schedule of their children 
while 19(23.5%) parents were not aware about it. Table 
indentifies that among 81 parents, 62(76.5%) believed that 
vaccination is useful for their children’s health while 
19(23.5%) said no. 
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Table 1: Socio-demographic characteristics of children and their 
parents (n=288) 

Characteristics Frequency %age 

Age group of child  

<1 year 111 38.5 

1 - <3 years 110 38.2 

3 - <5 years 67 23.3 

Total 288 100.00 

Sex of Child 

Male 161 55.9 

Female 127 44.1 

Father’s age group 

< 30 years 181 62.8 

>30 years 107 37.2 

Total 288 100.0 

Mother’s age group 

< 30 years 264 91.7 

>30 years 24 8.3 

Total 288 100.0 

Father’s education 

Illiterate 126 43.8 

<10 years of schooling 48 16.7 

>10 years of schooling 114 39.5 

Total 288 100.0 

Mother’s education 

Illiterate 154 53.5 

<10 years of schooling 43 14.9 

>10 years of schooling 91 31.6s 

Total 288 100.0 

Father’s occupation 

Employed 3 1.0 

Self employed 216 75.0 

govt./private employee 69 24.0 

Mother’s occupation 

Housewife 267 92.7 

Works outside the house 14 4.9 

Works in the house 7 2.4 

Total 288 100.0 

Total Family income in PKR 

<Rs. 10,000 70 24.4 

Rs. 10,000-20,000 149 51.6 

Rs. 20,001-30,000 45 15.7 

>Rs. 30,000 24 8.3 

Total 288 100.0 

Type of Family 

Nuclear 216 75.0 

Extended  72 25.0 

Total 288 100.0 

Number of Siblings 

0 0 0.0 

1-2 75 26.1 

3-5 135 46.8 

>5 78 27.1 

Total 288 100.0 

Male siblings 

0 30 10.4 

1-2 159 55.3 

3-5 92 32.0 

>5 7 2.3 

Female siblings 

0 44 15.3 

1-2 148 51.5 

3-5 87 30.2 

>5 9 3.0 

Total 288 100.0 

Table-8: Reasons for partial immunization among children: 
8 (25%) children had partial immunization status as they 
had side effects with previous vaccination. Result shows 
that 8 (25.0%) children were not completely immunized 
because their parents were too busy.Only 1 (3.1%) child 
had partial immunization stats because family shifted to 
new place. 

Table exhibits that 6(18.7%) children had partial 
immunization status because vaccination center was too 
far. Similarly only 1(3.1%) child had partial immunized stats 
owing to long waiting time at vaccination center. Among the 
children, 8(25%) had partial immunization status because 
mobile team did not visit in time. Result shows that 4(12.5) 
children were partially immunized due to uncooperative 
attitude or unavailability of staff (Table7). 

Table-9: Reasons for Non-immunization among 
children: Among the respondents, 21(42.9%) said LHW 
never visited there area. 8(16.3%) respondents were afraid 
of side effects. Similarly 8(16.3%) respondents had bad 
experience with vaccination in relative / siblings. Table 
asserts that 15(30.6%) children were not immunized due to 
severe illness. Result shows that 3(6.1%) children were not 
immunized because family does not allow. 

Among the children, 6(12.3%) were not immunized 
due to long waiting time. Table described that 9(18.4%) 
children were not immunized because staff was unavailable 
or non-cooperative. 

 
Table 4: Immunization Stats  (Card Availability, Site of 
Immunization children Attending OPD) 

Characteristics Frequency (%age 

Immunization Status (n= 288) 

Fully immunized  207 71.9 

Partially immunized  32 11.1 

Not immunized 49 17.0 

Total 288 100.0 

Availability of Immunization card (n= 239) 

Yes  209 87.4 

No 30 12.6 

Total  239 100.0 

Immunization Site (n= 239) 

Mobile team 81 33.9 

Center  158 66.1 

Total 239 100.0 

Information about Immunization (n= 288) 

Yes 288 100.0 

No 0 0.0 

Total 288 100.0 

 
Table 5: Immunization Coverage: According to age (n=288) 

Age 
Fully 
Immunized 

Partially 
Immunized 

Not 
Immunized 

Total 

< 1 year 
57 
 (19.8%) 

32 
 (11.1%) 

22 
 (7.6%) 

111  
(38.5) 

1 - < 3 
years 

94  
(32.6%) 

0 (0.0%) 16 (5.6%) 
110 
(38.2%) 

3 - <5 
years 

56  
(19.5%) 

0 (0.0%) 
11  
(3.8%) 

67 
(23.3%) 

Total 
207 
(71.9%) 

32 (11.1%) 49 (17.0%) 
288 
(100.0%) 
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Table 6: Immunization Coverage: Timeliness of Individual Vaccine 
of Fully Immunized Children Attending Secondary Care Hospital 
(THQ Jampur) District Rajanpur (n=288) 

Individual 
vaccine 

Timeliness 

Yes No 

Freq. %age Freq. %age 

BCG-0 54 24.1 153 73.9 

Polio-o 54 24.1 153 73.9 

Polio-I 32 15.5 175 84.5 

Polio-II 35 16.9 172 83.1 

Polio-III 24 11.6 183 88.4 

Pentavalent-I 32 15.5 175 84.5 

Pentavalent-II 35 16.9 172 83.1 

Pentavalent-III 24 11.6 183 88.4 

PCV-I 32 15.5 175 84.5 

PCV-II 35 16.9 172 83.1 

Measles-I 37 17.9 170 82.1 

Measles-II 49 23.7 158 76.3 

Table 8: Knowledge of parents having incomplete or non-
immunized children regarding schedule and usefulness 
immunization (n=81) 

Knowledge about immunization Frequency %age 

Schedule  

Yes 62 76.5 

No 19 23.5 

Total 81 100.0 

Usefulness  

Yes 62 76.5 

No 19 23.5 

Total 81 100.0 

 
 
 
 
 

 
Table 8: Reasons for Partial Immunization: Among Children Attending the Pediatric OPD of Secondary Care Hospital (n=32) 

Reasons Yes No Total 

Freq. %age Freq. %age Freq. %age 

Side effects with previous vaccination 8 25.0 24 75.0 32 100.0 

Parents too busy 8 25.0 24 75.0 32 100.0 

Shifted to new place 1 31.1 31 96.9 32 100.0 

Vaccination center is too far 6 18.7 26 81.3 32 100.0 

Long waiting time at vaccination center 1 31.1 31 96.9 32 100.0 

Mobile team did not visit in time 8 25.0 24 75.0 32 100.0 

Staff was not available or not cooperative 4 12.5 28 87.5 32 100.0 

 
Table 9: Reasons for Non-Immunization among Children (n=49) 

Reasons Yes No Total 

Freq. %age Freq. %age Freq. %age 

LHW never visited 21 42.9 28 57.1 49 100.0 

Afraid of side effects 8 16.3 41 83.7 49 100.0 

Had a bad experience with vaccination in relative / siblings  8 16.3 41 83.7 49 100.0 

Child too sick 15 30.6 34 69.4 49 100.0 

Family does not allow 3 6.1 46 93.9 49 100.0 

Long waiting time 6 12.3 43 87.7 49 100.0 

Staff was unavailable or non-cooperative 9 18.4 40 81.6 49 100.0 

 

DISCUSSION 
 

Morbidity and mortality caused by diseases that are 
preventable by vaccine are still very high in many 
developing countries across the world. Various 
demographic and socio-demographic factors influence 
immunization status of children. 

Keeping in mind these factors, present study was 
carried out regarding “immunization Status: Reasons for 
partial and Non-immunization among Children attending 
Tehsil Headquarter Hospital District Rajanpur. A cross-
sectional descriptive study was conducted among children 
less than 5 years. 

The results of our study showed that 11.1% of 
children attending THQ Hospital Tehsil Jampur District 
Rajanpur were partially immunized and 17% were non-
immunized. The immunization coverage of children under 5 
years was 71.9% and found that 38.5% children were less 
than one year old while remaining proportion (38.2%) and 
(23.3%) was 1-<3 and 3-<5 years old respectively. 

It is pertinent to mention that 62.8% parents were up 
to 30 years old while remaining proportion was more than 
30 years old. Parents age play a significant role in the 
immunization status of children because aged parents are 

more aware/careful for the immunization of their children. 
Likewise role of parents’ education cannot be ignored in the 
vaccination status of their children. 39.5% fathers were 
matric or above while 43.8% and 16.7% were illiterate and 
under matric respectively. As far as mothers education is 
concerned, it was found also more than half were illiterate 
(53.5%) and 14.9% had <10 schooling years and 31.6% 
mothers had ≥ 10 schooling year. The findings of our study 
are comparable and showed better results than the study 
conducted by Siddiqi and associates in 2007 in Gadap 
Town, Karachi, showed that 55.7% mothers were illiterate, 
34.8% were <10 year school and only 9.5% were more ≥ 
10 years schooling. [3] In a study conducted by Kumar in 
2010 in a hospital in Delhi, India showed that the education 
of mother and father is related to low coverage of 
immunization. 

The result in our study showed that 75% of fathers 
were self employed and 24% were government/private 
employees. Similarly a large number (92.7%) of mothers 
were housewives and only 4.9% mothers were working 
women. Parents’ occupation plays a considerable role for 
the immunization of children because sometimes it is 
observed that occupation disrupt timely immunization. 
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Significant role of lady health workers cannot be 
overlooked in motivating people for vaccination status of 
children because they visit door to door for child 
immunization. It is important to mention that all 
respondents confirmed that LHWs visit their home 
regularly. Less distance from health facility also help, to 
boost the immunization status of children. It was noticed 
that all children were living within the radius of 5 km except 
7.3% children but 42.9% of non-immunized children’s 
parents said that LHW never visited their home. This shows 
the gaps in the integration EPI into the health system. 

Study revealed that 71.9% children were fully 
immunized according to EPI schedule. This corresponds to 
the findings of study, conducted by Shaikh and coworkers 
(2010) who also confirmed that 71.9% children were fully 
immunized49 In our study 11.1% children were partially and 
17% were un-immunized, however, a worst scenario was 
presented by Kumar and his coworkers in India, who is a 
study conducted in Delhi showed that 48% children were 
partially immunized and 34.15% were non immunized. The 
incidence for deprivation for immunization in Southern 
Punjab is more than 16% further highlight the plight of 
children. It was distributing to find the EPI coverage 71.9% 
as the programme aimed for 90% routine immunization 
coverage for EPI antigen with 80% coverage in every 
district by 2012.However, it is better than the results shown 
in nutritional survey down in Rajanpur which showed that 
vaccination status of under 5 year children was low and 
only 56% of the caregivers reported that vitamin A 
supplementation of under 5 children was given. It can be 
well argued that much surveys conducted during flood time 
and studies after flood have not being conducted. 

This further highlights the need to effectively engage 
the community health workers and mobile teams regarding 
immunization, communication after vaccination possible 
side effects, schedule for next visit. It is also emphasized 
that the behavior of health workers their availability and 
accessibility of the health facilities are the factors that can 
make a significant difference in immunized, partially 
immunized and non-immunized children. 

It is significant to mention that all respondents had 
information about immunization and 76.5% were aware 
about schedule while 76.5% believed that vaccination is 
beneficial for child health. It is observed that previous bad 
experience among people also disrupt the vaccination 
coverage. The reason behind the partially immunization of 
children like side effects, parents too busy family shifted to 
new place, center too far, mobile team did not visit or 
unavailability of staff etc. Similarly most leading reasons 
behind non-immunization of children were LHW never 
visited area, side effects, bad experience, sever illness, 
family does not allow and unavailable of non-cooperative 
staff. 

The following study conducted in THQ of Jampur, 
District Rajanpur shows that 71.6% of under 5 children 
attending Pediatric OPD were fully immunized. The 
reasons for partial and non-immunization were both health 
system related (pertaining to the vaccination staff, LHW 
area coverage) and misconception on past of family like 
fear of side effects, bad experience in the family with 
vaccination despite the fact that large number of parents 
had knowledge about EPI schedule. As the study was 

conducted in the hospital, it came to the occurrence the 
majority of the parents were not happy with the role of 
health care providers. Better integration of EPI in the health 
system and on health education through mobile teams can 
play an important role. 
 

CONCLUSION 
 

Immunization is the most cost-effective method of 
protecting children from preventable diseases and 
therefore a vital part of community healthcare. Present 
study assessed the immunization status among children 
under 5 years. Morbidity and mortality of under 5 children is 
high against eight preventable diseases, making 
immunization as the most cost effecting method of 
protecting children against them. Inspite of governments 
and various non government partnerships, Pakistan’s 
progress towards achieving MDG 2015 Goal 5 has been 
slow natural disasters and floods together with poverty 
especially in southern Punjab have slowed the efforts to 
achieve vaccination coverage of 90% in 2015. Thus this 
cross-sectional study was conducted in district Rajanpur, 
South Punjab to find out the immunization status of children 
under 5 year of age, to explore the reasons for partial and 
non immunization among them and to describe the socio-
demographic profile of the children and their parents. THQ 
District Rajanpur was the study setting and a sample 288 
children attending Pediatric ODP of the hospital were 
selecting by systematic random sampling technique. The 
data was collected on a pretested, semi-structured 
questionnaire.  

It was found that out of 288 children attending 
Pediatric OPD of THQ Rajapur, 207(71.9%) were fully 
immunization 32(11.1%) were partially immunized and 
49(17.0%) were not immunized. The reason for partial 
immunization were parents too busy (25%) side effect with 
the vaccination previously (25%), mobile teams did not visit 
in time (25%), vaccination center too far (18.7%), staff 
unavailability or non-cooperative (12.5%) and long waiting 
time at vaccination center (3.1%). The reason for non 
immunization nearly 75% were related to vaccination staff 
or mobile team related (LHW never visited 42.5%, long 
waiting time 12.3%, staff unavailable or non-cooperative 
18.4%, 16.3% had bad experience with vaccination in 
relatives and were afraid of side effects and in 6.1% child 
was too sick. It was worth noting that deposit only 71.9% of 
fully immunized children 76.5% parents had knowledge 
about immunization and thought it was useful. BCG and 
OPV0 were most frequent timely vaccine (26.1%), male 
children were more likely to be vaccinated. Inspite of 
government efforts, the results are dismay. The efforts to 
make EPI an integrated part of health system should be 
increased and parents along with the vaccination staff 
should be convinced about the importance of the 
vaccination for the child’s health boys and girls alike. 
 

RECOMMENDATIONS 
 

Illiteracy is a significant problem in Pakistan that hinders 
the immunization status of the children. Literacy rate should 
be increased among population and parents who are 
illiterate must be educated through media about the timely 
immunization of their children.  
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Parents should be more vigilant about immunization 
status of their children and gender bias should be avoided. 
The parents, who do not care about immunization of their 
children, must be convinced by health care providers by 
explaining the importance of immunization.  

Lady health workers performance should be 
monitored strictly to obtain full coverage in the area. 
Misconceptions should be rectified among people about ill 
effects of vaccination. 

Importance of vaccination card should be created 
among the people that if misplaced, children cannot get 
timely and proper dose of vaccine. Number of vaccination 
centers should be increased for the convenience of people. 
For better outcome, if possible, timings of immunization 
centers should be increased. 

Mobile team should be advised to visit regularly their 
areas and visits should be increased to provide full 
coverage. To increase the coverage of immunization, 
availability of vaccinator should be ensured through 
supervision and monitoring by health department. 

Mass media should play its vital role regarding 
vaccination safety and usefulness. In such way the people 
who have fear of side effects could also be motivated. 
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