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Propiiylactic immunisation is an impor-
tant strategy in the control andfor eradica-
tion of many communicable discases, which
have in the past taken a heavy toll of
human life. The of diseases
amenable to prevention in this manner has

number
increased in recent years. Against some of
these, e.g. smallpox, poliomyelitis, tetanus,
diphtheria, whooping cough and typhoid
fever, prophylactic vaccine isone of the
most important weapons of attack. Immu-
nisation does much more than protect the
individuals who receive them. Givenona
large scale, it reduces the number of suscep-
tible individuals in the comrmunity, and
thus helps to build up herd immunity, which
will check the spread of the disease in
epidemic proportions in a given population.
An immunisation programme, il properly
planned and executed, would probably be
the best and the cheapest investment that
a country can make for raising the level of
health of its people.

Very few studies on the influence of
parental education on the immunisation
status of children seem to have been done
in India. Gupta and Agarwal (1972)
noticed that 2.3%, of the urban and 4.3%, of
the rural children around Delhi had not
received primary smallpox vaccination.

B.C.C. vaccination had been administered
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to 18.4%, of the urban and 1.29%, oty
rural children. Immunisation with Dif o
dlphthcrla pertussis- tctanus) had been .'.,

against poliomyelitis. It was also obsery;
that the immunisation status of the childy
improved with a rise in the educatit}

status of the parents.

Material and Methods
This study was conducted in the .;,:.
half of the year 1973, in Patiala City, wha

has the services of a large teaching

and severa] other health 1n<t‘tut10ns

tions are available ro the public. During
the year 1973, a total of 31,048 vaccinati
were performed at this clinic, the details df
which are given below:

Smallpox . 5,009
B.C.G. 459
T.A.B. (Typhoid) ... 4,106
Cholera 413
D.P.T. 10,420
D.T. (Diphtheria-tetanus) 1,807
T.T. (Tetanus toxoid) 734

O.P.V. (Oral polio vaccine) 8,100
The aim of this study was to determmf

of the chlldren
(up to 15 years) of parents from certail

the immunisationy status
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E&cati(mal groups. Inall, children
wo families were studied.  On the
ﬁf"é educational attainments of the respon-
ents (parents), the
udEd into two broad categorics—‘the
med:cal]y educated’ and ‘the non-medically
-ducatc-d

ups were chosen. One group compriced
the children of doctors and the other those

from
basis of

study-sample  was

From among the former, two

)f the paramedical personnel, hereinafter
5lled group I’ and ‘group 11’ respectively.
A,mong the non-medically educated persons
tOO, there were two groups, viz.,
medlccﬂ highly educated group’

‘the non-
cornprising
gost graduates in arts, science and engineer-
ing graduates, and the ‘non-medical mode-
E\"ﬁ\ly educated group’ having other quali-

tions up to the degree level but notless
tha;n matriculation.
referred to as ‘group IIT’ and ‘group IV’
mpectlvely Representative and random
gamples of 50 famili:s each for group I and
II, were drawn from the various health
insﬁtutions in the city. Similar samples of
?0 families for each of the groups 1IT and

1V, were drawn from the
(XD

These two groups are

various non-
edical institutions, like schools,
and government offices.

®: A proforma for the study was evolved
and pre-tested. The parents were inter-
viewed by the principal author according
'6the proforma, and their children were
‘- amined for the presence of scars of B.C.G.
3. smallpox The other
‘ polio, diph-
ftheria, pertussis and tetanus vaccinations,
':ere ascertained from the history. In addi-
*'.'f to primary vaccinations, booster doses
gete carefully enquired into and recorded.

colleges

vaccinations.
ommon immunisations, i.e.

ghe children who were not available at the
e of the first visit,
gubsequent visits.

were examined at
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The individual immuniqations rcccivr-d
by each child were cate
and ‘irregular’ acr,urdmg to whcthcr or not
these had Lo
the prescribed schedule.

administered according to
Regular immuni-
sation meant the admmstration of a  fuli
course of primary vaccination, reinforced
hy appropriate booster doses, as and  when
indicated, so that the individual could be
presumed to be well-protected  against the
disease at the time of the interview. The
childreri who had received an incomplete
course of the primary vaccination were, for
all intents and purposes, treated as ‘nnt

immunised’.

Observations and Discussion

Smallpox vaccination

In all, 357 children were examined,
and out of these, 351 (98.3%,) were found to
have been vaccinated against smallpox.
6 children (1.7%) unprotected.
Among the immunised children, vaccination
has been regular in 164 (46.0%,)
irregular in 187 (52.3%,). (Table 1)

The percentage of children immunised
was the highest (100.0%) in the families of
doctors (group I). It was 96.1, 97.8 and
99.1 per cent in groups II, III and IV
respectively. Primary vaccination had not

were

and

been received by 3 children in group II, 2
children in group 1II and 1 child in group
IV. In 5 ofthe 6 unprotected children,
vaccination had been postponed, because
of apathy or laziness on the part of the
parents, who were otherwise favourable to
vaccination. The parents of the sixth child,
belonging to group IV,
averse to vaccination.
60%, of the children in group I

were, however,

had
received vaccination regularly according to

the schedule. The corresponding figures
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Table 1. Smallpox vaccination status of children.

Immunised

Total
Educational child-
group ren Regular Irregular Total
No. A No. % No. A
I 75 43 60.0 30 40.0 75 100.0
11 77 42 54.5 32 41.6 74 96.1
111 93 40 43.0 51 548 91 97.8
Iv 112 37 33.0 74 66.1 111 99.1
Total 357 164 460 187 523 351- 983 9
2 = 91.63 df =6 p < 0.01 «-'Z

Note :—In calculating x? and df in this and subsequent tables, the number of children with regular imw

sations, ircegular immounisations, not immunised and total children were taken into consideration, 1

for groups II, III and IV were 54.3%.
43.0%, and 33,09, respectively.

B.C.G. vaccination

Of the total sample of 357 children,
B.C.G. vaccination was received by 64.7%.
Group-wise, it was 85.3%, 66.2%, 58.1%
and 54.5% in groups I, II, IIT and IV
respectively.

The percentage of children who had
received regular B.C.G. vaccination was
the highest in group T (56.0%), followed in
decreasing order by groups 11 (43.5%;,), 111
(32.3%,) and IV (25.0%,).

Immunisation against diphtheria, periussis ond
telanus

In this study, 48.2% of the children

were found to have received primary vac‘_'_

nation with DPT/DT/TT, while 51.8%, h:
immunised. Further

that the percentage

not been
revealed of mon
immunised children was the highest i
group 1V (73.29%), diminishing to 57.0% 1
group 111, 45.4%, in group IT and 20.0% in
group I. It is noteworthy that 20%, of the
children of doctors had not received D.P.T:
a very important immunisation. ;

analysi

32.29, of the children had regular vacc
In 16.0%, the

The incidence of regul

nation. vaccination bat

been irregular.
(60.0%,), followed in decreasing order by
groups I (34.6%), 111 (31.29%) and 1Y

vaccination was the highest in group i

y
¥
(11.6%).



iﬁ"ﬁn 2T AL ~~TMMUNISATION $TATUY OF CHILDREN

121

Table 2. B.C.G. vaccination status of children.

i
[
B Immunised Not
5 Total immunised
E;.'J.cational child- )
B group ren Regular Irregular Total
t; ‘ No. 9%, No. % No. % No. %
; 75 42 56.0 22 29.3 64 85.3 11 14.7
1 77 35 45.5 17 22.7 52 66.2 25 33.8
2
(11 93 30 323 24 25.8 54 58.1 39 41.9
3 .
v 112 28 25.0 33 29.5 61 54.5 51 45.5
:,;:
¥ Total 357 135 378 96 26.9 231 64.7 126 35.3
i

x? = 28.8 df: p < 001 -

Table 3, Immunisation status of children in respect of vaccin Sion with D.P. T|D.T|T.T.

Immunised Not
Total immunised
Educationai child-

g' group Ten Regular Irregular Total
& No. % No. % No. % No. Y
E‘ 75 45 €00 15 20.0 60 80.0 15 20.
g 28 36.4 14 18.2 42 54.6 35 43
29 31.2 1 11.8 40 43.0 53 37.
13 11.6 17 15.2 40 26.8 82 73
115 32.2 57 16.0 182 48.2 185 31

af = 6 p < 0.01
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Table 4, Polio-vaccination stalus of children.

— ——— a1
Immunised Not )
Total - UMIGUnLSE
Educational child- Rewl : , ot - K
ou ren egular rregular ot
group No. A Na. A No A No
1 75 45 60.0 17 22.7 62 82.7 i3
11 77 27 35.1 17 22.1 44 57.2 33
111 93 27 29.0 16 7.2 43 46.2 50
v 112 16 14.0 14 12,5 30 25.8 82
Total 357 115 32.2 64 18.0 179 50.2 178
x? = 63,17 df = p < 0.08
Polio vaccination vaccination. Next came B.C.G. vacci.__g
50.29, of the children had received at tion (64.7).
least a course of primary vaccination with The figure for DPT/DT/TT was 48. ,
O.P.V., while 49.8% had not been immu- and that for OPV  50.2%. The hig}

nised. The vaccination had been regular
in 32.2% and irregular in 18.0%,. Group I
showed the highest coverage (82.0%,) and
group IV the lowest (26.8%,), as shown in
Table 4.

The rate of regular vaccination was the
highest in group I (60.0%), followed in
decreasing order, by groups 11 (35.1%,), IiI
(29.0%) and IV (14.3%). These figures are
nearly identical with the corresponding
figures in Table 3, as D.P.T. and O.P.V. are
generally administered simultaneously.

Discussion
Immunisation practices in 357 children
of parents belonging to four educational
groups were studied in relation to the
common vaccinations. The highest coverage
(98. 3%) was noted in the case of smallpox

vaccination rate noticed in this study 47§
probably due to the fact that the study3
sample was a deliberately biased one, beft g
drawn from educated families only. It if
well known that education favourably inflif3
ences the health practices of the people
The availability of adequate immunisaticf
services in this city might be another reason}

and B.C.G.

the fact that these two vaccinations art
being administered as part of the natlona
health programmes. E

In the medically educated group§
(doctors and paramedicals) the percentag“
of children covered, with smallpox vaccin ;
B.C.G. vaccine, DPT/DT/TT and O.P.V

was 98.0.

tively. The corresponding figures for the

vaccinations seem to be due "

76.3, 67.1 and 69.7 respec

non-medically educated groups were 98. 5%



qGry ET Al. = IMMUNISATION STATUS OF CHILDREN

‘;1_2, 34.2 and 33.6.  Thus it would be seen
ﬁmt though there was no  appreciable diffe-
l:eucc in coverage with smallpox vatcina-
Bon, the coverage with the other three

ccinations was considerably higher in the
niedically educated groups than in the non-
medncally cducated groups, presumably
becalm, health-consciousniess
among the former. The
%overage with smallpox vaccination could
vbe due to the fact that this is the
vaccination compulsory by law, and the
.§ervices are available to the people at their
Gdoor-step as a part of the Nationai Smalipox
Eradxcauon Programme. Morever  this
accination is the oldest and the most well-

of  greater

almost  equal

unly

known.

Protection value of a vaccine depends
Fm among other things, its administration
according to a prescribed schedule. It was
observed that in the medicaily educated
groups (I and IT), the percentage of children
‘'who had received regular vaccination was
£57.2 for smallpox, 30.1 for B.C.G., 48.0 for
§DPT/DT/TIT and 474 for OPV. In
Fthe non-medically educated groups (I1I
fand 1V), the corresponding figures were
£37.6, 28.3, 20.5 and 21.0. Thus the rates
kof regular vaccinations were considerably
higher in the medically educated groups.

1s was true even for smallpox vaccina-
tion, though there was not much difference

as far as the overall coverage was concerned.

edule of administration, which is equally
_mportant

In the total sample, regular coverage
th smallpox vaccine was only 46.0%,
Ainst an overal]l coverage of 98.3%,.
Oup-wise analysis revealed that regular
Baccination was the highest in group I
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(60.0%,), followed by groups 1T (54.5%,), 111
(45.00,) and £V (33.0%). This shows that
parental education, particularly medical
education, is an motivating
factor for receiving re-vaccination in - order

important

to maintain a satisfactory level of immu-
nity. Another important inference would
be that,
necessity of  re-vaccination,

apart from ignorance about the
negligence
part of the parents s yet another reason for

on
delaying or omitung the same. It is note-
the most know-
ledgeabic group, did not bother to get 409
of their children re-vaccinate.

worthy that even  doctors,

The highest coverage with  B.C.G
vaccination was scen in group I (85.3%,)
In groups IT, Ll and IV, it was 66,29
58.19, and 54.3%, respectively. The educa
tional Jevel of the parents seems to influenc
this immunisation practice also.

The rates of DPT/DT/TT vaccina
tions also declined with the decrease in th
educational status of the parents. Group
was found to have a coverage of 80. 0% 2
compared to 26.8% in group IV. It wg
34.6% and 43.0% in groups 11 and ]I
respectively. The regularity was maximuy,
in group I (60.0%), followed by 36. 49,
31.29% and 11.6%, n groups II, III and |
respectively. It is remarkabie, however
that 209 of the children of the doctors we
denied primary vaccination, and of {]
vaccinated children, another 20%, failed
receive  booster doses. The position w
still worse in the case of other groups.

A more or less similar picture was se.
in respect of polio-vaccination, conceival
due to the practice of simultaneous admin
tration of OPV. and DPT] 82.79, 57.¢
46.29, and 26.8% children in groups I,
IIT and IV respectively had receiv
primary vaccination, the rates for regu
vaccination being 60.0%, 33.1%, 29.09% 2

14.0%, respectively.
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In thiv study, a positive correlation was

noficed hetween the edacational status of

the parents and the Unmunisation rates in
the children, and this was all the more
conspicuous as far as the correct scheduling
was concerned.  The better immunisation
practices observed in group I (the para-
medicals)  than in group 111 (the

non-
medical highly cducated), despite  the

higher socio-cconomic status of the latter,

Vor. 40, No, 3

speaks for the highly favourable influence
health education in particular.
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