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Abstract: 
Objective: To identify the mothers’ attitude, knowledge and practices while they carry out scheduled immunisation and to 

determine the factors responsible for unsatisfied campaign of Polio. 

Methods: The place of this cross-sectional study was the carried out at Mayo Hospital, Lahore (Paediatrics Department) 

from April 16, 2016 – 18
th
 May, 2017. Non-probability convenience was the sampling used to conduct it. 210 was its 

sample size. Mothers who were on a scheduled immunization and were accompanying with children under the age of 05 

years were the part of this study. Women having linguistics issues, other than local region, the ones with critically sick 

child were dropped from the study. 

Results: The most rampant reason (95 percent) for completion of vaccination was "Mandatory for child health". The most 

prevailing reason for incomplete vaccination was missing of the card of vaccination (33 percent). Misconception about 

the polio campaigns was the most common reason to refuse the vaccination (22 percent).  96 percent (202) of the 

respondents expressed the view that major killer diseases can be protected by the scheduled vaccination. 94 percent (190) 

of the cases favoured the scheduled immunization. 99 percent (208) of the cases presented their children for scheduled 

immunization on regular basis. 99.58 percent was the coverage of scheduled vaccination of polio. 

Conclusion: A large number of respondents expressed the view that major killer diseases can be protected by the 

scheduled vaccination. They also thought that campaigns of polio are part and parcel to root out the disease. Since most 

of them had favoured the scheduled vaccination, as a result, they kept on bringing their children for vaccination. 

Ambiguities about the polio disease are the greatest impediment to eliminate the disease. This is the reason behind 

unproductive NID Polio coverage. 
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INTRODUCTION: 

The process in which resistance against disease is 

attained is termed as Immunization [1]. This process 

can either be active or passive. Individual establishes 

immunity after immunization or infection [2]. In 

passive immunity, the produced antibodies in 

animals or humans or carried to another organism for 

the sake of safety against the diseases [3]. Resistance 

level by a group of people to a disease is known as 

herd community [4]. WHO extended its program of 

immunization in 1978. By administering active 

immunization in children, they can be protected 

against Measles, Tuberculosis, 

Pneumonia/Meningitis, Polio, influenza infection, 

Diphtheria, Hepatitis B, Tetanus, and Pertussis. 

WHO has conducted mobile vaccination programs, 

fixed centres and outreach teams [5]. 

 

Children who are aged five years or younger than 

this are prone to 27 percent of deaths caused by 

vaccine preventable diseases [6]. 50 percent of 

overall mortality is enhanced by 15 percent under 

five years aged children’s death in Pakistan, which is 

ten percent in advanced nations [7]. Recent rate of 

mortality is 86/1000 live births amongst the children 

under the age of 05 years [8]. By and large, 86 

percent is the coverage of immunization [9, 10]. 

 

Polio cases are of poignant significance. In Pakistan, 

reporting of 198 cases was confirmed in the year 

2014, which are significantly higher than in any other 

part of this earth planet [11]. The threat of embargo 

is looming resultantly. This study was aimed to 

identify the existing challenges of Polio and suggest 

the measures to be taken in order to root out Polio 

cases in children. 

 

SUBJECTS AND METHODS: 
The place of this cross-sectional study was the 

carried out at Mayo Hospital, Lahore (Paediatrics 

Department) from April 16, 2016 – 18
th

 May, 2017. 

Non-probability convenience was the sampling used 

to conduct it. WHO sample size software required 

the least size of sample i.e. 196. By and large, 86 

percent is the coverage of scheduled immunization 

[9, 10]. 95 percent was the confidence interval. 0.05 

was the requirement of absolute precision. Mothers 

who were on a scheduled immunization and were 

accompanying with children under the age of 05 

years were the part of this study. Women having 

linguistics issues, other than local region, the ones 

with critically sick child were dropped from the 

study. 

 

Principal of the Medical College and the Medical 

Superintendent of the Hospital granted the 

permission. Mothers of the children gave informed 

consent. Mothers and children were remained 

anonymous and confidential throughout the study. 

All the rights such as negation to reply to any 

question or willing discontinuation from the study by 

the participants were also granted. Preparation of a 

questionnaire was ensured to be in an easy, local and 

understandable writing. Faculty members and trained 

students interviewed the respondents. Solution of 

necessary queries was ensured on the spot. 

 

SPSS was used to analyse the data. Security of data 

was maintained and access was only granted to the 

respective researchers. Measurement of frequencies 

was carried out for independent and categorical 

variables such as details of vaccination, occupation, 

socioeconomic status, and education of parents. 

Dependent variable includes practice of mothers on 

routine immunization, knowledge and attitude. These 

were manifested in terms of percentage and 

frequencies. 

 

RESULTS: 

For BCG, Children’s vaccination was carried out by 

209 mothers (99 percent). For measles, 86 percent 

(172 cases) vaccination was done as shown in 

Figure.1. The most rampant reason (95 percent) for 

completion of vaccination was "Mandatory for child 

health". The most prevailing reason for incomplete 

vaccination was missing of the card of vaccination 

(33 percent) as in Table 3. Misconception about the 

polio campaigns was the most common reason to 

refuse the polio teams (22 percent) as shown in 

Figure.2.99. Fifty eight percent was the coverage of 

scheduled vaccination of polio. National 

Immunization Day polio vaccination was recorded as 

87 percent. Drop out percentage of children from 

scheduled immunization was noted as 17.7 percent. 

 

96 percent (202) of the respondents expressed the 

view that major killer diseases can be protected by 

the scheduled vaccination. Elimination of polio was 

mandatory according to 201 respondents (96 

percent). It was suggested by 181 respondents (86 

percent) that vaccine effectiveness can be maintained 

by cold chain. 94 percent (190) of the cases favoured 

the scheduled immunization. 99 percent (208) of the 

cases presented their children for scheduled 

immunization on regular basis. Child immunization 

was executed by 199 (95 percent) cases since birth. 

Detailed outcomes can be analysed in Table I, II, III, 

IV and V. 
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Table – I: Basic demographic profile (210) 

Characteristic Number Percentage 

Socioeconomic status 

(206) 

 < Rs. 10,000/m 2 0.9 

Rs. 10,001 to 20,000/m 23 11.17 

>Rs. 20,000/m 181 88 

Education of father 

(208) 

No education 6   

Middle 2   

High School 1 99 

Graduation 181 87 

Education of mother 

(208) 

No education 1 36 

Middle 8 4 

High School 49 23 

Graduation 138 66 

Occupation of father 

(207) 

Self-employed 23 11 

Job 175 85 

Other 9 4 

Occupation of mother 

(209) 

House wife 190 91 

Self employed 3   

Job 16 8 
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Table – II: KAP of mothers on routine immunization (210) 

KAP Frequency Percentage 

    Who gave knowledge on immunization? 

(205) 

Family Member 158 56 

Neighbor 5 2 

Health Worker 16 6 

News Paper 30 10 

TV 30 2 

Radio 8 3 

Routine immunization protects child from 

Major killer diseases? (206) 

Yes 202 96 

No 4 2 

Polio campaigns necessary for polio Eradication? 

(205) 

Yes 181 86 

No 21 10 

Proper cold chain necessary for vaccines? 

(202) 

Yes 70 30 

No 136 65 

Vitamin given during routine immunization? 

(206) 

Yes 190 90 

No 12 6 

 
Table – III: Reasons for complete/ incomplete vaccination (210) 

Reasons  Number Percent 

Complete vaccination, 

(201)  

Mandatory for child health 199 99 

Mandatory for school registration 35 17 

Mandatory for international travel 4 2 

Incomplete 

vaccination, (9) 

 Lack of information 2 22 

Missing vaccination card 3 33 

Fever 1 11 

Unclear immunization schedule 2 22 

Other 2 22 
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Table – IV: Vaccination status of children (210) 

 Vaccination Status Number Vaccinated Number Percentage 

BCG Vaccination 210 209 99 

Routine Polio Vaccination 209 208 99 

Routine Pentavalent 205 198 97 

VACC Pneumococcal 202 194 96 

VACC Measles 199 172 86 

VACC NID Polio 203 178 88 
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Table – V: Refusal to polio teams (210) 

Refusal Reason Number Percentage 

Misconception about camping 44 22 

Polio Team Inaccessibility 36 18 

Tense Environment 34 17 

Inefficient Vaccine 27 13.5 

Cold Chain not maintained 20 10 

Rout Imm suitable to Campaign 20 10 

Untrained Team 7 3.5 

Vaccine Overdose 7 3.5 

Unawareness 4 2 

OPV Prevent Other Diseases 0 0 

Other 1 0.5 

 
 

DISCUSSION: 

The knowledge, the practices and the attitudes of 

parents of children determine the successful 

completion of vaccination programs. The decisions 

of parents in terms of their compliance with 

immunization campaigns are of significant value in 

minimizing the anomalies in immunization process. 

In our study findings, we observed 23 percent of the 

mothers were high school graduated; complete 

graduation was recorded in 66 percent of the 

mothers. Formal education was not acquired by six 

percent of the mothers. Yousif et al in Saudi Arabia 

[12] observed in his study that 30 percent of the 

mothers were high school graduated, graduation of 

mothers was observed in 56 percent of the cases. 

Formal education was not acquired by 4.5 percent of 

the mothers. 

 

Our study demonstrated that 88 percent of the 

participants have more than Rs.20, 000 household 

incomes per month. Rs.10, 000 -20,000/month as 

household income was reported by 11 percent and 

Rs.10, 000 per month was reported by 0.9 percent of 

the respondents. However, a Karachi based study 

reported some contrasting results in this regard [13]. 

According to this study, household income less than 
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Rs.4, 000/m was reported by 67 percent of the cases. 

Rs.4,000 – 10,000 /per month was seen in 28 percent 

of the respondents and more than Rs.10, 000 per 

month was reported by only 5 percent of the cases. 

This massive gap between these two Karachi based 

studies indicates numerous socioeconomic factors 

responsible for it. 

 

In our study, housewife’s mothers were 91 percent of 

the total while 8 percent were working mothers. In a 

Bangladeshi study on the mothers who had 

completed immunization, housewife’s mothers were 

98 percent of the total while 2 percent were working 

mothers [14]. These two studies in two Muslims 

countries have almost similar results. 

 

In case of our study, 99 percent (208) of the cases 

presented their children for scheduled immunization 

on regular basis.  Ninety nine percent of the mothers 

were of the view that immunization was mandatory 

for the health of child. Seventeen percent thought its 

necessity for the registration of school while two 

percent considered its importance for international 

visits. A Nigerian study reported that ninety percent 

of the mothers thought that vaccine prevents from 

major diseases. Awareness about the advantages of 

vaccine was seen in 78 percent of the mothers. 

In the study at hand, 99 percent was EPI vaccination 

coverage for BCG, 99 percent scheduled polio, 97 

percent Pentavalent, 86 percent measles, 96 percent 

Pneumococcal and 88 percent was NID Polio. 

However, a Nigerian study displayed 44 percent oral 

polio, 93 percent BCG coverage, 86 percent measles 

and 80-88 percent Pentavalent [16]. An Iraqi study 

reported 56 percent complete immunization coverage 

[17]. 

 

Prominent causes for childhood morbidity and 

mortality are EPI target diseases in the third world 

countries [18]. Reported EPI coverage in Pakistan is 

less than herd immunity threshold [18-20]. 

Knowledge and beliefs of parents are reported to 

have impacted the intake of immunization [21, 22]. 

In this study, 88 percent was oral Polio coverage on 

NID which was below than scheduled polio coverage 

i.e. 99.58 percent. In Nigerian study, 75 percent was 

the National immunization Polio coverage [23]. 

 

In our study, four percent of the cases did not comply 

with complete vaccination. Missing card was the 

cause the reason in 33 percent cases, lack of 

information were 22 percent cases, undefined 

vaccination schedule was in 22 percent of the cases, 

11 percent have fever reason and miscellaneous 

reasons were found in 22 percent of the cases. In a 

Sudanese study, unvaccinated cases were due to 

factors such as children were too young in 38 percent 

of the cases, lack of awareness about the value of 

vaccination cases was 17 percent, child sickness in 

17 percent, shortage of vaccination services was 

recorded in 13 percent of the cases [24]. 

 

An Indian study [25] has displayed numerous 

obstacles behind the cause of unvaccinated cases 

such as in 39 percent cases were of misconception, 

25 percent cases thought unsuitability of 

immunization in the fever affected child. 08 percent 

were of the view that the child was unavailable due 

to sickness. Lack of information was reported in ten 

percent of the cases. 19 percent claimed certain 

reasons such as losing card, forgetfulness, parents’ 
laziness etc [25]. 

In the study at hand, family members informed 56 

percent of the mothers. 15 percent were kept 

informed by media, health workers informed in six 

percent of the cases. Only two percent were informed 

by neighbours. In a Saudi Arabian study, 78 percent 

were informed by doctors, 38 percent by TV, 22 

percent by internet and 13 percent through 

newspapers [26].   

 

Owing to religious beliefs, refusal was seen in 46 

percent of the mothers. The harm of the vaccination 

was considered as an impediment in 38 percent 

cases. 16 percent were irritated by redundant 

campaigns. In an American study, 69 percent 

considered harmful effects of the immunization, 49 

percent thought that it would overload the immune 

system [27].  

 

Our study suggests that Polio immunization rate in 

NIDs was present less than that of scheduled Polio 

immunization. 99.58 percent was scheduled Polio 

immunization in comparison to 87 percent of NID 

polio vaccination. 22 percent of the mothers’ refusal 

came because of campaigns related misconception. 

18 percent complained about inaccessibility to Polio 

teams. The threat of tense environment came in 17 

percent of the cases. Ineffectiveness of vaccination 

was seen in 13 percent cases. Ten percent mentioned 

that cold chain was not ensured. Ten percent were of 

the view that Polio campaigns and scheduled 

immunization were similar things. Untrained staff 

was the reason in three percent of the cases. In 

Nigerian village conducted study revealed that during 

NIDs, forty percent were not gone for vaccination, 56 

percent considered the immunization cost too high to 

meet it [28]. Vaccination was thought to be unsafe in 

39 percent cases [29]. Side effects of immunization 

were a concern for 98 percent cases. Vaccinators’ 
attitude was the hindrance in 61 percent of the cases. 

A study by Olawepo revealed that 72 percent cases 
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refused vaccination due to cultural and religious 

issues [30]. Two percent cases narrated that 

vaccination is disallowed in their religion. 

 

In our study, drop out percentage was 17.70. These 

figures can be reduced further by giving incentives to 

the vaccinators, by providing transport facilities to 

the remote areas children and by clearing the doubts 

amongst the people by reputed scholars, muftis and 

doctors. 

 

CONCLUSION: 

A large number of respondents expressed the view 

that major killer diseases can be protected by the 

scheduled vaccination. They also thought that 

campaigns of polio are part and parcel to root out the 

disease. Since most of them had favoured the 

scheduled vaccination, as a result, they kept on 

bringing their children for vaccination. Ambiguities 

about the polio disease are the greatest impediment to 

eliminate the disease. This is the reason behind 

unproductive NID Polio coverage. Electronic and 

print media should come up to clear the hazy and 

illogical concepts from the minds of the people. 
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