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ABSTRACT
OBJECTIVE: To determine the immunization status and its involved challenges among hospitalized children.

Material and Methods: This cross-sectional study was conducted in the pediatrics department of Hayatabad Medical Complex
Peshawar from February 2017 to September 2017. All children less than 5 years admitted via the outpatient department
were included in the study. Their guardians were explained the purpose of the study and informed consent was obtained.
A complete medical record of each individual including name, age, gender, detailed history, and examination was recorded
in a predesigned Proforma. It also included details of immunization (fully immunized, partially immunized, or not immunized
at all), Parental education (less than Primary and above Primary), socioeconomic status (poor, middle, and upper middle),
and residential status (urban/rural).

Results: A total of 497 children were included in the study, out of which 422 were males (85%). A total of 419 (84.30%) were
completely immunized, 65 (13.07%) were partially immunized and only 13 (02.61%) were not immunized. Among 84.30% of
children who were completely immunized, their parents had an education status above primary schools. Thirty-six percent
of fully immunized children belonged to poor socioeconomic status. Two third of the participants belonged to an urban
community.

Conclusions: Ninety-seven percent of study participants were found to be completely/partially immunized. Most of the par-
ents of immunized children had education status beyond primary school and were of upper and middle socioeconomic
background. Most of them belonged to urban areas of the province.
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INTRODUCTION
Vaccines have brought a revolution in the twenti-

icate polio by 2000, measles, and tetanus by 2015. “¢Un-
fortunately national immunization program coverage has

eth century by decreasing the morbidity and mortality due
to infectious diseases and have improved life expectancy
2, The EPI program was launched in Pakistan in 1978 to
avoid vaccine-preventable deaths and illnesses (tubercu-
losis, diphtheria, pertussis, tetanus, polio, and measles). 3
Later on, it was extended and further vaccines were also
added to the schedule against (Hepatitis B, H. Influenza,
Pneumococcus, and Rotavirus). The targets were to erad-
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increased but is consistently low. 7

Our country ranks third in the world with unimmu-
nized children and second in South Asia. Vaccine-prevent-
able diseases account for 2-3 million deaths globally each
year. 8 Fifteen percent of Pakistan’s population is under 5
years and contributes to 50% of mortality. The death rate
in children under 5 years is 8% worldwide. ° Pakistan and
Afghanistan have been unable to eradicate polio. "* There-
fore, efforts should be made to analyze the hurdles faced
by Pakistan for the failure of adequate immunization.

Low immunization status in Pakistan has been
linked to parental poverty, the father’s profession, large
family size, mothers’ ignorance about health facilities, and
the absence of antenatal care. '" 2 Tetanus is the second
leading cause of death in Pakistani infants (21.6%). '* Peo-
ple have vaccine hesitancy due to misconceptions that it
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may harm or sterilize their child. '* Pakistan’s 70% popu-
lation belongs to rural areas and the vaccination profile is
lower than urban. '* 15

Lower immunization status among the rural popu-
lation may be due to difficulty in access to health care and
utilization of services. If the vaccination center is within the
range of 7 km, children are more likely to be vaccinated
but if the distance increases, the chances of vaccination
decline."®

The current study is conducted to determine the
immunization status and its involved challenges among
hospitalized children belonging to urban/rural areas
around Peshawar. The results will help healthcare provid-
ers and policymakers address the issues identified.

MATERIALS AND METHODS

This cross-sectional study was conducted in the
pediatrics department of Hayatabad medical complex Pe-
shawar, Pakistan which is a 1200 beds tertiary care hospi-
tal in Peshawar, from February 2017 to September 2017.
All children, of either gender, between 1 to 5 years admit-
ted via outpatient department were included in the study.
Their Parents/guardians were explained the purpose of
the study and informed consent was obtained.

A complete medical record of each individual in-
cluding name, age, gender, detailed history, and exam-
ination was recorded in predesigned Proforma. It also in-
cluded details of immunization (fully immunized, partially
immunized, or not immunized at all), Parental education
(less than Primary and above Primary), socioeconomic
status (poor, middle, and upper middle), and residential
status (urban/rural).

A sample size of 497 was determined using the
WHO sample size estimation software. The sampling was
done through a non-probability consecutive sampling
technique.

After the approval of the hospital ethical and re-
search committee, data collection was started in the pe-
diatrics unit. The collected data were analyzed in SPSS
version 20 for windows. Percentages and chi-square test
were calculated for categorical variables Immunization
status was stratified among gender, parental education,
and socioeconomic status to see the impact of modifica-
tions. All results are presented in the form of tables.

RESULTS

A total of 497 children were included in the study,
out of which 42.4% of children were 1 to 2 years of age
while 422 were males (85%) and the rest were females
(table 1 and 2). A total of 419 (84.30%) were complete-
ly immunized, 65 (13.07%) were partially immunized and
only 13 (02.61%) were not immunized. Among 84.30% of
children who were completely immunized, 73.8% of par-
ents had education status above primary schools (table
3). Thirty-six percent of fully immunized children belong
to poor socioeconomic status (table 4). Two-thirds of the
participants belonged to the urban community.

The age-wise distribution of groups showed that
the 1 to 2 Years age group participants were 211 (repre-
senting 42.45% of the sample), while 3 to 5 age group par-
ticipants were 286 (representing 57.54% of the sample).
As per frequencies and percentages for immunization sta-
tus, 419 (84.30%) patients were completely immunized,
65 (13.07%) patients were partially immunized and only
13 (02.61%) patients were not immunized at all. However,
with respect to age, the future immunization status of the
country is presenting a much more promising prospect,
as projected in the figures of this study (table-1).

The education level was categorized in two levels;
the one who has done at least primary education is being
categorized as educated, while the other below primary is
defined as uneducated in our study. Immunization status
was high in children whose parents were educated (table
no. 3).

Table 1: Stratification of immunization status with age.

Age Immunization Status Frequencies Percentages
1to 2 Years Completely Immunized 179 36.01%
Partially Immunized 28 5.63%
Not Immunized at all 04 0.80%
3to 5 Years Completely Immunized 240 48.28%
Partially Immunized 37 7.44%
Not Immunized at all 09 1.8%
Table 2: Gender based stratification of imnmunization status.
Gender Completely Immunized Partially Immunized No Immunization Total
Male 360 (72.43%) 51 (10.26%) 11 (2.21%) 422 (84.9%)
Female 59 (11.87%) 14 (2.81%) 2 (0.40%) 75 (15.09%)
Total 419 (84.3%) 65 (13.07%) 13 (2.6%) 497
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Table 3: Parental education and immunization status of children.

Status Education Completely Immunized

Partially Immunized

No Immunization Total

Above primary 367 (73.8%)

10 (2.01%)

2 (0.40%) 379 (76.25%)

uneducated 52 (10.466%) 55 (11.06%) 11 (2.21%) 118 (23.74%)

Total 419 (84.3%) 65 (13.07%) 13 (2.61%) 497
Table 4: Socioeconomic status and immunization status.
Socioeconomic Completely Immunized Partially Immunized No Immunization Total
status

Poor 179 (36.01%) 48 (9.65%) 8 (1.60%) 235 (47.28%)

Middle 188 (37.82%) 12 (2.41%) 3 (0.60%) 203 (40.8%)

Upper middle 52 (10.46%) 5 (1.006%) 2 (0.40%) 59 (11.87%)
Total 419 (84.3%) 65 (13.07%) 13 (0.02%) 497

DISCUSSION Seventy percent of Pakistan’s population is from

Immunization status reflects the success/failure of
the immunization program in any country. Research has
shown a lot of discrepancies in vaccine coverage in differ-
ent areas of Pakistan. Trends vary in different provinces,
in Punjab overall immunization coverage was 49% at the
start, 66% in 2003, and 84% in 2005 but declined to 53%.
Sindh followed the same trend. Sixty Percent of Baloch-
istan’s population had their vaccination in 1995 but later
on, dropped to 35% by 2007 7. Complete immunization of
71.7% was reported from nine union councils of sub-dis-
trict Gambat, Khairpur, and Sindh Immunization rate of
44 .8% was recorded in a study conducted in a peri-urban
area of Karachi. Studies conducted in the Faisalabad and
Nurpur Shahan areas of Punjab revealed immunization
coverage of 63% and 77.4%. "7 Overall efforts for immuni-
zation implementation have increased the coverage rate
from 5 t084% °. A vaccination coverage rate of 59 t073%
for all routine vaccines has been observed among 1 to 2
years old children, comparable to the current study. ®

Gender discrimination is common in Asian coun-
tries, it is obvious in our study while another research
(demographic and health survey 2006 -07) did not reveal
a significant difference among partially vaccinated chil-
dren male: female (64%:68%) and completely vaccinated
36%:31.4%.1°

A lower parental educational level results in a low-
er level of understanding of the vaccination benefits and
can be a target for myths (vaccination can sterilize /harm
the child). A study conducted in Khyber Pakhtunkhwa
Bannu District revealed a parental vaccination refusal rate
of 27.9%, 79.3% of mothers and 65.9% of fathers were un-
able to read or write while in our study parental education
rate above primary was 76.25% and may be the reason for
the majority of children being completely vaccinated. In
the same study, higher social class was linked to a higher
vaccination refusal rate in contrast to our study where the
majority of children from middle and high-income groups
were vaccinated'.

some rural areas and has lower vaccination coverage.
The reason is poverty, ignorance, lack of knowledge about
vaccines, misconceptions as well as failure to reach health
services, as the distance increases beyond 7 km becomes
difficult to avail .1®

The current study, although, has localized popula-
tion statistics can still be a guide for healthcare providers
and policymakers to streamline the process of childhood
immunization strategies.

CONCLUSION

Ninety-seven percent of study participants were
found to be completely/partially immunized. Most of the
parents of immunized children had education status be-
yond primary school and were of middle and upper so-
cioeconomic background but belonged to urban areas of
the province

REFERENCES

1.  Greenwood B. The contribution of vaccination to global
health: past, present, and future. Philosophical Transac-
tions of the Royal Society B: Biological Sciences. 2014
Jun 19;369(1645):20130433.

2. Rappuoli R, Santoni A, Mantovani A. Vaccines: an
achievement of civilization, a human right, our health in-
surance for the future. Journal of Experimental Medicine.
2019 Jan 7;216(1):7-9.

3. World Health Organization. Immunization coverage—fact
sheet no. 378. World Health Organization. 2015

4. Ali SZ. Health for all in Pakistan: achievements, strat-
egies and challenges. EMHJ-Eastern Mediterranean
Health Journal, 6 (4), 832-837, 2000. 2000.

5. Closser S. “We can’t give up now”: global health opti-
mism and polio eradication in Pakistan. Medical Anthro-
pology. 2012 Sep 1;31(5):385-403.

6. Baloch MN, Siddiqui NZ, Bano A, Siddiqui S, Kiran T,
Khan MK, Asad W. A cross sectional survey: Attitude to-
wards adult vaccination in Karachi-Pakistan. Internation-
al Journal of Advanced Research. 2015;3(3):512-2.

https://doi.org/10.52764/jms.22.30.3.4

183

J Med Sci 2022 July;30(3)183-184



DeTerRMINATION OF IMMUNIZATION StaTUus AND ITS INvOLVED CHALLENGES AMONG HOSPITALIZED CHILDREN.

10.

11.

12.

13.

14.

15.

16.

Hasan Q, Bosan AH, Bile KM. A review of EPI progress
in Pakistan towards achieving coverage targets: present
situation and the way forward. EMHJ-Eastern Mediterra-
nean Health Journal, 16 (Supp.), 31-38, 2010. 2010.

Saeed R, Hashmi |. Pakistan Ranks Third Globally With
the Most Unvaccinated Children: Is the Impact of Paren-
tal Perception and Attitude on Immunization an Essential
Contributing Factor to an Unsuccessful Vaccination Cov-
erage?. Cureus. 2021 Nov 19;13(11).

9. Mansuri G, Rao V. Community-based and-driven de-
velopment: A critical review. The World Bank Research
Observer. 2004 Mar 1;19(1):1-39.

Verma AA, Jimenez MP, Tangermann RH, Subramanian
SV, Razak F. Insecurity, polio vaccination rates, and polio
incidence in northwest Pakistan. Proceedings of the Na-
tional Academy of Sciences. 2018 Feb 13;115(7):1593-8.

Butt M, Mohammed R, Butt E, Butt S, Xiang J. Why have
immunization efforts in Pakistan failed to achieve glob-
al standards of vaccination uptake and infectious dis-
ease control?. Risk management and healthcare policy.
2020;13:111.

Khattak FA, Rehman K, Shahzad M, Arif N, Ullah N, Kibria
Z, Arshad M, Afag S, Ibrahimzai AK, ul Haq Z. Prevalence
of Parental refusal rate and its associated factors in rou-
tine immunization by using WHO Vaccine Hesitancy tool:
A Cross sectional study at district Bannu, KP, Pakistan.
International Journal of Infectious Diseases. 2021 Mar
1;104:117-24.

Siddigi FJ, Rabbani F, Hasan R, Nizami SQ, Bhutta
ZA. Typhoid fever in children: some epidemiological
consideration from Karachi, Pakistan. Int J Infect Dis.
2006;10(3):215-22.

Hussain SF, Boyle P, Patel P, Sullivan R. Eradicating po-
lio in Pakistan: an analysis of the challenges and solu-
tions to this security and health issue. Globalization and
health. 2016 Dec;12(1):1-9.

Mahmud G, Zaman F, Jafarey S, Khan RL, Sohail R, Fati-
ma S. Achieving millennium development goals 4 and 5
in Pakistan. BJOG: An International Journal of Obstetrics
& Gynaecology. 2011 Sep;118:69-77.

Naeem M, Adil M, Abbas SH, Khan MZ, Naz SM, Khan
A, Khan MU. Coverage and causes of missed oral polio

17.

18.

19.

vaccine in urban and rural areas of Peshawar. Journal of
Ayub Medical College Abbottabad. 2011 Dec 1;23(4):98-
102.

17. Rasheed M, Akram U, Asif N, Ahmed K, Zafar S,
Mumtaz S. Expanded Programme of Immunization (EPI)
status among children of factory workers. JIsb Med Den-
tal Coll. 2014;2:62

18. Okubo N, Matsuzaka M, Takahashi |, Sawada K,
Sato S, Akimoto N, Umeda T, Nakaji S. Relationship
between self-reported sleep quality and metabolic syn-
drome in general population. BMC public health. 2014
Dec;14(1):1-7.

Bugvi AS, Rahat R, Zakar R, Zakar MZ, Fischer F, Nasrul-
lah M, Manawar R. Factors associated with non-utiliza-
tion of child immunization in Pakistan: evidence from the
Demographic and Health Survey 2006-07. BMC public
health. 2014 Dec;14(1):1-7.

CONFLICT OF INTEREST: Authors declare no conflict of
interest

GRANT SUPPORT AND FINANCIAL DISCLOSURE: NIL

AUTHOR’S CONTRIBUTION

Following authors have made substantial contributions to

the manuscript as under

Karim R: Concept, proposal, review
Afridi JK: Data collection, writing, review
Ali A: Writing, review

Jan R: Review

Zaman MB:  Writing, review

Amjad A: Writing, review

Authors agree to be accountable for all aspects of the
work in ensuring that questions related to the accuracy or

integrity of any part of the work are appropriately investi-
gated and resolved.

This Work is Licensed Under A Creative Commons Attribution
Non Commercial-NoDerivatives 4.0 International License.

J Med Sci 2022 July;30(3):184-184

https://doi.org/10.52764/jms.22.30.3.4



