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ABSTRACT 

Objective: To assess knowledge and attitude of fathers of children aged 12-24 months 

towards immunization on their visit to immunization clinic. 

Design: Cross-sectional study setting 

Methods: 250 fathers were interviewed using a pre-tested structured questionnaire to elicit 

the information about the knowledge, attitude and practices of the respondents regarding 

immunization. 

Results: The predictors of complete immunization were education status of father, 

family/household income and a nuclear family. Knowledge regarding the diseases prevented 

by newer and non EPI vaccines, number of doses and correct age of administration was 

highest among fathers of completely immunized children. The doctor/health worker was the 

main source of information to the respondents of completely (52.0%) and partially 

immunized (48.5%) children while family and friends for unimmunized children. Those 

availing private facilities were more completely immunized, as compared to the government 

facilities. The percentage of fathers of completely immunized children having 

misconceptions or concerns about immunization was significantly lower than the other 

groups.  

Conclusion: Considering the incomplete immunization coverage in children with fathers 

with lesser education and lower income, the policy makers and health professionals require 

to target this group with consolidated efforts.  
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INTRODUCTION 

Immunization has been a major contributor to the reduction in infectious disease morbidity 

and mortality over the past century. However, not everyone, who could benefit from 

vaccines, receives immunizations on schedule, for reasons such as lack of awareness of 

immunization recommendations, missed opportunities for vaccination, increased 

complexity of the immunization schedule, concern about vaccine safety, cost of 

immunization services, and disruptions in vaccine supply.
(1,2)

 The World Health Organization 

(WHO) launched the Expanded Program on Immunization (EPI) in 1974 globally with focus 

on prevention of the six childhood vaccine-preventable diseases by the year 2000.
(3)

 This 

was endorsed by the Government of India in 1978.
 
Later, on November 19, 1985, the 

Universal Immunization Program (UIP) was introduced in India with the objective to cover at 

least 85% of all infants by 1990.
(4)

 Further, a national socio-demographic goal was set up in 

National Population Policy (NPP) 2000 - to achieve universal immunization of children 

against all vaccine-preventable diseases by 2010.
 
The percentage of complete immunization 

has been studied in various cities, and the results vary from 44.1% in the urban slums of 

Lucknow district
(1)

 to 69.3% in urban slums of Delhi
(2)

 and 58.6% in Chandigarh.
(3) 

But the 

achievements lag far behind the national goal even after more than 25 years of formal 

introduction of the UIP. 

Parental attitudes towards childhood vaccinations are important determinants of 

vaccination compliance.
(4)

 Mothers, who are the primary care-givers, have been the subjects 

of many studies on their knowledge and attitudes towards vaccination. It was found that 

mothers, who are primiparous, have low family incomes, or are breastfeeding need special 

attention to develop a trusting relationship around immunization.
(5)

 A joint family was twice 

at risk of having an unimmunized child as compared to a nuclear family and therefore 

should be addressed through involvement of decision makers like father, mother-in-law, in 

addition to the mother; and anti-vaccine rumors need to be countered.
(6)

 Independent 

predictors of unimmunized status of the child include low socioeconomic status, higher birth 

order, delivery at home and belonging to a joint family.
(1)

 With the changing social setup and 

women taking up active careers, knowledge and attitude of fathers in child health is an area 

of concern, and this forms the basis of the present study.   

 

MATERIAL AND METHODS 

The present cross-sectional study was conducted in the department of Pediatrics, 

SGRDIMS&R, Amritsar. During study, 250 fathers having a 12-24 months old child were 

interviewed through a pretested semi-structured questionnaire in the immunization centre. 

The details about education status, occupation, type of family, monthly income, were noted. 

The fathers were then subjected to questions regarding their knowledge of various vaccines 

available, their timing, advantages, side effects and diseases covered. Their knowledge and 

attitude towards newer and combination vaccines, source of information, myths and 

misunderstanding about immunization was also assessed. The fathers were asked about the 

immunization status of their child and the vaccination card was accordingly checked to 

scrutinize information. The results were categorized into three groups of Completely, 

Partially and Unimmunized children. The child was considered as completely immunized if 

he/she had received one dose each of BCG and measles, and three doses each of DPT and 

polio (excluding Polio 0 dose) by his/her first birthday. Those who had missed any one 
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vaccine out of the six primary vaccines were described as “partially immunized” and those 

children who had not received any vaccine up to the 12 months of age were defined as 

“unimmunized”.
(7) 

The acceptability of non-NIS Schedule vaccines like HIB, Varicella, 

Hepatitis A and MMR was also studied. 

 

OBSERVATIONS AND DISCUSSION   

 

TABLE I: Immunization status of the children aged 12-24 months 

 

Table I shows that of 250 fathers, who were interviewed in the study, 157 (62.8%) had 

completely immunized children. This is similar to percentages of completely immunized 

children in other studies
(1,2,3) 

although it is lesser than the expected goals for immunization 

coverage, as projected by the government of India. 

Table II shows that in the immunized group of children, fathers were significantly more 

educated (97.5%), than in the unimmunized group (32.0%). The influence of education 

confirms findings from previous studies.
(8,9)

 Studies in the United States
(10,11)

 and Turkey
(12) 

 

found that parents with higher educational levels are less worried about vaccine safety and 

have greater confidence in physicians and that their children receive more vaccinations. In 

the immunized group, most households had nuclear families whereas; the children from 

joint families tend to be more vulnerable of remaining unimmunized. This has been 

documented in previous studies too.
(5)

 The household income was inversely related to the 

immunized status of the children, as 60% of fathers of unimmunized had monthly income of 

less than Rs 5000. Qualitative research in Pakistan and Mozambique also reports poverty, 

education, tradition, and family stability as significant socio-economic factors in relation to 

vaccination status.
(13,14)

  

Table III shows the comparison of knowledge and attitude of fathers about immunization. As 

for the source of information regarding immunization is considered, it is found that in the 

immunized and partially immunized group, doctor/health worker was the main informant 

(49.6% and 41.2% respectively). But in the unimmunized group, the main source of 

information was family and friends (48%). This may suggest that the unimmunized group 

was distanced from the IEC activities conducted by health workers. Singh et al
(15)

 too had 

found in their study that mothers had fair knowledge regarding the need for immunization 

but had poor knowledge regarding the diseases that it prevents.
 
A study in Bangladesh 

found lack of knowledge in mothers on vaccine preventable diseases to be strongly 

associated with no or delayed immunization (odds ratio 16.7; P<0.0001).
(16)

 A UNICEF report 

Variable Frequency 

(n=250) 

Percentage 

(%) 

A Immunized 157 62.8 

B Partially immunized 68 27.2 

C Un immunized 25 10.0 
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had identified caregivers not knowing the value of vaccines and time and place of 

administration as the top challenge to immunization programmes worldwide.
(17)

 The 

necessity of planned IEC activities to promote immunization as a felt need of the caretakers 

has been highlighted in previous studies.
(18)

 

It was found that most fathers (87.3%) in the immunized group rightly believe that vaccines 

have preventive role. On the other hand, most fathers (40.0%) in the unimmunized group 

falsely believed that vaccine cures disease. The utilization of peripheral level workers like 

ANMs and ASHAs to personally interact with parents (both mothers & fathers) in their area 

and promote routine immunization is an urgent need of our nation.
(3)

  

 

TABLE II: Distribution of socio demographic characteristic of the fathers of children aged 

12-24 months according to their immunization status 

Socio demographic 

Variables 

Immunized 
(n=157) 

Partially immunized 
(n=68) 

Unimmunized 
(n=25) 

No. %age No. %age No. %age 

1 Educational status 

A Uneducated 4 2.5 15 22.1 17 68.0 

B Primary 21 13.5 22 32.3 6 24.0 

C Matriculate 47 29.9 26 38.2 1 04.0 

D Graduate 68 43.3 4 5.9 1 04.0 

E Post graduate 17 10.8 1 1.5 0 0.0 

2 Income of family in Rs./household 

A <5,000 per month 40 25.5 29 42.6 15 60.0 

B 5001-10000 per month 57 36.3 29 42.6 9 36.0 

C >10000 per month 60 38.2 10 14.8 1 4.0 

3 Type of family 

A Nuclear 102 65.0 31 45.6 11 44.0 

B Joint 55 35.0 37 54.4 14 56.0 

In another study in Rajasthan, 123 of 166 mothers stated interpersonal approach as the 

most effective way to improve the success of the existing programme.
(19)

 All fathers in the 

unimmunized group had one or more doubts /myths about vaccination, the most prevalent 

misinformation being “it is not good for health”(48%). In the completely immunized group, 

most fathers (63.7%) had no myths/doubts regarding vaccination and those who had, 

worried about getting their child vaccinated when sick (26.1%). Possible factors reducing 

acceptance are the fear of harming their child, the belief that their child is not at risk 

because other children are vaccinated, the perception that they are able to control the 

child's susceptibility and the outcome of the disease, the opinion that natural immunity 
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after suffering the disease is better than vaccination, doubts about the reliability of 

information on vaccination, and mistrust of vaccine safety and risk.
(20)

 

 

TABLE III: Distribution of variables regarding the importance of immunization 

  Immunized 
(n=157) 

Partially 
immunized (n=68) 

Unimmunized 
(n=25) 

 Variable No. %age No. %age No. %age 

1 Source of information 

A Family/friends 30 19.1 20 29.4 12 48.0 

B Media(print/electronic) 42 26.8 18 26.5 8 32.0 

C Doctor/health worker 78 49.6 28 41.2 5 20.0 

D Any other 7 04.5 02 02.9 0 0.0 

2 Benefits of immunization 

A Vaccine prevents diseases 137 87.3 34 50.0 8 32.0 

B Vaccine cures diseases 20 12.7 29 42.6 10 40.0 

C Helps baby to grow 0 0.0 5 07.4 6 24.0 

D Don’t know 0 0.0 0 0.0 1 04.0 

3 Myths/misconceptions regarding immunization 

A Dangerous to vaccinate when 
sick 

41 26.1 31 45.6 11 44.0 

B Not good for heath 9 05.7 7 10.3 12 48.0 

C Time consuming 7 04.5 7 10.3 2 08.0 

D None 100 63.7 23 33.8 0 0.0 

Table IV shows that private practitioners/hospitals were the most preferred choice (61.8% 

and 60.3% in both groups), when the fathers were questioned about the preference of 

service provider for immunization services. The reason cited by most fathers was that 

immunization at government centers are more time consuming and unpleasant. Vaccination 

cards are considered to be the important source of immunization coverage record keeping 

and in the present study, 100% of the fathers in the immunized group had cards with them, 

with 69.4% of fathers producing well kept and properly followed cards. 58.8% of the 

partially immunized group produced well-maintained vaccination cards. Cards were lost/not 

made/ill maintained in 13.3% of the partially immunized group, suggesting that this could be 

the possible cause. In a similar KAP study, 76% of mothers were aware of the use and the 

necessity to save Immunization cards.
(21)
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Table IV: Distribution of variable regarding information about service preferences, newer 

vaccines and vaccination card 

  Immunized (n=157) Partially immunized (n=68) 

 Variables Frequency %age Frequency %age 

1 Choice of service provider 

A Private practitioner 97 61.8 41 60.3 

B Government dispensary 54 34.4 20 29.4 

C Charitable camps 6 03.8 5 07.3 

2 Vaccination cards 

A Made, followed to-date & well kept 109 69.4 40 58.8 

B Made, but doses missed/delayed 48 30.6 19 27.9 

C Not made/lost/maintained 0 0.0 9 13.3 

3 Newer vaccines & its doses 

A IPV 59 37.6 21 30.9 

b Rotavirus vaccine 34 21.6 11 16.2 

C HPV 12 07.6 2 02.9 

4 Acceptability of non-EPI vaccines 

A Varicella ( chickenpox) 34 21.6 11 16.2 

B Hepatitis A 26 16.5 12 17.6 

C MMR 137 87.3 54 79.4 

All fathers were interviewed about non –UIP and newer vaccines. It was found that about 

one third of fathers in both immunized and partially immunized group knew about IPV and 

its doses correctly. HPV vaccine, being a very new vaccine, was not known to most fathers in 

both groups. MMR vaccine was shown to be highly acceptable (87.3% in the immunized 

group and 79.4% in the partially immunized group). This can be attributed to low cost of the 

vaccine, as most centers charge Rs 100-150 for MMR vaccine. Poor acceptability of other 

non EPI vaccines like varicella (21.6%), and hepatitis A (16.5%) can also be explained on the 

cost factor, as both these vaccines are costing about Rs 1000 at most centers.  

 

RECOMMENDATIONS 

The need of the hour is to make immunization a felt need of the community through 

consolidated IEC activities, targeted mainly on fathers and mothers with lesser education 

and lower incomes. Increasing the knowledge and understanding of caretakers of young 

children about the essentiality and benefits of immunization would be a strong step forward 

in achieving this goal. 
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