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ABSTRACT 

Objective: To study the immunization status and reasons for non-immunization in the first 

year of life in three districts of Bundelkhand division (Jhansi, Lalitpur and Jalaun.), Uttar 

Pradesh. 

Materials and methods: The study was field-based study based on WHO thirty cluster 

methodology. Immunization schedule of children aged 12-23 months was filled up. The 

survey was completed after covering the 7 children from respective 30 clusters in the 

particular age group (Non respondents excluded). 

Results: Of the children between 12 - 23 months of age, 71.7% were immunized with BCG 

vaccine. DPT - I, II & III was given to 56.3%, 43.4% & 35.6% children respectively. Coverage of 

OPV - I, II & III was 56.5%, 43.7 & 35.7% respectively. Measles vaccination was found in 

46.1% children. Approximately 29.3% children between 12 – 23 months of age were fully 

immunized, 21.9% were not immunized and the remaining 48.5% were partially immunized. 

Most of the children got vaccinated at Government hospitals followed by  private health 

clinics (3.3-8.3 %) and <4% in camps. Regarding the reasons for non-immunization, 

unawareness of the need for vaccination was most common cause (47.5%) and second 

major reason was unavailability of services within reach (38.3%).  
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INTRODUCTION 

Globally, a significant proportion of children, less than five years of age die of vaccine 

preventable diseases including around 500,000 deaths due to measles, 300,000 deaths due 

to pertussis and 200,000 due to neonatal tetanus.
(1)

 Many of these children are already 

otherwise compromised by malnutrition or other infectious diseases. Immunization protects 

individuals from a disease. Vaccines induce immunity in the body by stimulating the immune 

system which produces antibodies against the disease producing organisms. The universal 

immunization programme (UIP) was introduced in India in 1985-86 with the objectives to 

cover at least 85 percent of all infants against the six vaccine preventable diseases namely 

tuberculosis, poliomyelitis, diphtheria, pertussis, tetanus and measles by 1990 and to 

achieve self-sufficiency in vaccine production and the manufacture of cold-chain 

equipments for storage purpose. In subsequent years, the goal of UIP was raised to ensure 

100% coverage of all eligible children with one dose of BCG, three doses of DPT and OPV, 

and one dose of the measles vaccine. This programme was integrated with the Child Health 

(RCH) Programme in 1997. 

Across India, National Family Health Survey (NFHS-III) in 2005-06 showed that only 43.5% of 

children had received all of their primary vaccines by 12 months of age, with a wide 

variation among states.
(2)

 Immunization is one of the most cost effective public health 

interventions available.
(3)

 Yet a large proportion of vulnerable infants and children in India 

are denied of it. States with poorer immunization status generally have higher child 

mortality rates. The Universal Immunization Programme had a direct impact on the Infant 

Mortality Rate and has proved to be one of the most cost effective public health 

interventions in the country.
(4)

 So keeping this in mind, the present study was done with the 

objective of evaluation of immunization status in three districts of Bundelkhand region. 

 

MATERIALS AND METHODS 

The study was field based, to find out immunization status & reasons for non immunization. 

Subjects studied included children in age group of 12-23 months. The study was carried out 

from May 2010 – July 2010. 

WHO thirty cluster methodology was used for this study.  Clusters were selected by 

systematic scheme using probability-proportional-to-size (PPS) approach. After selecting 

clusters, map including all the lanes was drawn and numbered. Lanes were selected 

randomly by using the currency note. After reaching the selected lane, a two digit random 

number using a currency note was chosen and walking down the number of steps equal to 

this number in the selected lane, a house at the left hand side was taken as the first house. 

The immunization schedule of children aged 12-23 months was filled up.  

Survey was completed after covering the respective 7 children from the particular clusters, 

excluding the non respondents. For selecting urban clusters, mohallas/ colonies in the 

selected ward were taken and the first household chosen by the same procedure as in the 

rural cluster. All the children in the selected households in the age group 12-23 months 

were included in the study, thus constituting the total sample size of 273 for Jhansi, 258 for 

Lalitpur and 236 for Jalaun districts. 
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RESULTS 

Table I: Vaccine-wise and District-wise Immunization Status in 1
st

 year                                                                           

 

VACCINE 

Children who received vaccination (%) 

Jhansi 

(n=273) 

Lalitpur  

(n=258) 

Jalaun 

 (n=236) 

Total  

(n=767) 

BCG 78.8  69.8  65.7  71.7  

DPT-I 68.9  52.7  45.8  56.3  

DPT-II 61.5  39.9  26.3  43.4  

DPT-III 56.0  31.4  16.5  35.6  

OPV-I 70.7  52.7  45.3  56.5  

OPV-II 62.3  39.9  23.3  43.7  

OPV-III 57.1  30.6  16.5  35.7  

MEASLES 60.0  45.0  31.4  46.1  

Out of 767 children between 12 - 23 months of age 71.7% were immunized with BCG 

vaccine. DPT - I, II & III was given to 56.3%, 43.4% & 35.6% children respectively. Coverage of 

OPV - I, II & III was in 56.5%, 43.7 & 35.7% Children respectively. Measles vaccination was 

found in 46.1% children. 

 

Table II: Overall Immunization Status of Children  

 Children who received vaccination (%) 

Jhansi  

(n=273) 

Lalitpur  

(n=258) 

Jalaun  

(n=236) 

Total  

(n=767) 

Fully 

immunized 

49.5  23.6  12.3  29.3  

Partially 

immunized 

35.2  53.5  59.3  48.5  

Non 

immunized 

15.4  22.9  28.4  21.9  

Approximately 29.3% children between 12 – 23 months of age were fully immunized, 21.9% 

were not immunized and the remaining 48.5% were partially immunized. 

 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   APR – JUN;13(2) 

 

 5 

 

Table III: Place of Immunization  

 

Vaccines 

Place of Immunization (%) 

Govt. Health 
Facilities 

Private Health 

Clinic 
Camps 

BCG 87.5  8.3  3.8 

DPT-1 93.2  3.4  3.2  

DPT-2 91.8  4.8  3.3  

DPT-3 90.8  5.4  3.6  

OPV-1 93.8  3.4  2.2  

OPV-2 93.4  3.3  3.9  

OPV-3 91.9  5.1  2.9  

Measles 92.6  3.3  3.9  

Most of immunization for all vaccines was given at Government hospitals ranging from BCG 

(87.5 %) to OPV-I (93.8%) followed by private health facilities.  

Table IV: Reasons for Non Immunization (%) 

S.No Reason for non 
immunization 

BCG 

(n=217) 

DPT-l 

(n=335) 

OPV-l 

(n=331) 

Measles 

(n=413) 

Total 

 

1 Child was too young 2.8 0.6 0 0 0.6 

2 Unaware for the need 
for vaccination 

50.7 46.3 46.2 47.7 47.5 

3 Place & time of 
immunization not 
known 

7.8 8.1 8.1 10.2 8.7 

4 Fear for side effect 1.8 2.4 2.4 1.7 2.0 

5 No faith in 
immunization 

1.4 0.9 0.9 0.9 0.1 

6 Service not within 
reach 

35.0 40.3 40.5 36.8 38.3 

7 Family Problem 0.5 0.6 0.6 1.5 0.8 

8 Child ill 0 0 0 0.2 0.1 

9 Don’t know 0 0 1.2 0.9 0.8 

The most common reason for non-immunization was unawareness of the need for 

vaccination (47.5%) and second major reason was unavailability of services within reach 

(38.3%). Remaining 11.8%, 1.1%, 0.6% & 0.08% reasons were place and time of 
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immunization not known, family problem, fear of side effect, child ill & child was too young 

respectively.  

 

DISCUSSION 

The present study concludes that 71.7% children were immunized with BCG vaccine. DPT - I, 

II & III was given to 56.3%, 43.4% & 35.6% children respectively. Coverage of OPV - I, II & III 

was 56.5%, 43.7 & 35.7% in the selected age group. A study by Bonu et al also showed that 

Pulse Polio Immunization Program (PPI) significantly increased first dose polio immunization 

coverage, there were limited gains in complete coverage for polio vaccines.
(5)

 However 

NFHS-3 Uttar Pradesh data of DPT and OPV in the first year is 30.0% and 86.7% respectively. 

Measles vaccination was found in 46.1% children against Uttar Pradesh average of 37.7%. 

Approximately 29.3% children between 12–23 months of age were fully immunized (BCG, 

Measles and three doses each of DPT/OPV), 21.9% were not immunized and the remaining 

48.5% were partially immunized. A study on immunization coverage in rural area in Alwar 

district of Rajasthan showed that 28.9% children were fully immunized.
(6) 

NFHS -3 Uttar 

Pradesh fact sheet also showed full immunization was 23.0% in 12-23 months children. 

Considering the place of immunization, it was found that most of the immunizations were 

given at Government hospitals ranging from 87.5 % to 93.8% for various vaccines, followed 

by private health facilities. Remaining <4% were immunized at camps. 

The commonest reason for non-immunization was found to be unawareness of the need for 

vaccination (47.5%) followed by the unavailability of services within reach (38.3%). In 

remaining 11.8%, 1.1%, 0.6% & 0.08% reasons were place and time of immunization not 

known, family problem, fear of side effect, child ill & child was too young respectively. 

 

CONCLUSION  

Current study signifies that though the immunization coverage of Bundelkhand region is 

somewhat equal to or more than the coverage of Uttar Pradesh but still large proportions of 

children are unimmunized or partially immunized. Decreasing percentage of immunization 

from BCG/ first dose of polio and DPT to successive doses of polio and DPT signifies the need 

of constant motivation and education to maintain a good level of immunization coverage. In 

almost half of the unimmunized cases, people were not aware of the need of immunization 

and more than one third did not have services within reach. So to strengthen the 

immunization programme these points must be taken into consideration to achieve the 

100% immunization coverage and free India from vaccine preventable diseases. 
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