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ABSTRACT  

Research questions: What is the difference between Knowledge, attitude and practice of 

immunization among laborer women and urban women? 

Settings: this study was done in the civil campus construction site & urban community of 

Ahmadabad city, Gujarat. 

Study design: A cross sectional study 

Participants: 74 mothers of whom 37 were labourer and 37 were urban women.  

Methodology: Pre-tested and preformed questionnaire by interviewing 74 mothers 

Results: All over knowledge and practice of immunization was found more in urban 

population as compared to laborer women. 
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INTRODUCTION 

Immunization is one of the best indicators to evaluate the health outcomes and services 

distributed across social and economic groups. It is also one of the most cost-effective 

interventions to prevent a series of major illnesses, particularly in environments where 

children are undernourished and die from preventable diseases. Given the extensive social 

benefits of immunization, any inequities in the knowledge, attitude and practices that leave 

out large sections of the most deprived populations are a cause for serious policy concern. 

There is evidence of inequalities in immunization in India, despite the fact that childhood 

immunization has been an important part of maternal and child health services since the 

1940s.
(1) 

Even more dismal is the situation of the labourers children, which are 

mushrooming at an unprecedented rate and are accompanied by the problems of poverty, 

ill health and under-nutrition. Therefore, this study was done in the civil campus 

construction site & urban community, to know the existing gaps in the awareness of the 

people regarding immunization. 

 

MATERIALS AND METHODS 

It was a cross sectional study done with Pre-tested and preformed questionnaire. The study 

was done in civil campus construction site & urban community by interviewing 74 mothers 

of which 37 were labourer women and 37 were urban women. They were asked questioners 

related to KAP of immunisation. The study was done from 15
th

 July to 30
th

 July 2011.Data 

analysis was done in Epi.info 3.5.1, percentage, χ
2 

test was used for statistical significance. 

 

RESULTS AND DISCUSSION 

Despite all the efforts taken by the Government of India and international agencies, the 

proportion of unimmunized and partially immunized children remain quite high and we lag 

far behind the National socio-demographic goal of 85% coverage of all the vaccines. There is 

an urgent need to increase the coverage of UIP (Universal Immunization Programme) 

vaccines. This necessitates the information on the existing knowledge, attitude and 

practices of the society with respect to the different aspects of immunization. This study 

therefore provides us an important insight into the existing level of awareness among the 

people and the areas that need attention. 

In this study, the knowledge of the both labourer & urban women regarding BCG vaccine 

was quite impressive. This could be attributed to the fact that the parents are more 

concerned about the health of the newborn child and since BCG is the first vaccine to be 

administered, most of them get their child immunized with the vaccine and if not, they at 

least acquire the knowledge about it. Less than half of the labourer than urban knew about 

the correct age of DPT and measles vaccine. This could be attributed to the triple dose 

schedule of DPT, which makes it difficult for people to remember the schedule. The 

confusion is also compounded by the administration of hepatitis B, which is given on the 

same site.  More urban than laborer women, found it easy to remember the age of measles, 

because it is administered in a single dose and at the last.          
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Table I: Basic profile of study population 

Profile  Labourer(n=37) Urban(n=37) Total(n=74) 

Age 

 20-25 10 8 18 

 26-30 20 24 44 

 31-35 6 4 10 

 36-40 1 1 2 

Education 

 Literate 4 37 41 

 Illiterate 33 0 33 

Family Income 

 1000-2000 0 0 0 

 2000-3000 10 0 10 

 3000-4000 17 0 17 

 >4000 10 37 47 

Number of children 

 Girls 41 25 66 

 Boys 44 31 75 

Place of birth 

 Hospital 37 56 93 

 Home 48 0 48 

 

Those who had received no vaccination were least expected to know/remember the correct 

age in labourer women mostly. The percentages reported in this study were lower than that 

reported by Singh et al
(2)

 in  Wardha where the corresponding percentages for DPT/OPV 

were 60% and 45% for measles. The difference could be because of different biosocial 

characteristics of the respondents and different implementation strategies. The 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   OCT – DEC;13(4) 

 

 5 

 

information, education and communication (IEC) activities focused on immunization need to 

be implemented with more sincere efforts with special focus on the Partial and 

Unimmunized group of people. 

Table II: Awareness and practice regarding immunisation 

Vaccine prevents  diseases Labourer(%) 

(n=37) 

Urban (%) 
(n=37) 

 

χ
 2

 

Yes 13(35.13) 30(81.09)  

16.04* 
No 24(64.87) 7(18.91) 

Awareness of vaccination centre    

Yes 2(5.4) 23(62.16)  

24.16** 
No 35(94.6) 14(37.84) 

Source of information    

Doctor 9(24.32) 18(48.67)  

 

 

4.82* 

Social worker 10(27.04) 6(16.21) 

Husband 8(21.62) 6((16.21) 

TV/Radio 10(27.02) 7(18.91) 

Believe in immunisation    

Yes 30(81) 31(83.78)  

0.09 
No 7(19) 6(16.21) 

If immunisation reaction    

Stop vaccine 23(62) 7(18.91)  

14.35* 
Don’t stop vaccine 14(38) 30(81.09) 

Place of vaccination    

Hospital 18(48.64) 31(83.78)  

10.21* 
Home 19(51.36) 6(16.21) 

Children suffered from VPDs 

Girls 8(21.62) 8(21.62)  

0.51 
Boys 10(33.33) 6(16.21) 

*P<0.05 is significant   ** P<0.05 with Yates correction is significant 
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About half of the labourer women of completely and partially immunized children received 

the information from ANM (Auxiliary Nurse Midwife) and the Anganwadi workers. This was 

because majority of the respondents had availed the services at primary and secondary 

health care level and these health functionaries seem to be most readily available and 

accessible to this people. 

 

Table III: Vaccination status in children of study group 

Vaccines Labourers(n=85) percentage Urban (n=56) Percentage 

BCG 63 74 56 100 

OPV-0 72 85 56 100 

OPV-1 68 80 54 96 

OPV-2 67 79 51 91 

OPV-3 58 68 48 86 

DPT-1 37 44 54 96 

DPT-2 28 33 51 91 

DPT-3 28 33 48 86 

HEB-1 40 47 54 96 

HEB-2 35 41 51 91 

HEB-3 28 33 48 86 

Measles 42 49 44 79 

DPT booster 7 8 33 59 

 

  The health personnel at the primary level, mass media and other means of IEC 

activities should be harnessed to the maximum extent so as to increase the knowledge and 

change the attitude regarding immunization among labourers. 

Our findings are consistent with the findings of M.C. Singh et al
(2)

 who found that 

health workers and the health personnel were the major sources of information regarding 

immunization (78%) followed by relatives (9%) and mass media like radio and television 

(7%).  N. Gulati et al
(3) 

in their study in Delhi also found that the most important source of 

information was the health staff. 

Regarding practices, it was observed that a greater proportion of those who availed 

government and outreach facilities remained partially immunized as compared to the 
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private facilities. This may have been due to dissatisfaction with the previous visits to 

government health institutions and uncertainty of outreach services. A significant finding 

observed was that time taken to reach the health facility had bearing on the immunization 

status of the child, indicating that in presence of proper motivation, the distance of the 

health facility does act as a barrier for availing the immunization services as observed by 

results of survey in labourer women who often migrate and get transferred here and there 

in comparison to stable living urban women. 

It was also observed that the mothers with a higher level of education preferred to 

get their child vaccinated at a secondary health care facility or a private facility. This may be 

due to the fact that with the improvement in educational status the awareness about 

various private facilities increases and also the satisfaction with primary health care facilities 

decreases. There is also a possibility that people with higher educational status are 

economically well off and thus, have the resources to pay for the private services. Our 

findings are consistent with the findings of NFHS-2. The government health facilities, 

specially the primary level health facilities need to be made more user-friendly by making it 

available and accessible to all and also by reducing the waiting time so that the burden on 

the health system is distributed equitably and the potential of the health system is 

harnessed efficiently for the achievement of the goal of “Health for All”. The insufficient 

knowledge of the people requires sincere efforts on the part of the health professionals and 

the policy makers to plan and execute the IEC initiatives.
(4) 
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