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ABSTRACT 

Objective:  To assess the magnitude of missed opportunity for immunization in children 

below 6 year of age attending pediatric OPD.  

 

Methodology:  Cross-sectional hospital based descriptive study was carried out in children 

below 6 year of age.  Mothers were asked about exact age of the child; immunization status; 

symptoms for which the child was brought to the hospital & also  about previous visit  to 

any health care facilities,  their advice about vaccination & any documentary evidence of 

visit. Result:   Total 417 children were studied with median age (14 months ± 14.2). Out of 

them 228 (54.67%) were male. Three hundred and fourteen (75.29%) were fully immunized. 

Out of them 86(20.62%) were missed opportunities. Majority of missed opportunities were 

from government hospital i.e. 55(13.18%). If individual vaccine is considered as MOI then it 

was found that measles vaccine 57(57%).  Conclusion: MOI can be brought down by creating 

awareness periodically for immunization among health personnel.  
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INTRODUCTION  

Globally, vaccine preventable diseases account for nearly 20% of all deaths occurring 

annually among children under five years of age, and immunization has a vital role to play in 

achieving the goals specified in the Millennium Declaration. (1). Child immunization has 

been established worldwide as a highly cost-effective lifesaver intervention (2) (3). 

The WHO's policy recommended universal immunization of all children to reduce child 

mortality under its Expanded Programme of Immunization (EPI). In line with Health for All by 

2000, in 1978 India introduced six childhood vaccines (BCG, TT, DPT, DT and polio) in its EPI 

and a mission to achieve immunization coverage of all children and pregnant women by 

the1990s. (4) 

The proportion of Indian children between 12 months and 23months who have had all their 

vaccinations has increased only moderately in 15 years from 35% in 1992 to 44% in 2006, an 

analysis has reported.(5).  Despite efforts to strengthen infrastructure and service delivery in 

the past decade, immunization coverage rates have reached a plateau .Poor routine 

immunization coverage in many states of India has led to a large burden of vaccine-

preventable diseases borne by children under 5 years of age. (6) 

 Missed opportunities for immunization are an obstacle to raising immunization coverage 

among children and women of childbearing age. "Missed Opportunity" for immunization 

(MOI) is defined as missing the benefit of getting immunization by the partially or non-
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immunized child, during a visit to a health facility for check-up/illness, when there is no 

absolute contraindication for that particular immunization as per the national policy. (7) 

Reducing MOI is the easiest and immediate remedy to improve vaccine coverage at no extra 

cost, by exploiting existing resources. (8) There is, therefore, need to examine the 

magnitude and factors responsible for MOI, to achieve the National immunization targets. 

The objective of this study was to assess the missed opportunity for immunization in 

children less than 6 years of age attending OPD. 

 

MATERIAL AND METHODS 

The present hospital based cross-sectional study was conducted in the Rural Tertiary care 

Hospitals Ambajogai under department of preventive and social medicine; SRTR 

Government Medical College Ambajogai. Study period was done during the period august 

2012 to December 2012. Children below 6 yrs of age attending Pediatric OPD were study 

population and respondent were informant (mothers; father & relative) of children below 6 

yrs.  Purposive sampling was done. Ethical clearance from institutional ethical committee 

was taken. Child below the age of 6 year & mother willing to participate in study and give 

informed consent were included in the study.  

Patient to the hospital were referred from nearby PHC, Sub district Hospital or private 

hospital. Informant  (Mothers) were asked about exact age of the child; immunization 

status; symptoms for which the child was brought to the hospital & also  about previous visit  

to any health care facilities (both Govt. or P.P) ,  their advice about vaccination & any 

documentary evidence of visit. These were recorded in a predefined data card. Whenever 

possible, immunization status was checked out from the immunization card. Parents were 

advised immunization at the same visit if they had missed the opportunity. The interview 

also assessed whether any contraindication to vaccination was present then and in absence 

of a contraindication, whether the child had been received vaccination or not.  

The following definitions were used: a) Fully immunized: A child who had completed the 

recommended EPI Immunization schedule for his/her age as per schedule. b) Partially 

immunized: A Child who had not received all the immunization for which he/she was eligible 

by age criteria; not completed all the doses of vaccine. c) Unimmunized: A child who had not 

yet received any vaccine for the age. The data was analyzed by using Epi Info software. 

 

RESULT 

In our study we interviewed mother of 417 children. Among them 228 (54.67%) were male 

and remaining 189(45.32%) were female. In this study 205(49.61%) were Hindu by religion; 

remaining 134 (32.13%) and 78 (18.70%) of Muslim and other religion respectively. 

Education status of mother were as illiterate 39(9.11%); primary 207(49.64%); secondary 

and higher secondary 128 (30.69%) and graduate and above 43(10.31%) 
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Table I: Immunization details of children  

AGE  

(months )  

Total children 

studied  

Fully  immunized 

(Upto Date)  

Partial immunized                      

(Received at least  one 

vaccine)  

Unimmunized  

0 -6  109  88(80.73%)  17(15.59%)  4(3.66%)  

6-12  106  79(74.52%)  20(18.86%)  7(6.60%)  

Above 12  202  147(72.7%)  37(18.31%)  18(8.91%)  

TOTAL  417  314(75.29%)  74(17.74%)  29(6.9%)  

(X
2 : 

77.07; df=4 & p vaule <0.001) 

In our study it was found that out of total 417 children only 314 (75.29%) were fully 

immunized up to date. Maximum proportion of immunization was found among the 

children of age group of 0 to 6 month of age group i.e. 88(80.73%). From above table it was 

observed that as the age of children advances the immunization proportion among the 

children decreases. Age of children in month was found to be significantly associated with 

immunization status.  In this study 103 (24.7%) of children were received one or none of the 

vaccine.  

Chart I: Missed opportunity of immunization  

 
Out of total 417 no. of children 86 (20.62%) children were missed opportunities of 

immunization. Among these 55 (13.18%) children were visited to government hospital for 

one or more time and they were missed their by health care staff to suggest immunization. 

and also 31 (7.43%) were missed at private hospital. There was statistically difference in the 

proportion MOI among government and private hospital (Z test; p value < 0.001).As our 

hospital was located in the rural area. Patient those visit our hospital mainly from poor 
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socioeconomic status and most of the time they were referred from sub center, PHC, RH 

etc. 

If individual vaccine is considered as MOI then it was found that measles vaccine 57(57%) 

has major MOI followed by booster dose of DPT & OPV 49(49%). Out of 103 mothers of 

children who needed at least one vaccine, 83(80%) brought the document (prescription 

letters, OPD card etc.) regarding previous visit to healthcare facility.   Most of the children 

visit to healthcare facilities for acute illness viz. ARI, febrile illness 

 

DISCUSSION  

Universal childhood immunization has been accepted by world public health leaders as both 

an affordable and cost effective strategy not only for child survival but also for promoting 

primary health care. (9). In India, the UIP was launched in 1985-86 to extend immunization 

coverage among the eligible children and to improve the quality of services. The UIP is a 

carefully planned strategy for systematic district-wise expansion of the immunization 

programme to cover all the districts by 1989-90.The objective of UIP was to cover at least 

85% of all infants against the six vaccine-preventable diseases by 1990 and to achieve self-

sufficiency in vaccine production and the manufacture of cold-chain equipment.(6)  

In our study we found about 75%   were fully immunized up to date. Maximum proportion 

of immunization was found among the children of age group of 0 to 6 month of age group 

i.e. 88(80.73%). Immunization coverage has improved substantially since NFHS-1, when only 

36 percent of children were fully vaccinated and 30 percent had not been vaccinated at all. 

There is very little change, however, in full immunization coverage between NFHS-2 (42 

percent) and NFHS-3 (44 percent). (10) 

There is a high level of disparity in vaccination coverage in different states. The traditionally 

poor performing states have greater inequities; however there is significant inequity even 

among better performing state. The reason may behind this that study was conducted in the 

hospital.(11) Immunization coverage in the study was higher than that of NFHS-3.  The 

mother who came to hospital for their baby had good health seeking behavior and better 

utilization of heath care services.  

In our study we observed that 20.62% of children were missed by health care system. 

Among them 13.18% were missed by the government hospital. Hospital based study 

conducted by Muranjan et al found that 19.2% children with MOI, accounting for 79.6% of 

under-vaccination and 93% of under-vaccination with time. MOI occurred significantly more 

often with general practice and non-Pediatric/ non-Medical college based practice (P=0.001, 

Odds ratio 4.0). (7) Study done by Gargano, L et al regarding attitudes of pediatricians and 

primary health center physicians in India concerning missed opportunities. They observed 

that the greatest barrier to vaccinating children with routine immunizations, reported by 

both pediatricians (95.7%) and PHC physicians (95.1%), was parents' lack of awareness of 

their importance. Correlates of missing an opportunity to vaccinate for PHC physicians 

included holding other health care workers responsible for vaccination. (12) 

Expanded programme immunization (EPI) has developed a module to assess the causes of 

missed opportunities and to determine effective strategies for their elimination. Studies 

may be planned to determine the specific age groups, geographic areas, and immunization 

services in which immunizations are most often missed. The importance of specific reasons 

for missed opportunities should be assessed, including gaps in health workers' knowledge, 

attitudes, and practice. (13) 
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Routine screening for immunization status should be carried out on all children and women 

of childbearing age who visit health services for any reason. Despite the attractive possibility 

of using visits for curative care to immunize children there are some obstacles to be 

overcome. Firstly, the children who were not immunized, although offered the service, 

tended to be the ones who were most sick, or had not been immunized before, or were 

older and hence at greater risk of catching disease. The timing for screening in the patient-

flow process should be tailored to the health service. To facilitate screening for 

immunization status at every health visit, immunization cards should be used for both 

children and women of childbearing age. Mothers should be reminded to bring their child's 

and their own immunization or health record whenever they have contact with a health 

service. (3) In-service training and periodic supervisory visits should assist in reducing this 

type of missed opportunity.  
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