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ABSTRACT 
Background and Objectives:  Childhood immunization is an imperative step in determining a disease-
free posterity. There are many factors which are associated with inadequate vaccination coverage in 
children less than two years in Pakistan. The present study was designed to identify the vaccination 
status, and factors associated with vaccination status of last born children among the females of child 
bearing age. 

Methods:  This was a cross-sectional study in which 400 females of child bearing age were inter-viewed 
from community of Nishat colony and Shadman Lahore through convenient sampling technique, from 
January to August 2016. The data was collected through a pre- tested, self-administered structured 
questionnaire. The females were asked question pertaining to their sociodemographic profile and vac-
cination status and the factors associated with the vaccination status of their last-born child. The data 
compilation and analysis was done by using SPSS version 21. The ethical consideration both per-sonal 
and institutional were duly taken. 

Results:  Majority of female were between 29-39 years of age with education up to matric and were 
house wives with family income of less than rupees 25,000 per month. Out of the total participants, 104 
(26%) last born children in Nishat Colony while 296 (74%) in Shadman were fully vaccinated. Full vac-
cination status was significantly associated with maternal education, joint family system, media and 
mobile team involvement and near-by primary health care center (p < 0.05). 

Conclusion:  The full vaccination status of children is significantly associated with maternal education, 
family support, cost effective health facility provided by primary health care centers near to place of 
residence. The media and mobile team are playing a vital role in making effective vaccination aware-
ness among people. 

Keywords:  Vaccination status, education, joint family system, media. 
 
INTRODUCTION 
Immunization is an imperative step in determining a 
disease-free posterity.1 Childhood immunization is 
seen as one of the most important indicators of health 
leading to a healthful childhood.2 It protects children 
against major childhood diseases like TB, pertussis, 
polio and measles with an estimation to avert millions 
of deaths and cases of disability worldwide.1 
 According to Pakistan Democratic Health Survey 
(PDHS) statistics, national vaccination coverage of 
Pakistan is up to 53.8% and our home land is lagging 
behind the statistic of countries like Bangladesh and 
Sirilanka2. It is very promising that fraction of children 
not receiving any kind of vaccination has declined 
from 28% to 5% between 1990-2007.2 Still in our cou-
ntry, one in every 11 born dies before their first birth-
day making the child mortality rate up to 87 per thou-
sand live births which is more than double of which 
can be seen in western world.2 

 Immunization is not only one of the most effective 
indicators, to determine the results on health out-
comes and services spread across social and economic 
groups, but also one of the most cost-effective inter-
ventions to avoid a series of major illnesses especially 
in environments where children are undernourished 
and die from preventable, communicable diseases.3 
Given the extreme advantages of immunization, any 
misconception in Knowledge, Attitude and Practices 
are a cause of serious policy concern which is suppor-
ted by the fact that there are inequities in childhood 
immunization.4 Pakistan launched its Expanded Prog-
ram Immunization in 1978.1 It aims to immunize all 
children against nine vaccine-preventable diseases 
which also include now hepatitis B (2002) and Hemo-
philus influenza type b (Hib) (2008)5, Pneumococcal 
Conjugate Vaccine (PCV) in 20126, IPV in 20157 and 
Rota vaccine in 2016.8 
 Among the different determinants, which have led

Corresponding Author: Dr. Hina Ahmed 
367/23, Street No. 5, Sector K, Phase 6, DHA, Lahore – Pakistan 
Email: hinaahmed74@gmail.com   Contact No: 00 92 301 8455592 

mailto:hinaahmed74@gmail.com


AHMED H., SAEED S., AHMED R., et al 

28 Biomedica Vol. 34, Issue 1, Jan. – Mar., 2018 

to decrease immunization coverage in countries like 
Pakistan, education of both parents plays a pivotal 
role.7 Inclusive to this especially maternal education 
plays a significant role in child mortality.9 It has been 
documented that if parents receive valuable informat-
ion pertaining to the immunization of their children 
they will make an effort to avail it.9 In many rural are-
as, people due to lack of education,donot allow their 
women go out which is making the vaccination cove-
rage a failure.9-12 
 In Khyber Pakhtun Khawa province of Pakistan, 
only 65% of under three year olds are fully immunized. 
The reasons for this poor coverage with the EPI sche-
dule were: mother too busy, absence of vaccination 
centers, birth order, female gender and hard-to-reach 
places.13 The basic health units are not equipped. Due 
to law and order situation in Pakistan the mobile tea-
ms are facing many difficulties in providing the speci-
fic protection at the door steps.13 
 Among many factors, support and income of the 
family play an important role in making the vaccinat-
ion coverage universal3.Big interwoven households 
support each other and helps in decision making.4 The 
utilization of the preventive service can only be made 
successful by making the primary health care system in 
Pakistan strong whereby provision of cost effective 
vaccination to masses can help in changing the atti-
tude of people.13 
 Mother’s health seeking actions and education for 
making good health choices for herself as well as for

her children can only make the vaccination status of 
her children upto the mark7. Moreover, print and soc-
ial media can enhance knowledge on health-related 
issues and can bring about changes in health services 
utilization, awareness among the people through plan-
ned and organized media information campaigns.14-17 
 The rationale of this study to determine the vacci-
nation status and factors associated with it in last born 
child of females of child bearing age. This study will 
helpto identify gaps in effective immunization cove-
rage due to determinants of immunization which in 
turn will help us to find out the reasons of ineffective 
coverage in developing countries like Pakistan. 
 
MATERIAL AND METHODS 
This cross-sectional study was conducted in commu-
nity of Nishat colony and Shadman Lahore, where 400 
females of child bearing age were interviewed through 
convenient sampling technique, from January 2016 to 
August 2016. The sample size had been calculated by 
using WHO software version 2.0.21. The data was col-
lected from the mothers with children of age up to 2 
years or less living in Nishat Colony and Shadman thr-
ough a pre-tested self-administered structured ques-
tionnaire and who had given the consent to participate 
in the research. The interviewed females were asked 
question pertaining to their sociodemographic profile 
like age, education status, occupation, family income 
and the factors associated with the vaccination status 
of their last-born child. Completed questionnaires

 
Table 1:  Sociodemographic profile of the participants. 
 

Sociodemographic Profile of the 
Participants 

Nishat Colony 
n (%) 

200 (50) 

Shadman 
n (%) 

200 (50) 

Age(years) 

 18-28 

 29-39 

 40-45 

 

76 (38) 

104 (52) 

20 (10) 

 

82 (41) 

95 (47) 

23 (12) 

Education of spouse of participants 

 Illiterate 

 Up to matric 

 Intermediate 

 Graduate /postgraduate 

 

45 (22.5) 

82 (41) 

38 (19) 

35 (17) 

 

22 (11) 

76 (37) 

41 (20.5) 

61 (30) 

Education of participants 

 Illiterate  

 Up to matric 

 Intermediate 

 Graduate/postgraduate 

 

40 (20) 

93 (46) 

37 (18.5) 

30 (15) 

 

30 (15) 

75 (38) 

33 (16.5) 

62(31) 

Occupation 

 House wives 

 Government Employed 

 Self Employed 

 

146 (73) 

10 (5) 

44 (22) 

 

155 (78) 

19 (9.5) 

26 (13) 

Income (rupees/month) 

 < 25,000 

 >25,000 

 

141 (70) 

59 (30) 

 

100 (50) 

100 (50) 

were entered in the computer software SPSS 
version 21 through which frequencies of dif-
ferent variable were determined. In order to 
determine the association between different 
variables, chi-square test was used by keep-
ing the p value significant at less than 0.05. 
Approval for conducting the research had 
been taken from Fatima Memorial Hospital 
(FMH) Institutional Review Board (IRB). An 
Informed consent had been taken from all 
the participants. It was made sure by the 
investigator that the confidentiality of all the 
participants had been maintained. 
 
RESULTS 
Majority of the female had age falling in the 
age categories between 18-39 years (Table 
1). Almost half of the participants and their 
spouses in both settings had an education up 
to matric (Table 1) and their children were 
fully immunized (Table 2) (p<0.008). More-
over, majority of the females interviewed in 
Nishat colony 146 (73%) and Shadman 155 
(78%) were house wives (Table 1), with 
family income less than rupees 25,000 per 
month (Table 1). Out the total participants, 
133 (67%) last born children in Nishat Colo-
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ny while 163 (40%) in Shadman were fully vaccinated. 
More than half of female interviewed in Nishat colony 
and 27 (73%) (Table 3) of the female interviewed Shad-
man were living in joint family system (Table 3) and 
was significantly associated with full vaccination status 
of their last born child (Table 3). Out of the total fema-
les interviewed in Nishat colony 72 (55%) and Shad-
man 62 (38%) (Table 3) declared that they are getting 
their children immunized from the nearby health care 
facility (p < 0.001). Females interviewed at both sett-

ings declared that media (Table 3) and mobile vaccina-
tion teams (Table 3) were playing vital role in dissemi-
nation of information and provision of vaccine at their 
door step (p < 0.001). Regarding the perception about 
the diseases 355 (88.8%) considered Polio, 293 (73.3%) 
said Measles and 266 (66%) declared Tuberculosis 
(TB) were prevented by the vaccination (Figure 1). 
Moreover, the most important misconception regard-
ing the vaccination was that it can cause side effects 
(Figure 2). 

 
Table 2: The relation between education of the participants and spouse and vaccination status of the last born 

child. 
 

 Nishat colony n (%) 200 (50) Shadmann (%) 200 (50) 

Education of the 
participants 

From 

Partial 
Immunized 

n (%) 67 (33) 

Fully 
Immunized 

n (%) 133 (67) 
X2 p-value 

Partial 
Immunized 

n (%) 37 (35) 

Fully 
Immunized 

n (%) 163 (40) 
X2 p-value 

Illiterate 31 (46) 9 (68) 

48.1 0.000 

11 (30) 19 (12) 11.9 0.008* 

Up to Matric 26 (39) 67 (50) 13 (35) 62 (38)   

Up to 
intermediate 

3 (5) 34 (26) 1 (3) 32 (20)   

Graduate/ 
postgraduate 

7 (11) 23 (17) 12 (32) 50 (31)   

      

Education of the 
participant’s 
spouses 
Illiterate 

 
 
 

32 (48) 

 
 
 

13 (10) 

40.4 0.000 

 
 
 

7 (19) 

 
 
 

15 (9.2) 

  3.9 0.27 

Upton Matric 24 (36) 58 (44) 15 (41) 61 (37.4)   

Upton 
intermediate 

5 (8) 33 (25) 5 (14) 36 (22)   

Graduate/ 
postgraduate 

6 (9) 29 (22) 10 (27) 51 (31)   

         
 

*p value ≤ 0.05 showing significant results 

 
Table 3:  The relation between different determinants and the vaccination status of the last born child. 
 

 Nishat colony n (%) 200 (50) Shadman n (%) 200 (50) 

Income (per 
Month) 

Partial 
Immunized 
n(%) 67 (33) 

Fully 
immunized 

n(%) 133 (67) 
X2 p-

value 

Partial 
Immunized 
n(%) 37 (35) 

Fully 
immunized 

n(%) 163 (40) 

X2 p-value 

 25,000 56 (84) 85 (64) 
8.2 0.003 

27 (73) 73 (45)   9.5 0.002* 

25,000 11 (16.4) 48 (36) 10 (27) 90 (55)   

Type of family 
Nuclear  

 
23 (34) 

 
60 (45) 

5.8 0.05 

 
7 (19) 

 
60 (37) 

  7.4 0.03* 

Joint 38 (57) 70 (53) 27 (73) 100 (61)   

Three generation 6 (9) 3 (2.3) 3 (8) 3 (1.8)   



AHMED H., SAEED S., AHMED R., et al 

30 Biomedica Vol. 34, Issue 1, Jan. – Mar., 2018 

Source of 
vaccination 
Government 
hospital 

 
 
 

27 (40) 

 
 
 

42 (32) 
2.89 0.235 

 
 
 

25 (68) 

 
 
 

51 (31) 

16.8 

 
 
 
0.000* 

Private hospitals  12 (18) 18 (14) 5 (14) 50 (31)   

Primary Health 
care center 

28 (42) 72 (55) 7 (19) 62 (38)   

Distance of health 
care facility 
Far 

30 (45) 30 (23) 
10.4 0.001 

10 (27) 22 (14)   4.1 0.04* 

Near  37 (55) 103 (77) 27 (73) 141 (87)   

Role of Media 
Yes 

44 (66) 116 (87) 
12.9 0.000 

30 (81) 144 (88)   2.6 0.000* 

No 23 (34) 17 (13) 7 (19) 17 (10.4)   

Role of mobile 
teams 
Yes 

44 (66) 116 (87) 
12.9 0.000 

30 (81) 144 (88)   2.6 0.000* 

No 23 (34) 17 (13) 7 (19) 17 (10.4)   
 

*p value ≤ 0.05 showing significant results 

 

 
 

Fig. 1:  Frequency distribution of the perception of Diseases preve                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
nted by Vaccination. 

 
DISCUSSION 
The aim of the study was to determine different deter-
minants affecting the vaccination status. Out of these, 
education of the couple especially mother’s education 

plays a vital role especially in country like Pakistan, 
where factors like political instability, scanty utilizat-
ion of the preventive services, law and order situations, 
poor expenditure on health improvement are making 
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Fig. 2:  Frequency distribution of Miss-Conceptions about vaccination. 

 
the provision of basic health services to common peo-
ple more difficult.1,2 Interestingly, results of our study 
supports that, although majority of the mothers inter-
viewed had an education up to primary had complete 
vaccination of their children.3 This fact is supported in 
study which shows that maternal education especially 
the health literacy, is associated with greater insight 
about the improved health status of the children.4 
Moreover, this helps in understanding of the fact that 
which health service is to be adopted at which  appro-
priate time.4 Therefore, statistic also supports that, 
timely intervention helps improved child health which 
actually boast the motivation.7,8 Hence, it is need of 
today, that women empowerment can only be achieved 
with maternal education which intern plays a key role 
in safeguarding the health of their children.9 
 Many studies support that, besides maternal edu-
cation, other factors like family income, and type of 
family system also play a role in making the immuniza-
tion program a success.3,4 In our study, although majo-
rity of participants had family income less than 25,000 
per month but they were living in joint family system. 
Literature supports that joint family system create a 
bonding among the household both emotionally and 
financially.3-5 Motivation among the family members 
increases especially among the females when elder 
head of the family, supports in obtaining any health 
facility.9 Moreover, information can be mutually sha-
red among the households which benefit everyone.10-12 
This is due the fact that, in Pakistan females are living 
in male dominant society where they cannot take inde-

pendent decisions so joint family support helps to faci-
litate them in this regard.13 
 Interestingly, a significant association has been 
found between the full vaccination status of the last 
born child and the nearby primary health care facility 
which were providing the vaccination facilities .This 
has been documented that, primary health care center 
in Pakistan, beside many flaws, are an important sou-
rce where the vaccines under the umbrella of Expan-
ded Program of Immunization is providing free of cost 
services to children.1,13 Moreover, the results of the 
current study suggest that that the distance of the 
health facility is one of the motivating factor.3 The 
nearer the health facility from the place of residence, 
more effective will be the utilization rate.4 As mother 
will find the convenient time to get their children vac-
cinated and at the same time cost effectiveness of the 
services will remove the possible barriers in utilize-
tion.2 
 Over the past few decades, media had been playing 
a visible role to change the health behaviors among 
masses.14 If we look at past, television, newspapers, 
magazines and radio was playing this role very effecti-
vely and even today its providing passive information 
to masses.15 Nowadays, their role is partly played by 
the social media platform on mobile phones through 
internet.14 People are now connected with the world 
twenty-four hours. This media has been playing a very 
positive role in changing the health seeking behaviors 
of people.15 Any new preventive invention gets viral 
with in few seconds. The same is depicted by the res-
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ults of our study the, full coverage of vaccination was 
found to significantly associated with the role of med-
ia. This is the reason that majority of the participants 
knew that Polio, Measles and TB were most prevent-
able diseases if vaccination was done in time. Apart 
from this, the role of mobile teams in making the vac-
cination coverage a success cannot be overlooked. Be-
side the security issues the mobile teams are providing 
vaccine to people at their door steps.15 
 There are many barriers which can make the vacci-
nation coverage a complete failure.16 The most identi-
fied barriers are lack of parental education, low socio-
economic status, poor access to health facilities, inequ-
alities in rural/urban residence and traditional beli-
efs.16 In current study the traditional beliefs like fear of 
side effects was the most encountered barrier. This can 
only be overcome by empowering our women with 
education which will help them making appropriate 
decision about the health of their children. 
 It is concluded that the full vaccination status of 
children is significantly associated with maternal edu-
cation, family support, cost effective health facilities 
provided by primary health care centers near to place 
of residence. The media and mobile team are playing a 
vital role in making effective vaccination awareness 
among people. 
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