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* Essential vaccines: Includes BCG, polio, DPT, measles , tetanus,

hepatitis B, H tnfluenza B, and in a few states, Japanese encephalitis. * Study Design : A community based Cross Sectional Study * Atotal of 220 children from 210 households were included in the study, Reasons for NOT takin g the vaccines
These are included in the Universal Immunization Program (UIP) and : : ; ; sresniage
5 (ULP) » Setting Of The Study: The study was conducted in the urban of which 46% (101) had not received any optional vaccine. i
under this program no child can be denied immunization. R . N e N=10|
population of the Vellore town (Wards 16-60, situated south of the * The individual vaccine coverage were ranged from 0.9% for Ant1 Rabies
* Optional Vaccines: Vaccines that are not included in the Indian National Palar River). vaceine to 46.8% for MMR Vaccine.
Immunization Programme and given on an optional paid basis. They . . . . .
* Study Population : Children in the age group of 3-6 years * High socioeconomic status (p< 0.001), high maternal educational level -
prevent common causes of morbidity and mortality in the Indian . : . .
. * Inclusion criteria : Children in the age group of 3-6 years residing in (p <0.001), health professional’s advice (p<0.001), access of caregiver
population. N . . -
(Wards 16-60) Vellore Town, all children in a household to smart phones (p<0.001), and birth in a private hospital (p<0.001) 11% 1% 3,2.90% 1,1% —
* Optional vaccines included for the study are Hepatitis A vaccine, . No exclusion eriteria were found to be predictors of good vaccine uptake. Didnotknow Heard negative Noteffective  Side effects Non availability ~ Others

Pneumococcal vaccine, MMR vaccine, Rabies vaccine, Seasonal

* The barriers to vaccine coverage observed were lack of knowledge, cost

Influenza vaccine, Typhoid Vaccine, Varicella vaccine . * Period of the study: 2 weeks (14TH March — 24th March’18).

of the vaccine, non-availability and false knowledge of apparent

* Even though there are effective optional vaccines which prevent them, * Sample size 210 households

insufficiency. The coverage and awareness of select optional vaccines among children
these diseases are highly prevalent in the study area and form a major - . :
21t Y ! 3077 cluster sampling . . . aged 3-6 yrs in urban setting: coverage  awareness
bulk of diseases affecting children. Received ANY one Optlonal Vaccine ? N
30 d " . —_ . o (PPS) { . 16.60 1.Hepatitis A - 38.6% 40%
* Despite their proven efficacy and safety, the uptake of optional vaccine cluscers chosen using Pronanlley ProP Creliars - © size(PPS) from wards 16-601in N=220 . .
2.Anti-rabies vaccine - 0.9% 16.8%
has been low since their introduction(!%-11.12) &
* No study has been done before to analyse the coverage of optional 1
es in the stud 4. Typhoid vaccine - 38.6% 55.9%
VActInes e Study ared. From each street first 7 household with children in the age group of 3-6 years was identified. All
. . . R . children in the age group was taken in a household 5.Seasonal influenza - 30% 39.1%
* NFSH studies have shown drop 1n routine immunization rates in the
A 0 0
state of Tamil Nadu over the years. 6.Pneumococcal vaccine - 24.1% 35%
Written informed consent taken from primary care . .
giver 7.Varicella vaccine - 40% 56.4%

* Factors affecting vaccine uptake has to be studied

® Received Not Received

Factors associated with vaccine uptake:

Primary care giver was interviewed

¥

Data entry

¥

Analysis

Trends in Routine Vaccination Coverage-
India and Tamil Nadu

Indiaé Tamil Nadu?

Specific Optional Vaccine Received Or Not

Socioeconomic Status Lack of Awareness

Caregivers education Heard it was inefficient

rends in Full Immunization Trends in Vaccination Coverage

Percentage o f children 12-23 months Percentage of children 12-23 months receiving vaccinations
Health Professional Advice Relatively expensive

NFHS-1 =NFHS-2 = NFHS-3 =NFHS-4
uNFHS-3 « NFHS-4

Smart phone use Lack of availability

Recommendations:

|
38.6 | 3. 40

|

|

| | | * To encourage medical practitioners and other health care providers to give
L _ ] - L Lo counselling regarding the uptake of optional vaccines.

PNEUMOCOCCAL TYPHOID SEASONAL INFLUENZA HEPATITIS A VARICELLA RABIES

Presentation of findings

24.1

* Since mobile phone 1s an important source for dissemination of health
» Study Tool :Semi-structured, pilot tested, interviewer based ST RECEVED e —— N= 220 ‘ education, 1t must be utilised to create more awareness among the public.

Hepatitis A In India, it was found that there is 93% seroprevalence in children aged 4 years to 8 years.(1) t . ¢ TO educate Of the prlmal'y carc glVGI’ I’Ggardlng Optlonal VaCCIIleS
qucsiionnaire

Rabies India has about 18000 to 20000 cases a year and accounts for 36% of total world deaths.(2) ° Antl'rables VaCCIHe uptake Should be encouraged as I'ables 1S the IIlOSt lethal

Measles India accounted for 50% of global deaths in 2013.(globally 0.14 million)(3) ° Data Entry us1ng Epidata Vv 3 . 1 . . . dlsease

Mumps 36,352 cases reported in SE Asia region of WHO in 2013 with and incidence of approximately 1000 cases per Fa CtO rsa eCtl ng O ptIO na Va ccine u pta e

100000.(4) ) i R .
| o e Analysis using SPSS v 25 | ol e
Rubella Approximately 13000 cases reported in India since 2012(5) Gender of child Male 53 54 . .. . . .
(49.5%) (50.5%) 1. Seroprevalence of HAV infection in different age groups of children Y.K.Verma, N Rajput, S.R. Rajput(2014)
Seasonal Influenza Worldwide 3 to 5 million cases with 2.5 to 3 lakh deaths(6) ° UniV ari ate an alysis - Female (586_ 3%) (414_ Z%) 2. Human rabies in India: a problem needing more attention. Alakes Kumar Kole, Rammohan Roy & Dalia Chanda Kole. WHO
) ; f nil, primary, secondary ( 44 | ( 82 ) Report (2013)
. : : : : . 2 Education of primar 34.9% 65.1%
Typhoud Fever Prevalence of lab-confirmed hospital cases is approximately 10% in India.(7) caregivepr g T ——— — — 3 IAP position paper on Burden of Mumps in India and Vaccination strategies.(2013)
An overall seropositivity rate of >70% was reached between the ages of 11-15 years which increased — VaCCIIle COVCI'age —as Prop Ortlon . 7 o 4. Causes of Death in India - Centre for Global Health Research
Varicella infection to nearly 90% at the age of 30 years. (8) 3 | Upper:MiddleSEStBG 85 s : 5.Chakravarti A, Jain M. Rubella prevalence and its transmission in children. Indian J Pathol Microbiol. 2006;49(1):54-6
. [ over — = - 2 - ° . . . . . . . . . *
' . - — COIltlIlU.OU.S vari able — measures Of Central tendency L SE:(SB)G Prasad (33;) (666?% | 6. Assessment of burdpn of seasonal 1.nﬂuenza in India and consideration of vaccination policy Mahima Venkatesh*1,  Charles
Pneumococcal infection  13.6% children aged 1 to 59 months die of pneumonia. India accounts for 23% of global pneumonia burden(9) ’ R Doarn 2 , Mark Steinhoff 3 , Jun Ying 4
i . . Beligion Hinco (579;/) (42620/) 7. The Burden of Typhoid and Paratyphoid in India: Systematic Review and Meta-Analysis. John, Jacob, Carola J. C. Van Aart and
— Categorical variable — as frequency and percentage TR s 5 Nicholas C. Grassly. (2018)
o (331'3%) (66'37%) 8.Indian Pediatr. 2000 Jul;37(7):714-9.Age related seroprevalence of antibodies to varicella in India.
e Bjivariate ana]ysis ‘ General — (18.8% ‘ Lokeshwar MR 1, Agrawal A, Subbarao SD,
 To estimate the coverage of select Optional vaccine — ‘461';%) (532‘2%) 9. Burden of Severe Pneumonia, Pneumococcal Pneumonia and Pneumonia Deaths in Indian States:Habib Farooqui ,Mark Jit,
h. 1 d . h 3-6 . b (43.9%) (56.1%) David L. Heymann, Sanjay Zodpey(2015)
- ' .

among cnidaren in the age group ycars i an uroan — Pearson's Chi Square test OBC 82 55 10. Asit Kumar Mishra et al Socio-demographic factors affecting immunization status of pre-school children in

(59.9%) (40.1%)

Setting of the Vellore district. vrm— 7 = Jamshedpur International Journal Of Current Medical And Pharmaceutical Research(june 2017) Vol. 3, Issue, 06, pp.1845-1848

. . : | e i) {36.6%) 11. Ambike D, Tambade V, Poker F, Ahmed K. Parental knowledge on the optional vaccines and the barriers in their use: A rural
([ J - - s s 9
Multivariate analySIS sk yes % 10 107.088 hospital based study. Indian J Child Health. 2017; 4(1):88-90.

advice (90.5%) (9.5%)
no 24 91 12. Manthiram et al Predictors of optional immunization uptake in an urban south Indian population Vaccine 2014 Jun

* To explore barriers and facilitators towards uptake of - Logistic regression analysis s (91%) 5:32(27):3417-23
select optional vaccines among caregivers to children

of age 3-6 1n an urban setting of the Vellore district.

| Access of Caregiver to 78 33
smartphone (70.3%) (29.7%)

41 68
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