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Utilization of Immunization Services Among

Qhﬂﬁrm Under ¥

Tribal populations have unique health
practices_but very few studies have
been done for understanding the health
behaviour of these communities. The
‘Government of India is laying a lot of
_emphasis on tribalpopulations as they
are the weaker sections of the comim-
nity and at high risk for various health
problems. Huge amounts of money,
meaterial and manpower are provided
by the Governmentio implementhealth
services among tribal. communities.
Emphasis is laid on health care facili-
ties for tribai popuiatiotis in an attempi
to; bring them into. the Indian main-
‘sircam.
Though the Govemment s effortis
" that- the Universal Immunization
Programme should reach every remote
corner, one does not know whether it
‘has actually-reached the tribal arcas in
‘the interior regions of the country.
" Studiss on utilization of immumization
"~ services especially among children of
- peripheral groups like tribals, need to
_"be carried out to identify. the deficien-

being faced in the implementation of
Universal fmmunization Programme
(UIP) especially in far off regions.
Only an honest quantitative and quali-
tative evaluation of the programme
.. will enable policy makers and admin~
. istratorstomake the necessary changes
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cies and administrative botilenecks
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and modification in the programme in
order to achieve the desired

The present study was undertaken
in a selected tribai area of Sugali 1
Ananthapur district with the following
objectives:
.To assess awarencss of mothers of
children under five about immuniza-
tion and immunization services.
To assess ulilization of immumzation
services as expressed by mothers of
children under five.
-To identify rcasons for non-utiliza-
tion of immunization services,

As no systomatic study so far has

been done in this particular tribal area,

it is hoped that this study will not only
helpin providing baseline data and but

will also help in a better understanding
of the cxisiing health practices of the
tribal community which can help in
formulating appropriate health inter-

" yention measures.

Sampling and Data Collection

Adescriptive survey was carried outin

Somandepalli Mandal of Ananthapur
district. This Mandal consistsof twenty
one villages, out of which four villages
are inhabited by the Sugali iribe, these
arc (1) Venkatapuram Thanda
(2) Velgamakulapalli Thanda.
(3) Naginayeni-Cherru Thanda
(4) Adadhakula palli Thanda.
Adadhdkulapalli Thanda was sclected
for pilot stady and actual data collec-
tion was done in the remaining three
Thandas

Five In a Tribal Area : zﬁ Study

The population of this study con- -

sisted of mothers of childrenunder five
in the three selected thandas. Initially
list of all tho mothers of children under
five and their under-five children was
made adopting a complete enumera-
tion method. There were 255 mothers
with a fotal of 545 under-five children
available at the time of the study. The
total population was surveyed.

The information collected in this
study was. primarily on utilization of
inumunization services, and second-
arily, on the awareness of tribal popu-
lation regarding immunization ser-
vices. A third aspect consisted of
assesement of the reasons for non-
utilization. The technique used for
collecting this information was inter-
view of parents.

A semi-structured interview sched-
ule consisting of four parts was used-
(i) Identification data; (i) Parcnts’
awareness about immunization;
(iii) Imwounization status of each child;
and (iv) Reasons for non-utilization/
discontinuation of immunization ser-
vices. Immunization status was com-
puted by comparing the actual doses
received by a child with what the child
ought to have recéived by that age.

The pilot study was conducted on
cleven mothers with a total of 25 un-
der-five children in Adadhakulapalli
thanda.;

Sample Characteristics

- Majority of parents (74.51% fathers,
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and 76.47% of mothers) belonged to
the age group of 20-29 years. More
males (3.04% fathers) were educated
upto middie school, as compared to
females (1.53% mothers). The Ilit-
- eracy was high among mothers
(79.60%) thanfathers (66.67%). There
were more women labourers (79.22%)
than men labourers (40.78%).

Discussion of Findings

Tribal mothers differed widely in their
awareness of immunization. Their
awareness scores ranged from zero to
29 out of a maximum of 30. The
awareness of tribal women seemed to
follow anormal distributionas 70.20%
women scored average awarencss
scores.

Awarenessand education were seen -

tobe positivelyrelated as mothers with
higher education scored higher on
awareness.

Mothers’ educational level also had
a positiverelationship with immuniza-
tion status of chuldren. The mothers
who were educated upto primary or
middleschool had a higher percentage
of fully immunized children, and more
of the children of middle school edu-
cated mothers were unprotected. This
indicated the important role played by
education inbuilding awareness and in
the utzhsatmn of preventwe health ser-
vices.

Dhilon and Menon (1975) and

" Taluja (1989) have also concluded -

that awarcness regarding immuniza-
tionand its utilization are higher among
mothers with higher education, higher
soclo-cconomic status and i nuclear
families.

Though betier education of moth-
ers has resulted in higher utilization of
services, there were very fow fully
inununized childrefi in the sample.
Among the 545 under-five children
only 3.67% were fully immunized,
56.88% were partially immunized and
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39.46% were not at all immunized
However, other researchers who have
conducted studies in tribal areas have
reported comparatively higher percent-
ages of fully immunized children.
Bhandari (1989), has reported that
23% children were fully immunized,
51.1% were partially immunized and
25.9% were not at all immunized.
Bharadwaj and others (1991), in their
study reported that 50.6% tribal chil-
dren were fully immunized. |

The present study revealed that a
higher percentage of female children
(4.23%) were completely immunized

as compared to male children (3.07%)

It also showed that the percentage of
children not immunized was higher in
males (42.53%) than in females
(26.62%). The sex ratio of the tribal
population of the district showed that
the percentage of females was higher
than that of males.

The immunization status of under-

five children for specific vaccination is’

revealed that utilization of D.P.T and
polio vaccination was better than other
vaccines, A gradual decrease or taper-
ing down was observed for subsequent

.doses of immumization. While 62.69%

of the children received the first dose
of D.P.T and polio, enly 60.00% re-
ceived the second dose, and a much
lower percentage (48.11%) received
the third dose.- As for the booster doses
for D.P.T. and polio the picture was
rather bleak as only 3.66% had re-

ceived the D.P.T. first booster dose.

and only 3.23% received the second
booster.

Only 39, 08% had a BCG scar and
only 4.23% children were protected
against measles.

Bhandari (1989), in his survey cov-

ering lribal blocks of Rajastan, found

that only 23% children were fully im-
munized and a very high drop out raie
of 51.1% was found for D.P.T. and

OPV. imum
’ - zation services, higher literacy of

~ were those associated with health ser-

. sex dlscmmnatxon

. tion can be made. Immunization cov- -

e e

.Reasons for Non-utilization of
Immunization services

As far non-utilization and
discontinuation of immunization ser-
vices thereasons most frequently stated

vices like non-availability of facilities
at centre (36,19%) and immunization
team not visiting the thanda (12.19%).
The time of immunization was riot
convenient for 4.76% of the people.
Rajguru (1987) ; Joshi (1987); Sahu.
and others (1989); Mathur and others
(1990); and Gandhigram Rescarchers
(1991) in their studies have supported
the above reasons and have stated that
the non-availability of vaccines at the
centres was expressed by parents as
the first cause for non-utilization; the .
time of the clinic not being sultable_'r :
was another reason. i
In the present study lack of knowl«
edge regarding immunization and its
utilization was mentioned as another
reason for poor immunization of their.
childrenby 28.76% mothers. This was’
mentioned as the second common rea-
son for non-utilization of immuniza-
tion services, according to. Dhilon and:
Menon (1971); Maya Chansuria and.
others (1975); Bandhyopadhyay:
(1978); Rajguru (1987); Joshi(1987);
Mahajan (1989} and Balaknshna and-
others (1989). "
A small percentage (1.14%) of fe--
male children were unprotected due to

Conclusions
In conclusion, the following observa-

erage is very low in the selected tribal
arcas of the Ananthapur district. Poor
facilities and lack of awareness are the-
main hurdies in the utilization of ¢
services by the tribals. Increase
knowledge and awareness of immuni-
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women and strengthening of health
facilities can improve the inmuniza-
tion status of under-five children.

To achieve the goal of Health For

~All by the year 2000 A, D itis essen-

tial to'involve primary health centres
more actively in providing health care
services on a regular basis to reinote
areas and communities: Itis necessary
tohave intersectoral coordination with
other developmental arcas like educa-
tionin order toincrease people’s aware-
ness of health care facilities and thereby

Fanilitnia
facilitate better utthization of health

‘services. Planned health educational
programmes should be conducted m
thandas to increase people’s aware-
ness about health care facilities.
Health workers need to be clear
about the goals and ought to work
according to people’s needs. The

;s programmes should bepeople oriented.

The time of providing tmmunization
should be adjusted to enablc mothers
toutilize the services, Health workers
should work closely with the local
‘leaders and involve the tribal commu-
nity in planning and implementing
health services.

The knowledge of health workers
should be updated by conducting work-
shops, orientation, reorientation and
inservice education programmes. A

stricter supervision should be exer-
cised over health personnel. Supervi-
sors should be advised to stay in their
respective areas and supervise health

workers” implementationofhealthcare..

programmes.  Unprotected children
should be identified and immunized in
order to ensure full coverage. Ad-
equate quantity of vaccinss should be
supplied.
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