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ABSTRACT

Objective: To determine the knowledge, attitude and practices about immunization ameng family practice
patients,

Design: A questionnaire based survey.

Patients and Method: A questionnaire was developed in line with the study objectives. Tt was administered
to patients visiting family physicians, after they were administered, informed consent and assurance with
regards Lo confidentiality was provided. Epi-info and SPSS software was used for data management.
Resulés: A total of 97 parients were surveyed, The majority were men (39.8%) with a mean age of 29,69
years. Majority was unmarried (51.5%), with graduate and post-graduate cducation (73%), and in
government and private scrvice (48%), Vaccination was belicved o prevent discase by 9454, Majority
was informed about immunization by doctors and parents (94%). Media provided information about
immunization to 62% of the patients, A 58% would recommend vaceination 1o others. Source about
harmful effects of Immunization was provided by friends and parents (80%4). Hurdles against immunization
wete lack of education and lack of funds according to 43 (45%) and 29 (30%) respondents respectively.
Education of population and mothers were ways to promote immunization according to 23 (24%) and
19 {20%) respondents respectively. Tnmmunization exists against Hepatitis "C" and Malaria according
to 35 (36%) and 10 {10%) respondents respectively. Immunization were received against polio. measles
and hepatitis "B" by 86 (89%5), 51 (53%) and 26 (27%) respondents respectively.

Conclusion: The stady resulis have identificd a stromg need for educaton program for the masses aboul
immunization, since major deficicnecics have been identificd. Further studics are strongly recommended
along with debate on this mportant pubhic healih 1ssue.

Key worids:

INTRODUCTION

Prevention of diseases is the need of the day. The morbidity
and mortality caused by diseases and rising costs of
treating them requires us to tocus morc on their prevention.
Immunization is among the most successiul components
of preventive medicine.

In the United States, where accurate recording of
immunization and reporting of discases 15 in place, most
vaceine-preventable diseases are at or near record lows',
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Despite successes in control of vaccine preventable diseases
in the developed world, diseases such as measles still
require better control particularly in developing countries
with limited resources’.

The immunization coverage in Pakistan needs
improvement®*. The reasans for inadequate immunization
coverage 1in Pakistan are several. The issues of vaccine
procurement is 1ts storage, transport and administration
are already known to contribute to inefficiency of the
immumnization program’. Factors such as knowledge,
attitude and practices of parents and patients are also
knowmn to contribute to success or failure of immmunization
program* . Information about knowledge, attitude and
practices about immunization is lacking 1n Pakistan.

CGriven this background, it was decided to conduct a pilot
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sy ameng the faly practice patients visiting a teaching
hospital abowt knowledge, aminide and practices regarding
immunization. It will help us identify the gaps which can
later be contirmed by more elaborated community based
studies, The ultimate aim would be to improve
immunization coverage through education of our
communities in areas found deficient.

PATIENTS AND METHOD

Afier extensive literature search and mput from colleagues,
a questionnaire was developed that mcluded demographic
profile of the study population and questions in keeping
with the study abjectives. Tt was pre-tested prior to start
of the final study,

The study was carried out at the Family Practice Center
of Aga Khan University hospital in March 2004, Around
twelve Family Physicians see over 150 out- patients at
the Family Practice Center during a tvpical day,

Patients i the waiting area just prior to seemg a Family
Physician were requested to participate in the study. They
were informed about the details and the purpose of the
study. Those who agreed to participate were asked to sign
a written informed consent form after assurance with
regards to confidentiality was provided to them.

The guestionnaire was administered by the study
investigators, following an understanding reached among
them in order to ensure uniformity in data collection.
The survey was conducted . After data were collected. it
was entered into computer software. Epi-info and SPSS
sottware were used for data management.

RESULTS

A total of 97 patients were surveyed. The majority were
men (59.53%) with a mean age ot 29,69 vears. Majority
was single (51.5%) and with graduate and post-graduate
education {73%). Majority was in govermment and private
service (48%, Table ).

A majoriey believed that vaceination prevents disease
{94503, Ninety seven percent respondents were in favor
of vaccination. Among those having knowledge about
immunization, a majority was informed by doctors and
parents {24%q),

Table I: Demographic profile of the respondents (n=971.

Parameter Frequency (%)
Crender:

Males 53 {39.8)
Females 39 40.2)
Wl g moyvcars {Sandurd Doviutiond 960 (7.71)
Marital Stafus

Single 315
Married 45 {40.4)
Driverced il glely
Widdow 01 4017
Fducational Statns

Frimary U3 (3.1}
Secondary 03 {5.2)
ntermeadiale TA {186
Graduate {315
Post Ciraduate 21 {2160
Oecopatin

Student 18 (15.6)
Unermployed 1R {186
Self employed 14144
Ciovermmen! Service 344550
Private Servie 134135

Tahle IT-A: Responscs of study subjocts about immunization (n=47).

Question Number (Percent]
Vaccination prevents diseuse?
Yos 91 (93.8)
Mo R ]
Digm't know 03 (3,17
Are you in favor of vaceination?
Yo 4 (95.9)
M a1 (L
Don't know G221
Iz Waccinarion harmful?

fos [N
M EE (908}
Dron ™ Rawoaw 05 {5.2]
Can vaccinathon he haromfol?
Yes 35 (X605
Mo 421433
Dian't know H20.6)
}r'r:cnatmu is for all ages S
Mo 23 (23,7
Than't know [IERER N
Informed abaut vaecination : {31 suhjects)
Wes F2062.7)
M Th (314}
Don't know 3 (5.9
Read abwut vaceination in media: (97 spbjecis)
o 60 (61,9}
iy M350
Droan’s b 03 (3.0
Seen relevision program abount vaccination:
Yei 52(33.8)
Ma 3
Dom’t knorw 141443
Will recommend vaccination to others:
Yis (A7)
No TATeS
Dian'L know 31032y
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Media provided information about immunization to 62%
of the patients. A 58% would recommend vaccination to
others {Table TT-A).

Source abour harmful etfects of immunization was
provided by fricnds and parcnts to 80%. Fever and pain
were harmful effects of immunization according w 23
(66%) and 16 (46%) respondents respectively. Hurdles
against immunization were lack of education and lack of
funds according to 43 (45%) and 29 (30%) respondents,
respectively. Education of population and mothers were
ways to promote immunization according to 23 (24%)
and 19 (20%) respondents, respectively. Tmmunization
exists against mberculosis. polie and tetanus according
to 92 (95%). 96 (99%) and 92 (95%) respondents,
respectively. Immunization exists against hepatitis "C"
and malaria were about 35 (36%) and 10 (10%)
respondents, respectively (Table IT-B),

Table IT-RB: Responses of study subjects aboutimmunization (=97,

S.Mo. Question
I. Sowree abore havmiil effects of immomization:

Number (Percent)

Fricnds 17 (49
Parcnls 11 ealy
Meighbos 072
2 Harmbul effects of Immunization:
Fower PER LA
Pain &6
Thgmhea 13037
Rash 1029y
Headache 0720
3 Hurdles amainst Immunization:
Lack of education ERRE R
Luck of tunds 200500
Lizck of awarencss 11011}
Lack of lacifilies Hemn
Fear 140y
Dron 'L ke 02 {02y
4. Haowy tor provoete Immunization:
Education of population 2524
Educarion of matler 1920
Promoton through media 1219
Inercasing iorscy 17§17y
Increased funding 14 (14}
Imgrowving facilitics 06 {06
5. Immunization exists asainst:
Tuberculosis 9295
Polin LLEC ]
Tutanus Q{95
Measlas Al (93
Munnps 22128
Raubells i e B
Hepatires A 42 {43)
Hepalies B 53055
Hepalitis © 33 {36)
Meningtts 13(13)
Ty pleid 1R {19y
Mafaria Tik {140y

Table 111: Immunization recaived by respondents and their shildren {=97).

Immunization received against Self Children
Number (%}  Number {%)
Palio %6 (89) 41 {42)
Dpliberia 47 (48) 24¢25)
Mcaslos 51(53) 24.(25)
Tetanus 54 (56) 24.025%
Whooping cough 2425 13 ¢13)
Tuberculnsis 6 (1R 31432
Hepatitis B 62T 12412y

Immunization ware received against polio, measles and
hepatitis "B" by 86 (89%), 51 (53%) and 26 (27%)
respondents, respectively. The figures were 41{42%), 24
(23%) and 12 {12%) respectively in terms of immunization
of respondent’s children against these diseases. (Table
min.

DISCUSSION

The resulis of the survey offer msight into the knowledge,
attitude and practices with regards W immunization among
the patients and the information and can be utilized to
conduct larger community based survey in order to
intervene and improve vaccination stams of the population.

Owver %0% of respondents were in favor of vaceination
and belicved that it prevents discase. This finding is in
line with those reported earlier in the country in which a
majority of respondents acknowledged the impentance of
immunization®. Despite this positive finding, it is
disappointing when one notes that only about halt the
respondents were confident enough to recommend
immunization to others,

It is partcularly important to note that only a single
respondent believes immunization is harmful while a
significant 36% feel it can be so. This shows that the
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respondents have a good understanding about potential
side effects that can be cansed by immunization. Concerns
about immunization safety are widely prevalent”,

Concerns are prevalent regarding adult immunization”,
T line with these concerns, iLwas disappointing o nole
that 24% respondents do not know about adult
mmmunization. A need therefore exists o educate the
population in this rogard.

It is heartening to note that doctors are responsible for
nforming a majority of respondents about immunization
but a need exists to work further in this area. There is a
need to educate doctors in this area since they are found
to be deficient in knowledge about immunization'’
Parents are noted to be another source for providing
information regarding immunization. This area also
requires further strengthening,

The media is noted to be a very strong sowree for providing
awareness among the respondents about immunization,
There agam exists a need for further improvement in this
area. Television can be a good source to promote
immunization and results of our study point out a need
to further utilize this source for this purpose. The important
role that media can play in promotion of immunization
has been highlighted by earlier reports .

Respondents were noted to be well informed about possible
side effeers of immmurization that include fever and rash,
It is to be noted that friends and parents, rather than
physicians, are a source about side effects of pnmunzzation
for these patients. Concemns regarding possible side effects
from immunization and its adverse impact on immunization
coverage have been reported earlier” |

Among the hurdles pointed out sbout immunization by
the respondents include those such as lack of funds which
are difficult o overcome i the near funre but also those
which can be successfully controlled such as lack of
awareness and education about immunization. Such
barriers have also been reported earlier™.

It should not be a surprise that the factors reported for
promation of immunization coverage by respondents
inclhude improving awareness and educating the masses
and mothers and the provision of facilitics for immminization.

These factors are already known 1o positively impact
immunization coverage and therefore it is important to
work on these lines in order to improve immunization
coverage to a more satisfactory level among ouwr population.
The role of physician 1s also very important in promaotion
of immunization among the population'.

Tt was noted that a substantizl number of respondents
believed a vaccine existing for hepatitis "C" and for
"malaria”. There were also a small number of respondents
who did not know about the existence of vaccines against
tetanus and hepatitis "BY. This highlights the need to have
education program tor the masses aboul immunization.

The immunization coverage against diseases such as
tetanus and hepatitis "B" were reported by respondents
to be very low for themselves and for their children. This
highlights an alarming siuation that requires urgent control
measures. The cohort interviewed was well educated and
better placed patients seeking medical care from a teachmg
hospital. The sample size was small and convenience
sampling method was used for patient survey. Tt is because
ot these reasons that results of this survey cannot be
generalized to the rest of the population.

Despite these short comings, 10 must be appreciated that
a whole spectrum of patents from varous backgrounds
was included even though it was a biased sample.

CONCLUSION

The smdy resulis have identificd a strong necd for
education program for the masses aboul immunization,
since major deficiencies have been identified. Further
studies among the community are strongly recommended
along with debate on this important public health issue.
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