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ABSTRACT 

Universal Immunization Programme aims at completing primary immunization for all infants before they 

complete one year of age. Preventable infections are major cause of childhood mortality and morbidity in 

South Asia.  

Research question: To assess and compare the awareness about immunization among Hindu and muslim 

mothers in a rural area. 

Setting: Rural health training centres attached to Department of Community Medicine, Bankura 

Sammilani Medical college and Hospital, Bankura  

Study design: Cross-sectional  

Participants: Mothers of children aged between 12 and 23 months attending rural training centres.  

Methods: Data was collected for period of six months by administering structured and pre tested 

questionnaire to eligible mothers registered at rural health training centres.  

Statistical analysis used: Descriptive statistics using IBM SPSS 20.0 

Results: Awareness regarding DPT, HBV, Meseals and additional vaccines, were significantly higher 
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[p<0.001] in Hindu mothers. Awareness regarding the schedule for administering BCG and OPV was 

highest and HBV lowest among all mothers in both groups. Hindu mothers were more aware in terms day 

of immunization, next visit and recommending immunization. Anganwadi workers were the main source of 

information regarding immunization. Higher educational status played significant role in awareness about 

day of immunization in both areas 

Key words: Immunization, Awareness, Hindu and Muslim Mother, HBV, Measles 

INTRODUCTION  

Immunisation is a highly cost effective way of 

improving survival in children in developing 

countries
.[1,2]

 Every year throughout the world, 

however, an estimated 27 million children and 40 

million pregnant women do not receive the basic 

package of immunisations (as defined by WHO 

and Unicef), and two to three million people die 

from diseases that can be prevented with 

vaccines
.[1.3]

 Immunisation rates are in part based 

on official statistics and might be over-

reported.
[4,5]

 In India, immunisation services are 

offered free in public health facilities, but, despite 

rapid increases, the immunisation rate remains 

low in some areas. In May 1974, the WHO 

officially launched Expanded Programme on 

Immunization (EPI) to protect all children of the 

world against six vaccine-preventable diseases by 

the year 2000.The Indian version, the Universal 

Immunization Programme, was launched on 

November 19, 1985. The National Health Policy 

aimed at achieving universal immunization 

coverage of the eligible population by 1990. But 

studies show that the immunization coverage is 

below the target level to be achieved. Reasons for 

the decreased coverage are lack of awareness and 

knowledge about immunization among the 

mothers 
[6]

.This may cause difference in coverage 

of immunization in term of area(urban and rural), 

Religion
[7]

 .Thus in spite of the efforts put by the 

government and other health agencies; the 

coverage of all children under the universal 

immunization programme appears to be a distant 

dream. There is an urgent need to find the gaps 

that are preventing from achieving the desired 

targets of immunization
.[8]

 Hence, this study was 

undertaken with an aim to determine awareness 

about immunization in both Hindu  and Muslim 

mothers, as no data about this is available in this 

part of the country.  

 

MATERIALS AND METHODS 

 The study was carried out using a structured 

questionnaire in the  Rural health training centres 

attached to Department of Community Medicine, 

Bankura Sammilani Medical College,Bankura 

period of 6 months to validate the questionnaire. 

Study was carried out for a period of six months 

and all eligible mothers who visited centre during 

this period were invited to participate in the study, 

after explaining them the purpose of study. Only 

mothers who had children in the age group of 

more than 12 and <23 months were included in 

the study. Written informed consent was taken, 

study subjects were interviewed by investigator 

and data was entered on a structured proforma.At 
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the end of six months, 372 eligible mothers from 

Hindu community and 321 eligible mothers from 

Muslim community were included in the study. 

Data collected was tabulated in MS Excel sheet 

and analysed using IBM SPSS 20.0 software. A p-

value of <0.05 was taken as statistically 

significant. 

 

RESULTS 

Among the 372 and 321 participant mothers from 

Hindu Community and Muslim communiy, mean 

age of the mothers was 25.6±4.4 years in Hindu 

Community and 24.6±4 years in Muslim 

communiy mothers. Significant difference was 

seen in the working status [working Muslim 

13.8%, working Hindu 39.2%] as well as 

educational status of mothers in the two groups 

[literate 96.9%Hindu, literate Muslim 78.6%].  

Awareness regarding schedules of BCG, OPV and 

DPT was high in Hindu and Muslim mothers 

compared to schedule of HBV and measles 

vaccines [Table-1].both the group had poor idea 

regarding additional vaccines, only 2.2% Muslim 

mother heard about those vaccines in comparison 

to 6.4% Hindu mother. Our study found 

significant difference between awareness 

regarding measles schedule 
[4]

 and HBV schedule. 

Hindu mothers (73.7%) are significantly more 

aware than Muslim mother (39.9%) about 

HepatitisB vaccine. Whereas 20.4 % Hindu 

mother and 37.45% Muslim mother did not heard 

about measles vaccines. Awareness regarding day 

of immunization, date of next visit and 

recommending immunization to others, other 

services offered along with immunization was 

better in Hindu mothers than Muslim mothers and 

the difference is significant [p<0.05][Table-II]. 

Awareness regarding immunizing sick child, 

adverse effect fallowing vaccination is parallel, 

statistically significant. 43.6% Hindu mother said, 

they will not give vaccine to their child if their 

baby is sick and 40.2% Muslim mother stated 

same. Both the group had insufficient knowledge 

regarding immunization doses and schedule. 

Maximum mother (90.3% Hindu and 91.3% 

Muslim) did not say actual timing and doses of 

vaccines. When they were asked about vaccine 

preventable diseases, they could answer majority 

only about polio and tetanus. Knowledge about 

other vaccines including BCG. Diptheria 

whoophing cough is not clear. In both urban and 

rural areas, majority of mothers were aware that 

anganwadi was the place of immunization. 

Majority Muslim mother (60.7%) believed, it will 

keep their baby healthy and Hindu mother (71%) 

believed that it was to prevent disease. 
[1,13].

 

Immunization gap and failure is significantly 

higher in Muslim population (15%) in compare to 

Hindu group (9.7%).lack of knowledge and 

migration was the main case of immunization gap. 

Sickness is the main cause of immunization gap in 

Hindu population. Health worker play the bulk of 

the role in knowledge dissemination in 

community in both group. 
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Table I: Awareness regarding various vaccine schedules in Hindu and Muslim mothers 

 Hindu Mother 

(n-372) 

Muslim Mother 

(n=321) 

P 

value 

BCG 

Aware 

Not Aware 

 

360(96.7%) 

12(3.3%) 

 

302(94.1%) 

19(5.9%) 

>0.5 

OPV 

Aware 

Not ware 

 

364(97.8%) 

8(2.2%) 

 

306(95.3%) 

15(4.7%) 

>0.5 

DPT  

Aware 

Not ware 

 

342(91.9%) 

30(8.1%%) 

 

274(85.3%) 

47(14.7%) 

<0.001 

HBV 

 Aware 

Not ware 

 

274(73.7%) 

98(26.3%) 

 

128(39.9%) 

193(60.1%) 

<0.001 

Meseals 

 Aware 

Not ware 

 

296(79.6%) 

76(20.4%) 

 

201(62.6%) 

120(37.4%) 

<0.001 

Additional Vaccines  

Aware 

Not ware 

 

24(6.4%) 

348(93.6%) 

 

07(2.2%) 

314(97.8%) 

<0.001 

 

Table II: Comparison of awareness about immunization between Hindu-Muslim mothers 

 Hindu Mother 

(n-372) 

Muslim Mother 

(n=321) 

 

Day of immunization 

Wednesday 

Other days 

 

342(91.9%) 

30(8.9%) 

 

254(79.1%) 

67(20.9%) 

<0.001 

Advice given for next visit 

Yes 

No 

 

356(95.7%) 

16(4.3%) 

 

294(91.6%) 

27(8.4%) 

<0.001 

Recommend immunization 

Yes 

No 

 

360(96.8%) 

12(3.2%) 

 

276(86%) 

45(14%) 

<0.001 

Immunizing sick child 

Yes 

Will take advise 

No 

 

24(6.4%) 

186(50%) 

162(43.6%) 

 

20(6.2%) 

172(53.6%) 

129(40.2%) 

 

<0.001 

Adverse effect of vaccines 

Yes 

No 

Don’t know 

 

58(15.6%) 

36(9.7) 

278(74.7%) 

 

54(16.9%) 

38(11.8%) 

229(71.3%) 

 

<0.001 

Other services offered 

during immunization 

Yes 

No 

 

16(4.3%) 

356(95.7%) 

 

62(19.3%) 

259(80.7%) 

<0.001 

Immunisation visit 

Appropriate Answer 

Inappropriate Answer 

36(9.7%) 

336(90.3%) 

28(8.7%) 

293(91.3%) 

<0.001 
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Table III: Awareness regarding factors affecting immunization [Includes Multiple Answers] 

 Hindu Mother 

(n-372 

Muslim Mother 

(n=321) 

Total 

Immunization place 

1. Anganwadi 

2. Government Hospital 

3. Private 

 

322(86.6%) 

94(25.3%) 

35(9.4%) 

 

301(93.8%) 

124(38.6%) 

26(8.1%) 

 

623(89.9%) 

218(31.5%) 

61(8.8%) 

Reason for 

immunization 

1. To prevent 

disease 

2. To keep baby 

healthy 

3. Advised by 

health workers 

 

 

264(71%) 

 

88(23.6%) 

 

58(15.6%) 

 

 

104(32.4%) 

 

195(60.7%) 

 

102(31.8%) 

 

 

368(53.1%) 

 

283(40.8%) 

 

160(23.1%) 

Reason for 

Immunization failure 

1.Ignorant 

2.Sick child 

3.Migrated 

4Lack of knowledge 

36(9.7%) 

10(27.8%) 

19(52.8%) 

3(8.3%) 

4(11.1%) 

48(15%) 

14(29.2%) 

09(18.7%) 

12(25%) 

13(27.1%) 

84(12.1%) 

24(28.6%) 

28(33.3%) 

15(17.9%) 

17(20.2%) 

Information source 

1. Health workers 

2. Doctors 

3. Relatives and 

friends 

 

356(95.7%) 

68(18.3%) 

52(14%) 

 

290(90.3%) 

48(14.6%) 

78(24.3%) 

 

646(93.2%) 

116(16.7%) 

130(18.8%) 

 

DISCUSSION   

Mother is the prime care giver to their baby. 

Mother’s knowledge awareness, literacy level is 

utmost important factor to improve the child’s 

wellbeing including immunization status. 

Demographic factors including socioeconomic 

status, religion, area (Rural or Urban) also 

determine  important role for immunisation. 

Hindu mother adhered beter with the 

immunization scheudle in terms of immunization 

date(91.9%vs79.1%),next visit(95.7% vs 91.6%) 

and recommendin immunization(96.8%vs 86%). 

This is most probably educational level, 

socioeconomic status and women empowerment is 

better in Hindu community. Mothers from both 

the community don’t have clear knowledge 

regarding immunization order and schedule, 

adverse effect if any. They majority don’t know 

(74.75&71.3%) whether to give vaccines to their 

sick child. This needs mass campaign for 

immunisation. Health works involvement 

particularly at the root level, media and overall 

political involvement required to highlight the 

benefits and advantage of immunisation. As the 

mother is the prime care giver, they have to 

motivated and awarded about immunization from 

the antenatal period with very first contact. A 

survey by Institute of Economic Growth 

University Enclave, Delhi India found only 46.5 

Hindu and 36.1 Muslim fully immunized. The 
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current study observed that non immunized rates 

in Hindus were 9.7% compared with 15% in 

Muslims. A study in Vikas Nagar North India also 

observed a lower immunization rate in Muslim 

families (65.4%) compared with Hindus 

(85.2%).
[9] 

A study in Delhi showed that Muslims 

contributed significantly more cases of diphtheria 

than Hindus.
[10] 

Another study showed a 

significant difference in immunization by religion: 

Muslim children were significantly less likely to 

be immunized.
[11] 

A survey in Goa 
[12] 

reported 

that 83.7% infants in Hindu households were fully 

vaccinated whereas 2.4% were unimmunized, 

compared to 56.0% and 16.0% in Muslim 

households. Another survey 
[13]

 of over 4000 

children in 16 states showed that 60% infants 

from Hindu households were fully vaccinated 

compared to 40% in Muslim households. A 

vaccination coverage survey in West Bengal 
[14] 

reported 68.2% complete vaccination among 

Hindu general caste, 47.5% among Hindu 

scheduled caste/tribe, and 57.1% among Hindu 

other backward class. It was 39.8% among 

Muslims; and 50.0% among people of other 

religions. A 30-cluster vaccine coverage survey 

covering half of Assam’s districts 
[15]

 reported 

higher complete vaccination among infants from 

Hindu households (62.5%) than Muslim 

households (55.9%). 

Complete immunization was significantly higher 

among Hindus in the present one whereas this 

result did not collaborate with the result of study 

done by Tagbo B.N. et al 
[16]

 as it revealed 

religious denomination was not significantly 

associated with immunization status. The 

difference may be due to geographical differences. 

Nath B et al 
[17]

 found that incomplete 

immunization was more among children of 

illiterate mothers, Muslims, mothers living in joint 

families. 

 Studies by Roos M et al 
[18]

 revealed that the 

reasons were lack of transport, fear of side effects 

and misconception (development of autism). 

Other studies by Kumar D. et al, 
[19]

 Mukherjee B. 

et al 
[20]

 Manjunath U et al 
[21]

 and Gupta R.S. et al 

[22]
 also found that inadequate knowledge about 

immunization and subsequent dose, belief that 

vaccine causes side-effects, lack of faith in 

immunization, the major obstacles were busy 

schedule of mother, illness of child on the day of 

immunization and also due to lack of information 

respectively. Our study in the study of Nath B et 

al 
[17]

 that was conducted in Lucknow, 68% and 

63% knew correct age and dosage of BCG 

vaccination. Less than half of the care-givers 

knew correct age of DPT and measles. Singh M.C. 

et al 
[23] 

in Wardha reported that 60% of the 

mothers knew the correct age of DPT and OPV 

while the percentage for measles was 45%. The 

reason could be due to of different bio-social 

characteristics of the care-givers and different 

implementation strategies. Therefore it can be said 

that, IEC activities focused on immunization need 

to be implemented with more sincere efforts with 

special attention on incomplete immunized group 

of children. 
[24] 

Our results shown that health worker is the main 

resources of information for the mother of the 
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both community. Muslim mother had different 

knowledge, they belief immunization make their 

child more healthy (60.7%) than prevention of 

diseases (32.4%). A study in rural Kashmir in 

Muslim population showed that health institutions 

were the major sources of immunization and 

believed that immunization 

prevents diseases and that there were no problems 

with immunization[24]. These results are 

consistent with our study. In both Hindu and 

Muslim community, majority of mothers were 

aware that anganwadi was the place of 

immunization and they believed that it was to 

prevent disease confirmed by other studies (Jha 

Ranjit et al 
[6])

 . Health workers were the main 

source of this information 
[25] 

[Table-III]. Study by 

Paul B et.al showed that major source of 

information on immunization was health care 

providers and knowledge regarding 7 killer 

diseases was satisfactory.
[26]

 

 

CONCLUSION 

Awareness regarding OPV, BCG, and DPT is 

higher compared to HBV and Meseals. Hindu 

mothers are better aware regarding schedule of all 

vaccines compared to muslim mothers mothers 

and this difference is significant statistically in 

DPT Meseals, HBV and additional vaccines 

immunization. Mothers of Hindu community were 

better aware regarding day of immunization, date 

for next visit and importance of immunization to 

other children. This is probably due to better 

socioeconomic status, literacy level and women 

empowerment in Hindu community. Hindu 

mothers were more aware about immunizing sick 

child, immunization status of children at home 

and other services offered along with 

immunization like advice regarding family 

planning to mothers and nutrition to children. 

Majority of the mothers of both the community 

are aware that anganwadi centers serve as the 

main place of immunization. Most of the mother 

thought sickness is the main obstacle for 

immunization gap. Main reason for immunization 

according to mothers is to prevent disease and 

health workers were the main source of 

information. 
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