
Abstract 
The Expanded Programme on Immunization is a World Health Organization programme with the goal to make vaccines 
available to all children. The objective of this study is to find out "Mothers knowledge on immunization of children and 
immunization status of under five children in selected villages of Modhukhali". For this purpose a descriptive type of cross 
sectional study was conducted during the period of November 2017 to march 2018. During the survey data were collected from 
370 conveniently selected mothers who had at least one child under 5 years.  After taking verbal consent a face to face interview 
was conducted through a pretested questionnaire 

The result showed that mean(±SD) age of mother was 26.71(±6.43) years. Most(46.49%) of the respondents have completed 
primary education and 5.67% have completed graduation. The study revealed that about 98.64% people have knowledge about 
immunization, 96.46% of people know when to start vaccination of their child,  85.31% population accomplished EPI 
schedule. About 99% people gave BCG vaccine, 95.40% people gave pentavalent vaccine, 91.62% people gave PCV vaccine 
and 94.87% people gave OPV vaccine to their child.

EPI services of the country have been improved by some years but yet there are some gaps in rural areas. The health education 
programme about EPI should be run in the rural areas in a proper organized way. There is also need for strong supervision & 
monitoring of EPI services throughout the country.
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Introduction
Expanded programme on immunization is one of the world 
health organization programmes which have a goal to make 
vaccines available to all the children throughout the world. 

Globally, immunization currently averts an estimated 2 to 3 
million deaths every year. In Bangladesh it has prevented an 
estimated 2 million deaths from 1987- 2000, and continues 

1to prevent approximately 200,000 deaths each year . WHO 
introduced EPI (Expanded Programme on Immunization) 
in 1977 at Alma-Ata, the capital of Kazakhastan for the 
underdeveloped countries. Subsequently Bangladesh has 
launched EPI. In our country immunization coverage was 
52% in 1991, 53% in 2000, 79% in 2010, 80% in 2011and 
81% in 2013 which signifies our excellent success for 

1prevention of communicable diseases in successive years . 
So, EPI in Bangladesh has been recognized for its sustained 
high coverage and great contribution to the reduction of 
childhood morbidity and mortality and it received two 

1GAVI best performance award in 2009 and 2012.

A recent estimate suggest that immunization programmes 
annually prevent 3.2 million child deaths,and represent one 
of the most cost effective health intervention. Data indicate 
that more extensive delivary of EPI could further improve 

2,3,4,5,6the survival and health status of children.

Bangladesh officially initiated EPI activities in 1979, but 
EPI efforts were seriously considered only after 1985 when 
the country made its commitment at the United Nations  to 
reach universal child immunization by 1990.

The intensified immunization program was expanded in 
phases. In 1985 the first phase of EPI commenced in 8 thana; 
it expanded to 190 thana in 1988, and near universal access 

7to immunization service was achieved by the end of 1989.

Timely vaccination, i.e., the receipt of all scheduled 
vaccinations in an age-appropriate fashion, is critical for the 
prevention of deadly diseases in infants and achievement of 
the UN Millennium Development Goal to reduce infant
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mortality. Infants, especially in rural or underprivileged 
settings often receive delayed vaccinations leaving them 
susceptible to vaccine-preventable illnesses early in the 

8first year of life.

More research can help to find out the laps and gaps of 
immunization coverage in rural area and helps to strength 
the programme throught the country.

Methodology:
This cross sectional study was conducted in selected villages 
of modhukhali upazilla during the period of November 2017 
to March  2018 to assess the  Mothers Knowledge on 
Immunization of Children and Immunization Status of Their 
Under Five Children. During the survey data were collected 
from 370 conveniently selected mothers who had at least one 
child under 5 years.  After taking verbal consent a face to 
face interview was conducted through a pretested 
questionnaire. At first the interview questionnaire were 
checked and rechecked to reduce the errors if any. Secondly 
necessary corrections were made. Thirdly the responses 
were coded adequately. Fourthly a master sheet was 
prepared based on variables used in the study. Finally 
necessary calculations were made from the master sheet and 
were presented data by tabulations and charts.

Result:
The findings of the survey have been presented in the 
following section.

Table 1: Socio demographic status of the respondents 
(n=370)

Table 1 shows that mean(±SD) age of mother was 
26.71(±6.43) years and most(47.02%) of the respondents 
belong to age group of 26-35 years. Average monthly 
income was 11,892 taka and most(69.72%) of the 
respondents belong to monthly income of 1-15000 taka. It 
also revealed that 12.16% were illiterate, 46.49% of the 
respondents completed primary education and 1.08% were 
post graduate.

Table 2: Distribution of respondents by knowledge about 
immunization (n=370).

Table 2 shows that majority (98.64%) of the respondents  
had knowledge about immunization of child and 1.36% 
had  no knowledge about immunization of child. 

Figure 1: Distribution of respondents by the knowledge 
about the diseases preventable by EPI

Figure-01 shows that 54.87% of mother know about the EPI 
preventable diseases while the rest can only name a few.

Figure 2: Distribution of respondents having the 
knowledge about starting and completion of EPI schedule 
for children

Figure-02  shows 96.46% of respondants had knowledge 
about when to start vaccination of their child and 87.02% 
had knowledge about time of completing vaccine schedule.
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Figure 3: Distribution of respondents by the Completion of 
EPI schedule of their under five children.

Figure 3 shows that majority(85.31%) of the respondents 
gave all the vaccines of EPI schedule to their child where 
only 14.87% didn't complete  schedule.

Table 3: Status of Vaccination to child (n=370).

Table 3 shows that majority(99%) of the child received 
BCG vaccine. About 95.40% of children completed 3rd 
dose of pentavalent, 91.62% of children completed PCV 
vaccine, 94.87% of children completed OPV, 94% of 
children completed MR vaccine .

Discussion
The result showed that mean (±SD) age of mother was 
26.71(±6.43) years which is similar to all other rural areas 
in Bangladesh having under five children.

In this study it was found  that about 5.67% had completed 
graduation which shows a small difference with another 

9study conducted by Nisar N et al in 2010 at Karachi . This 
variation is due to high literacy rate of  Bangladesh 72.76%  

10,11compared to Pakistan only 58% . 

In rural areas the mothers were aware of the need for 
education but poverty is the main obstacle.This study 
showed that average monthly income was 11,892 taka. 

Which is similar to our annual national mothly income 
1011,534 taka . 

This study revealed that 85.31% accomplished EPI 
schedule which is almost similar to another study in Zone 3 
of Dhaka City showed that 90% of population had obtained 

12all of their immunizations .

In this study it was found that 98.64% people have 
knowledge about immunization which is similar (98.6%) 

9with the report conducted in a village of Karachi . 

This study reported that only 54.87% of respondents had 
the knowledge about the name of EPI preventable diseases 
which is similar(52%) with studies conducted among slum 

13dwellers in Zone 3 of Dhaka city . 

 Breiman et al estimated that  97% children received BCG, 
98% children received  measles  vaccine and 93% children 
received DPT vaccine. In this study it was found that 99% 
people had done BCG vaccine, About 95.40% people gave 
pentavalent vaccine and 94% completed MR vaccine to 

14their child . These are almost similar to this study.

Conclusion
Normally it is seen that the rural people have some 
limitation in getting the health related knowledge. 
According to the study, majority of mothers of Modhukhali 
village have sound knowledge about the immunization of 
children under five years of age. Most of the people know 
about the immunization programme about the disease 
which are prevented by the programme.

Infant and under 5 child mortality are important health 
indicators of any country. As the mother is the first 
caretaker and first teacher of the child, it is important that 
the mothers are informed about EPI schedule and 
vaccination. So that infant and child health can be 
promoted.

We hope that government will give emphasize on the 
spread of information on health issues to every corner of 
community specially focusing the rural people to gain 
more and more knowledge on EPI and vaccination in near 
future. So that educated mother will give raise healthy and 
educated children, as a result, a potential and dynamic 
future generation will be created.
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