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The Department of Preventive and Sociel Medicine has
once agein brought out this commendeble report on Coverage
Bvaluation Survey in Bangalore (Rureal) District. Thie hase
been a part of the' ICMR - Government of India initiated study
of the Diseescse Surveillance FProgramme of the Vaccine Preventsable

Diepeaces,

The team spirit exhibited by the staff end postgraduate
etudents under the leadership of Dr(Mre) M.K., Vesundhra,
Profeseor & Head of the Depertment of Preventive end Social
Medicine deeserves special comméendation. This becomes all the
more relevant in view of the acute shortege of staff in the
departmm.ﬂ: and various progremmes entruetéd to her in addition

to the academic activities,

I congretulate all the team members for the excellent
work turned out end amsure such tempo shall be maintaeined for

future assignments also,

Principal,
icol College.
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The Department of Preventive and Social Medicine of
Bangalore Medical College has been selected by I.CeM.R. for
-Disease Surveiliance Programme concerning Vaccine Preventable
Diseages, The Coverage Evaluation Survey was one of such
activities undertaken in Bengsalore (Rural) District by the
setaff and poestgraduate students of my department from
22.1¢1991 to 25.1.1991.

It gives me an immenspe pleasure to present this report
of the work carried out by this team, which I am gure will
contribute to further-development and implementation of

Univereal Immunieétion Programme,
P

I wieh to thank Dr. Gengadhar, District Heelth & Femily
Welfere Officer, Bangaelore (Rural) District end his staeff for
all the co,operation extended during the survey, I am grate-
ful to Dr. S.A. Vastrad, lecturer in P & S8 Medicine for his
untiring efforte in organieing thie survey, Dr. Satisgh, P.G.
‘etudent has helped in compilation and enalyeie of data,

I thank I,C.M R, for providing funds and an oppoftunity
to carry out this survey which has been a great leerning

experience,
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METHODOTOGY & PERSONNEL INVOLVED:

The Bongelore Dietrict Cen%us Report of 1981 wae prpcured
from the District Ilealth Office, Bengalore (Rurel) Dietrict elong
Wth & liet of modified ares limite of the Rursl Dietrict. 30
clurters were Eelected from thies utilieings the WIO epproved
cluster sampling Technigue, The liet of selected clusters along

with the area mep ie empended (APPEUDIX) - I.

The Survey was conducted ae part of ongoing UIP Dircease
surveillance progremme of I.C.M,R, lfew Delhi, end wae finenced

by Io (6] I"io Rl

The survey wae prcceded by & breifing s€éfrion on
18.1.1991. The clupter were divided into 4 groups buared on
ceoprephical convenience and a team leader aesigned to each
Group. Iorietice, such as treneport, and detaile of accomodetion

for aovernight stay were finelieed,

The survey conducted over a period of 4 days'(22nd
Jamuary to 25th Januery) cxcept for one cluster which wee ieolated

and had to be covered eevarately on 28.1.1991.

Primary heolth centree of concerned clueter was vieited

to estudy the cold chain equipment.

DETINI TION Ss 1% Fully Immunieceds - A child, which has received

1 dore of BCG from 0-12 monthe, 3 doeges cech of IPT & CPV

from 6 weeke to 12 monthe and 1 dorse of leaeles from 9-12 [Hthe.

2, Portielly Immunicedt- A child which hese
received one or more antigen but hase not received all dorses,

. 3e Not Immunicsedt-= A child which does not receive
even e eingle doese of cny antigen.
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DISTRICT PROFILE - BANGALORE ( RURAL) DISTRICT

INFORMATION SOURCE - CENSUS REFORT OF BANGALORE DISTRICT 1981

9.
10.

11.

12 o
12 §8
14,

154

Population ( Bangalore - Rural) - 1472486 *
Rural population - 1300427 *
Urban opulation - 172059 *
Sex ratio (Bangalore District) = 926
Total Area of District - 8005 Sg.Kms.
Density of population - 618/sq.km,
Literacy rate (Urban) - 62,21%
Rural - 31,50%
Crude birth rafe ! 27.9 *
Crude death rate 87 1
Infant mortality rate - 80 *
Temperature - Maximum 37 Deg.Ce
Minimum 11 Deg.C.
Humidity 63.83%
Rainfall . )794 mm,

Major agricultural produce - Ragi,Jowar, Paddy,Millets,Pulses,

Major industries - - Electronics, Electrical,aeronautics,
Ancillaries,Machine Tools,

* Information provided by Office of D.H.O. Bangalore (Rural)District.



HEALTH INFRASTRUCTURE OF 'THE DISTRICT

HEALTH INSTITUTIONS

No Particulars Sanctioned Working Vacant

1. No. of PHCs 36 36 0

2 No.of PHUs & Ayurvedic
Dispensaries 4045 40+5 0

3 No.of UFWC's 4 4 0

4, No.of Sub Centres 341 338 4

5. No.of ICDS Blocks 0

6. No.,of PPCs 0

T No.of G.,Ps in the Dist, 0 (N.A.)

STAFFING PATTERN

Si' Category Sanctioned Working Trained in UIP

1. Medical Officers 98 93 92

2. Lady Medical Officers 21 17 17
Para Medical

Re Senior Health Asst, (M) 40 31 29

Pla Senior Health Asst.(F) 58 57 52

3. Jr.Health Asst, (M) 232 167 152

4. Jr.Health Asst. (F) 452 448 428

e Anganawadi worker 400 400 350

6o No.of ICDS Blocks 2 2 0
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UIP LOGISTICS
Cold chain equipment position as on 1.4.90,Bangalore Rural District,

)]
.

Receilved

Used/instalied

15.
164

18,
19.

1.
2.
3.

Cold boxes 55 Modules
Cold boxes 110 Modules

Vaccine carriers
Day carrilers

Dial thermometers
Pressure Cookers
Stoves (Kerosene)
Syringes - 2 ml
Syringes - 0,1 ml
Syringes - 5 ml
Needles - 20 G
Needles - 23 G
Needles - 26 G
Drum sterilizer
ILR 300 liters

Chest freezer 300 lits.
Voltage stabilizer

Ice packs
Glass syringes

O.P.V. POTENCY TEST

No.of samples sent for
No.of results received
No.found satisfactory

241
301
900
3870
1530
310 boxes
5480 boxes
3050
48 |
2

X
111

2466 )

167
167
25
204
239
310
1135
1518
310
2500
975

ISupplied during
March 90

11450 ( do not fit into the
holes of the pressure
cooker supplied by

Unicef) .
1989-90 1990~91
testing 35 45
29 27
22 20
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DISEASE SURVEILLANCE ( 0-5 YEAR OLD CHILDREN)

Diseases 198889 ; 1989-90 1990-91
Cases Deaths Cases Deaths Cases Deaths

1. Diphtheria - - - - - n

2, Pertussis - - 4 - 3 -

3. Tetanus Neonatorum - - - - 1 -

4, Tetanus (others) - - .4 i - -

5. Polio myelitis(ac.) =~ - 3 - 3 o
6. Tuberculosis

(Childhood) - - 1 - 1 -

7. Measles . . _ 306 9 191 ‘1 157 6

8. Typhoid fever 52 - - - = =

DETAILS OF ADVERSE VACCINATION REACTIONS AND DEATHS

None reported.



1
2
3.
4.

10,
144

12.

13.

Totel No, of houses vieited in 30 clustere - 2058
Minimum MNo. of houses vieited - Mothers 28, Children 20
Maximum No, of houeee vieited - Motherse 111, Children 97

Areroge Mo, of hourses vieited per cluster - Mothere 55,53,
Children 58,27

Minimum time epent (in minutes) - 120

Meximum time epent (in minutes) - 335

Avernge'tinﬁ epent (in minutes) per clupter - 211;33 Min,
o, of house holds viesited to get 210 children - 1748
Total population enumerated to get 210 children - 10,340
No. of housge holde vieited to get 210 MHothers of infants -

Total ponuletion enumerated to get 210 Mothere of
infonts - 95

Avernge eire of femily - 5,78

Total MNo. of live births - 211

Crude birth rate - 21,99 (1990)

Total No, of 0«5 yc¢ar old children = 10,364

Total live birth in last one year - 2146

1666

92
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COVERAGE FIGURES (12-23 MONTHS CHI LDREN)

Total No, of 12-23 monthe children - 210, Male 102, Female 108

IMMUNISATION CARD AVAILABLE - 81 (%8,57%
NOT AVAILABLE 129 (61,439

Antigen No. (%)
B.C. G. , o 184 (87.62%
Ccar present (out of 184) 166 (90, 22%;
DePeTe = 1 163 (77.623)
D.P, T, = 2 157 (74.76%)
D.P,Te = 3 147 (70.00%)
DROP OUT RADE (1-3) .16 ( 9.82%)
OsPoVe = 1 163 (77.62%)
DePuVe = 2 158 (75.24%)
P.P.V. = 3 148 (70,48%)
DROP QUT RATE (1-3) 15 { 9.20%)
MEASLES 116 (55.24%)
Fully Immunieed 110 (52.387%)
Poprially Immuni ced 91 (43.33%8)
Not Ifmmunired 9 ( 4.29%)

Tully immuniced children form 52, 38%, wvhen immunieation
as per the recoﬁmended echedule ie the criteriae. However, vhen
6 children who were given measles within 15 monthe are eleo
conpidered, the coveragee ie 55.24%., One child wee not given
Meorles Vecceine, since it had an ettack of Mearles and is

conaidered ge partially immunieed in thie table,

COURCE CORF IMMUNIEATION

e Antipen  Heepitel 0 H.C. OQutreach __ Privete
B, BoiGe 44 (23,91%) 125 (67.93%) 15 ( B.16%) O

DPT 19 33 (20.25%) 110 (67.48ﬁ; 14 ( 8.59%3 6 ( 3.68%)
DPT 2 o4 (15.29%2 108 £68.70% 16 $1o.19% 9 5 5.73%;
DPT 3 23 (15.65% 102 (692,39%) 15 (10.20%) 7 ( 4.76%
OPV 1 29 (17.70%) 112 (68.71%) 14 ( 8.59%) 8 ( 4.91%
OPV 2 o (17.09%; 110 (67.62%) 13 é Bal3%) B é 5.06%3
OPV 3 . 26 (17.57% 100 (67.57%) 13 ( 8.78%) 9 ( 6.08%
Meaples 20 (17.24%) 83 (71.55%) 10 ( 8.,62%) 3 ( 2.59%)

—— " —— 0 — - - —_" . O vt - ——— - — - — - —— W - - G b — - -



Hoepitel ond Health Centre were together the leeding
Source of B,C.G. (91-84%), DPT & OPV (85.04% to 87.73%) end
Meaeles (88,79%), Only one in’ every tenth antigen wes received
throush outreach activity.

REASONS FOR INMMUNLI SATION FAILURE

- —— T t— - - - - o

P.I.(91) P.I. (91) N.I. (9)
ch/npm/orv leaples

b LACIT O] INFPORMATION

1.  Unawere of neced 8 ( 8,79%) 10 (10, 99%) 5 (55.55%)
Ve Unaware of need +to o\
return for 2/3 gt T (1049955 % °
e Place/time of 0 0 0
immuni ration
unlaown
4. Tear of cide 1 ( 1.10%) 1 ( 1.10%) 0
reoctione
5e Wrongs idees about
contra - indication 0 0 0
6. Othere 0 0 0
II. LACK OF MONIVATION
Vi Poetponed till
another time 8 ( 8,79%) 5 ( 5.49%) 0
2e No feith in
immini eati on 0 0 3 ( 53¢ 33%)
B Rumourse 0 0 0]
4, Othexre 0 0 0
ITI. OBSTACIESG
e Place +too far 7 ( 7.69%) o) 0
Dy Time inconvenient 0 g 4 34 3055) 0
Bia Veccinator not
precent 1 ( 1.10%) 3 ( 3.30%) 0
Vi B Veeccine not
eveileble 1 {1, 10#%) 0 o)
5, Mother too busy 8 ( 8.79%) 8 ( 8.799%) 0
64 Tamily problems 0 0 0
7, Child i1l, not
brought for imuni- .
rotion 0 3 ( 3.30%) Y
8, Child ill, brought,
not {immuniced 1 é 1.10%; 3 ( 3.30%) 0
9. Longs weditines time 1 1. 105 0 0)
104 Child afrold of
‘injection ; 1 ( 1.10%) 0 0
1.9 Opporition &t home 0 0 101 8. 179%)
12, Wrong timing - Late 0 6 ( 6,59%) 0
Berly’ 0 1 é 1.10%3 0
13. Attack of meagles 0 1 1.10% 0
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Childr»en who were partielly immuniced due to not
receiving one of the 3 antigens (BCG/OPV/IPT) numbered 47 (51.65%)
end the moet common receon wae !'Unsavare of need to return for

2/3 dorpe!.

Partially immunieced children who had not received meegles
numbered 44 (48,35%) end the most common recron wee *Unware of

need for immunieation!.

Probleme thet could be solved by outreach sctivities -
'Mother too busey!, 'Time/plece inconvenient! and fLong waiting time!?
accounted for 27 (29.67%) of partially immunised children.
DROP OUT RATES

s - S e S At S G

D.B, T, [
I & II dose 6 ( 3.68%) 5 ( 3.07%)
II & III doee 10 ( 6, 37%) 10 ( 6.333)
I & III dose 16 ( 9.82%) 15( 9.20%)

-Drop out ratee for both OPV & DPT are higher between II &
III doge then between I & II dose.



INITIATION QP ANTIGBNS:

0-1Y2 M. 1Y 2-3M 4 M. 5 M. 6 M. 7 M. 8 M. 9 M. 10 H, 11 E. 12 M.
B.g&Go 1!4‘(6I096%) 36(1905765) 19(10033:’) 4(2017;5) 3(10637’} - 1(0054‘%) ‘(0.54%) 4‘20177’) o [ 8] 2(1009%)
1
D.gsi’. 1 0 120(73.62%) 30(18.40%) 10(6.13%) 1(0.61%) o 2(1. 23%) 0 o) 0 o
i i
°‘§‘V' 1 o 120(73.62%) 30(18.40%) 10(56.13%) 1(0.615 0 2(1.23%) 0 o) ) 0
163 -
et & 0 0 0 0 0 1(co86%) 0 86(74.14%) 16 (13.79) 8(6. 20%)
11 12 + lonth = 6 (5.17%9)
The number of children receiving immunicsation with 3.CeGe, D.PeTe 15 OeP.V. 1, & leasles at the earliest recommended
ege wes reevectively 61,96%, T73.62%, T73.62% & T4.14%. 2
COMPLETION OF IIMMUNI SATION (Fully Inmuni ced) e
10 = 12 Months 12 + Months -
Male - 57 {95.00% 3 {5.00%)
Female 53 (94,647%) 3 (5.36%)
Total 110 (94.833) . 6 (5.173)

57 of the fully immuniced were males (55.83%) of all males, and 53 of the fully immuniced were females (49,07%)
of all females, Cbmpletion of the 12 months by 6 children wes considered as pertially immuni sed.

. o) g =
OL06 4 ,
coerty

COMMUNITY HEALTH CELB
326, V Main, 1 Glock
Korameng#!a
Bangalore-560034

India
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COMP ARISON WITIH PREVIOUS SURVEY DATA

(Figures in percentage)

C.B, 8., Dec. 1989 C.E.S. Jan. 1991

B. Co G T1. 90 B7.62
D.P.T = 3 76.19 70.00
‘ Drop out reate 1011 9.82
0.P.V. 3 - 75. 71 , 70.48

Drop out rate 10. 17 9. 20
lMeasles 3762 55. 24
Tully Immunieed 34.?9 52.38
Partially Immunireed 52,38 43,33
Not Immunieced’ 15.33 : 4,29

The moet eignificant changes in coverage figuree as
compared to 1989 Survey ere in BCG & Meoslees Antigene which are

reflected in the fully immunised and pertially immunieed category.

COlMP ARISON OF MOTHER COVERAGE (Figuree in percentage)

C.E.S. Dec. 1989 C.eB.e 8. Jan, 19291
10 - 2/B '. 704 95 77473
Fully Immuniesed 70695 TTe TS
Partielly Immuniesed 5e¢24 6.16
Mot Immuniced 23«81 16.11

There are no rpignificient changee in Coversage figures
for TT and the maximum chenge hae occurred in the not immunised

category (7.70% decrement),

COMP ARISON WIDH REPORTED COVIRAGE (Jen., 89 - Dec., 89)

% Achievement Survey Resulte
BCG 88, 18% 87.6 2%
BPI-3 - - 70, 92% 70.00%
OPV 3 704 30% 70.48%
Measles 56.,01% 55.24%

There are no eignificant difference in reported

covercge & Survey Resulte,
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K, A, P, OF RELIABLE RESPONDENTS

(12-23 monthe children)

FI_(110) PI_(91) NI_(9)

T, USE OF INJECTION/DROPS
1« Mainteine health 11(10.00%) 12(43.19%) 1(11.11%
2. Prevent sickness 65(59.09% 48 52.75% 1M(11.11%
3. Prevent disebility 8( 7.27% 30%) 1(11.11%
4, Prevent death 2( 1.82% 0
5. Others 5( 4.55% 3& 30%) 2122.22%;
6. Don't lmow 19(17.27%) 28(30. 77%) 4(44.44%
II, DISEASES rREVAENTLD BY THESES INJECTIONS/DROPS
1. Polio 65(59.09%) 24(26.37%) 3(33.33%)
2, Tuberculosis 21(19.09%) 11(12.09% 0
3, Diphtheria 20(18. 18%§ 2( 2.20 0
4, Pertussis 24(21,82% 2( 2.20% 0
5., Teteme 37(33.64%) 14(15.38%) 2(22,22%)
6. Meeasles 43(39.,09%) 9( 9.89%) 0
7. Others 12(10691%) 24(26.37%) 0
8, Don't know 42(38,18%) 42(46,15%) T(77.77%)
III. SOURCE OF IMMUNIZATION SERVICLS
1e Government Hoepitel 91§82.73%; 80(87.91%) 2222.22%;
2. Outreach 16(14.55%) 6 6.59?{ 2(22.22%

« Private 3( 2.73%) 5( 5.49 0
QV. DAY OF AVAILABILITY OF LMMUNISATION SERVICES
1o Any day 2( 1.82%) 16 17.58%; 0
2, TFixed day 107 97.27%3 59(64.84% 5§55 «55%)
3., Don't know 0.91%) 12(13.19%) 4(44.44%)
V. CORRECT AGE FOR GIVING INJECTION/DROPS

1. OPV 81(73.64%) 44 48.35%; f11 «11%)
2, IPT 73(66., 36%; 38(41.76% 11 11%)
Be BCG T77(70.00%) 40(43.96%
4, Meeeles 78(70.91%) 31(34.07 1(11.11%)
VI, CORRECT NUMBER OF DOSES OF INJECTION/DROES
1« OPV 95(86.36%; 50(54.95%; 1(11.11%
2, DPT 92(83,64%) 53(58.,24%) 1(11.11%
3., BCG sa(eo.oo%g 59 64.84%; 3(33.33%
4. Measles 80(72.73%) 38(41.76% 0
VII, DECISION mAKGLR IN THE FAMILY
1. Mother 64(58.18%) 41(45.,05%) 3 33.33%§
2, Father 21(19.09%) 40(43.96%) 3(33,33%
3. Mother-in-law 8( 7.27%) 5( 5.49% 0
4, Father-in-law 5( 4.55% 1( 1.104 o}
S5e Othere 12 8, 39% 4 4.40% 0
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FI (110) PI (91) NI (9)
VIII, SOURCE OF INFORMATION
14 Health Worker - o84 76.36%; 52?57.14%3 4(44.44%)
Do Anganawadi Worker 6( 5.45% 10(10699% 0
3. Medicel Prac+titioner 12(10491%) 5( 5449%) 1(11.11%)
4, Newepaper/Poster 6 5.45%; 0 0
5e Relatives/Neighbours 9( 8.i8%) 10(10499%) 0
6. Others 6( 5.45%) 3 3.30%; 0
7e No information ) 11(12.09%) 1(1i.11%)

Reliable Respondents of the 12 - 23 month old children mostly
felt that the Antigens prevented sickness, |,4(54.29%) , while
51(24,29%) did not know their utility.

Awereness of the Vaccine preventable diseases varied between
43081% for Polio & 10.48% for Diphtheria, 91(45.33%) did not kmow

any of the dieseares prevented,

Commonest mentioned sources of Immunisation was Government
Hoespital or Health Centre, 173(82.38%), and services were mostly
thought to be on a fixed day, 171(81.43%) . 5 Respondents in the
Hot Immunised Category did not know the source of immunisetion.

The knowledge of correct Age & No, of Doeses was highest with
regard to OPV (60.00%) and (69.52%) respectively, It wes loweet
for Measlees (52.38% & 56,19% respectively),

The Deciegion to immuniege the child was taken mostly by the
mother herself (51.43%) and the commonest source of information
wae the Health Worker (66.66%).



MOTHER COVLRAGE

€5 15

Total Ho. of Pregnent Women - 211
- 83 (39.34%)
- 128(60.,665%)

Card ovailable

Mot eveilable

T -« 1

TP - 2,

Booster
Fully Immunieed
Poartially Immunieed

ot Immuni ced

Leoxd

70

69
i

164

13

34

History Lotal
98 168(79.6 27%)
86 155(73.467%)
2 9( 4.279%)

(77.73%)
( 6.16%)
(16.11%)

Out of 83 pregnent mothere who hed & card 6(723%)

remained unimmunieced end 1(1.20%) pertially immunised, Among
those who did not have a card, 28(21.88%) were unimmuniesed and

12(9.38%) were portielly immunieed,

SOURCE OF IMMUNI SATION
e - 1 (168) o1 - 2/B (164)

HOSPI T AL
HEALTH CBITRE
OUT REACH
PRIVATE

58(34.52%) 56 (34.15%)
90(53.57%) 84(51.21%)
6( 3.57%) 10( 6.10%)
14( 8.33%) 14( 8.54%)

Hoepital & Heolth Centre torsether accounted for 66,35%

of &T 2/B doee,

No., of contacte

3 or more than 3

SHERVICES DURING

1 =3
0

No., of MTimes Urine

Nil’ 102 (48,734%
1 39 é18.4a%
2 31 14069‘;')
3 34 (16.11%
4 5 % 24375

%

g

),

Oxemination

ANTEITATAY, CONTACTS

Number (percentage)
96 (45.50%)
89 (42.18%)
26 (12.32%)

}Xl II. CQ
B.P, Check Up Hb%
102 (48.34%)  104(49.297)
25 (11.85% 47(22.27@3
27 (12.80% 32(15. 175
42 §19.91% 28(1%. 275)
15 ( 7.11% 0
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Pregnant women who hsd at lesect 3 or more antenatsl
contacte numbered 96 (45.,50%) while the minimum criteria of ot
least 3 invecticatione each, woe true of only 3.9(18.483";) ’ 57(2‘7.01‘2@)
and 28(13.27%) for Urine Lxecmination, B,P. Checleup & Hb%

cetimation reerectively.

IROI & FOLIC ACID TABLLTS CONSUMED

Numbe x( %)
100 or more 60 (28.,44%)
1 - 100 104 (49,29%)
No tablete 47 (22.27%8)

Totally 164 (77.73%3) pregnent women concumed Iron and
Folic Acid teblete end 60(36.59%) of these took 100 or more

toblets,
PLACE OF DEIIVERY

NWumbe 1*( %)
Hoepital/Heelth Centre 62 (29.38%)
Home 143 (67.77%)
Privote Mireins Home 6 ( 2.85%)
Others 0

DELIVERY ATTENDED BY
Number (%)

Doctors 28 (13,28%)
lleelth Stoff 59 (27.96%)
Treined ded ‘ 21 ( 9.95%)
Untreined dai 41 (19.43%)
Othere 62 (29.38%)

Delivery was conducted at e¢ouwipned centree for
68(32.23%) of the deliveries with doctors attending 28(41.185)
of theese,

Quelified pereonnel conducted the delivery of 108(51.18%)
infants, The 'Others' category refers to a relative staying at

home or ecome one paceeing by or even no attendante,



1 INITIATION OF TT IMMUNISATICH
MONTES OF PREGNANCY - 3 4 5 s 7 8 & et

Iz - 1 © 0 18(10.71%)  26(18.48%) 63(37.50%) 37(22.02%) 20(11.9%0%) 4(2.33%) o0 168

; CCMPLETION CF IIMUNISATION

IIONTHS OF PREGUAICY - 3 A 5 5 7 5 9 Tétal
b o 10(5.45%) 19(12.25%) 31(20.00%) 65(30.81%) 21(13.558) 9(5.817% 155
L o 0 5{33.53%) 2(22.28%) ~3(35 3) 1(11.11%) 0

107 of mothers (50.71%) hzd been initizted by 5th month, which if usually the veriod cf
initiction, but only 60(56.07%) of theese were immunised by 6§th month indicating & greater

month dosege interval,
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KeAsPs OF RELIABLE RESrONDENTS (0-12 monthe Infents)

(155) PI (22)
USE OF INJECTION/DROPS
lMeintaing Health 22 14.19% 8(36.36%)
. Prevents Sickness T2(46, 45 10(45.45%)
Prevents disability 9( 5.81% 0
Prevente death 11( 7.10% 1( 4.55%)
Others 13 8.39% 0
Don't know 28( 18, 067 4 (18, 18%)
DISEASES PREVENTSKD BY INJECTION/DROPS
Polio 56 36.13%; 16 (72.73%)
Tuberculosie 34(21.94% 10(45.45%
Diphtherie 10( 6.45% 3{ 13, 64%
Pertussia 7( 4.52% 3(13.64%
Tetenus 39(25,16 % 9(40.91%
NMeasles 27(17.42% 5 22.73%;
Others 9( 5.81% 1( 4.55%
Don'+t know 62(40.00%) 17(77.27%)
SOURCE OF IFMUNISATION SERVICES
Government Hospital 128{82.58 17(T7. 27%
Outreech 27(17.42% 4(18.18%
Private 0 4.55%
DAY OF AVAI LABILLLY OF ImMMUNISATION SERVICES
Any day 62 3. 87%) 2( 9,09%
Fixed day 149(96.13%) 19(86,36%
Don't know 0 1( 4.55%
CORRECT AGE FOR GIVING INJECTION/DROPS
OPV 96 61.94%) 14(63.64%)
DPT 93 60'00% 13 59.09%;
BCG 99(63,87 } 15(68, 18%
Measles 77(49.68%) 10(45,45%)
CORRECT NO, OF DUSES OF INJECYION/DROPS
OPV 101265.16% 17(77. 27%
IPT 97(62.58%) 14(63.64%
BCG 102(65.81%) 17(77.27%
Meaeles 88(56,77%) 13(59.09%)
DECISION MAKER IN THE F 4MI LY
Mother 86(55.48%) 18 81.82%g
-~ Pathexr - - 44228.39% 3(13.64%
Mother-in-law 8( 5.16% 0
Father-in-law 11( 7.10%) 1( 4.55%)
Others 6( 3.,87%) 0

NI (34)

4(11.76¢
15(41,18%
1 2.94%§
2( 5.88%
6(17.65%)
9(26.,47%)

20.59%)
8. 82%;
2.94%

f
e
§
3

{4
3
1

5 88%
32.35%

T0.597
1.7
5. 88%

4(11.T76%)
19(55. 88 ;
11(32.35%

11

24

10§29.41%§

7(20.59%
9(26,47%)

13(32.35%
10(29.41%
12(35. 29%
7(20.59%

0(29.41%
4(11,76%

0
6(17.65%)

14241.18%%
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FI (155) PI (22) NI (34)
VIII, SOURCE OF INFORMATION
1e Health Worker 129283.23% 17(77. 27%) 22(64,71%)
24 Anganawadi Worker 7( 4.52% 3(13.64% 1( 2.94%
o liedical Practitioner 11( 7.10% 5(22, 73% 1( 2.,94%
s Newepeper / Poster 6( 3.87% 0 1( 2.94%
5e Relatives / Neighbours 9( 5.81% 5222.73%; 4(11.76%
e Don't know 2( 1.29%) 0 14 2494
IX, INDPENTION TOWARDS IMIMUNI SATION
i Yes 97262.58%; 17(77.27%) 22 64.71%;
2. Alreedy started 131(84.52%) 16 72.73%§ 13(38, 24%
3. Completed 24(15.48%) 4(18,18% 5(14.71%
Ly No ) 0 1( 4.55%; 1( 2.94%
5. Others ) 1( 4.55% 2( 5.88%

Reliable Respondents of 0 - 12 Monthe old Infente mostly felt
thaet the Antigene prevented Sicknese (45.50%) and (19.43%) did not
know the use of Antigens.

Polio was the disease thought to be prevented by moet people
(37.44%) while only (4.74%) knew about pertussia.

Commone st mentioned source of immunisation was Government
Hoepital or Health Centre (80.09%) end servicee were mostly thought
to be on a fixed da& (88.63%). 4 Respondents did not know the

source of immunisation.

Knowledge of correct &ge & correct No, of Doses was roughly'

equel for all antigene except lieasles which was lower.,

Deciesion to immunise was mostly made by the Mother (55,92%)
and the commonest source of information waes the Health worker

(79.62%) .

Only 2 Respondents refused to get the infant immunised.
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QOVERAGE FIGURES (1Y2 to 11 month infents)

Total No. of infente = 195 Male - 95 Female - 100
Card aveileble 137(70, 26%)
Not aveilable 58 (29.74%)
Antigen No, (%)
Bs Cu Gs ‘ 181 (92.82%)
Scar precent out of (137)156 (86.19%)
OPV 1 162 (83.,08%),
0PV 2 138 (77.44%)
0PV 3 97 (49.74%)
IPT 1 164 (84,10%)
DPT 2 140 (71.79%)
-DPT 3- 29 (50.774)
Meceles 22 (11.28%)
Fully immunieed 22 (11.28%)

Portielly Immuniced uptodate 101 (51.79%)
ILeer than due 60 (30.77%)
ot Immunireed 12 ( 6.15%)

Since no conclugione cen b2 drawn from the figurece
ag the immuanication in thic group ie onpoing, the only
indicetor ie the number of fully immunired Blue the numbexr
who oyre immunieed up to date-=torether forming 123(63,087)
of infente, The not immuniced ceategory indicates the

non-rc¢ceipt of BCG due to delivery being at home,
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SOURCE

HOSPITAL
BCG (181) 43(23.76%)

DPT 1 (164)
23(14.02%

mPT 2(149) 23(16.43%)
DPT 3(99) 17(17.17%

0PV 1(162) 27(16.67%)
0PV 2(138) 26 (18, 845%)
orV 3(97) 24(24.74%)

lMleaslees
(22) 6(27,27%)

SRRP2008 e

108(59,67%)

92(56,10%)
80(57.14)
56 (56 +57%)

94 (58,0 2%8)
77(55. 80%)
52(53,61%)

12(54.54%)

OF IHMMUNI SATION
HEALTH CBNTRE

CUTREACH
28(15,47%)

42(25.61%)
29(20,71%)
19(19.19%)

34 (20, 99%)
27(19.57%)
14.(14..43%)

4(18.18%)

PRIVATE

2(1.10%)

7(4.27%)
8(5.,71%)
7(7.078)

7(4.,32%)
8(5,80%)
7(7. 22%)

0

Hospital & Health Bentre were together the leading rource of

immuni setion for all antipgens with outrcach contributing 14.43%
> /

to 25.61%

REASONS FOR IMIUNI SATION

PI (60)
(Boa/opv/pET)

TLeclk of informetion

Unavere of need

Unaware of need to

7(11.67%)

return for 2/3 dore 4( 6.67%)

Place/time not known
Fear of side rerction

Virons ideas about
Contra indication

Othere ==

0
o

(1,678

0

"AT LURE

(172 to 11 monthe)

PI (60)
(Meaales)

1(1.67:%)

mr (12)

4(33,33%)

0

1( 8.733%)

0

0
0

CH V'3
O) 20AI




PI (60) PI (6og NI (12)
(Bce/opv/DPT) (Measler
II. Iack of motivotion
1s Portpone till osne ,
other time 7(11.677%) 1(1.67%) 1(8,33%
Dy Mo feith in ’
immuni cation 0 0 1(3.739)
B Rumoure 0 (0] 0
IIT, Obetncles
s Pleoce too far 11(18-33%) 0 0
2 Time inconvenient 1( 1.67% 0 0
g Veccinator abrent 0 0 1(8a337%)
4, "acecine not avei- '
lable  2( 3.33%9) 1(1.67%) 0
5. HMother too busy 14 (23.33%) 3(5.00%) 0
6. Family problems 1(1.57%) 0 1(8.33%)
715 Child 111, not
brought 5{8, 33%) 0 1(8.3=7) -
8, _Chila 111, brousht,
not civen 0 0 0
Qe Lone waitine time 0 0 o .
10, Ovpoeition of elderesq( 1.6 T7%) 0 1(8.33%)
11 Child too young to
be teolken out 1( 1.67%) ) 0
12, Attitude of health
etoff 1(11.67%) 0 0
% Wrong +ime 1( 1.67%) 0 0

An infant wvhich hed not been immunieed with entipene at

the eorlicet recormended ege or wae not immunieced,wae clarsified
ac VPoilure of Immunicationt, The commonect overall reascon wos

'lMother too buey',



LAMNENEEE SURVEY

No, of O .~ 5 Yeaxr old children - 10,364

No. of Lame children = 24
Caure of ILemenese o, (%)
"Poliomyelitie 14 (58, 33%)
Traums ' 0
enmeunliel, ~ 9(37.505%)
Othere (TBM) 1(4.175 )

Lomeneees due to Folio - 14
Rote/1000 children - 1.35

AGE & SEX DISTRIBUTION OF POIIO LAME CUILDREN

Meale Female Totel
0 - 6 wecks 0 o 0
T - 14 wee ke , 0 0 (0]
15 weeke - 6 months 1 1 2(14.29%)
7 - 12 months 2 1 3(21.43%)
2 Yeors 0 7 7(50.00%)
% yeors 0 0 0]
4 Yeore 1 0 1( 7.14%)
= 0 1 1( 7.14%)
Tot el $ 4(28,57%) 10(71.43%) 14

IMMUNI BALION STATUS OF FOILO LAMS CIHILDRHN AT TIME OF ATTACK

Mel.e Female Total
Nil 0 5 5(35.717%)
1rt doee only 2 1 3(21_4_35;)
2nd dore o) 5 3(21.83%)
3rd dore 2 1 3(21.43%9)
Booeter ] 0 0 ¢}
PROVOCATIVE POLICMYBIITIS
Hietory of provocetion Tumber (%)
Yee 1 (7.14%)

Wo 13 (92.86%)



AGE OF ONSET OF LANMENESS

Fhusd linle Po?[:‘:ﬁl‘-‘:gale
0-6 weeks 0 (o]
7 weeks 12 IMth, 4 4
2 Years 0 6
3 Yeare 0 0
4 Years 0 0
5 Yeare 0 0

CALEVDER YBAR OF SURVEY

1990

- 1989

1988
1987
1984

EQ IMATAL TETAUUE

24
Others
Male Femal e
4 4
1 0
1 0
) 0
0 )
0 0
Numbe r ()
4 (28.57%)
1 ( 7.14%)
4 (28.57%
4 (28,57%)
1 ( 7.149)
SURVEY

Mo, of live birthe in lest one yenr
Mo, of lleonatal deaths = lMele - 6, IPemale - 6
Wo. of lNeonatel denthe due to Tetonue - 2(MNalg - 1, Femele - 1)

IMeonatal death rate -
Neonatel Tetonus rate

BIRTH ATTENDANTS FOR NNT ONLY

Heelth esteff
Trained dei
Untrained dedi
Foamily membere
Others

llone

PLACE OF DELIVERY & N,N, T,
Hoepitel/llealth Centre O

Home ; 2
Others ~ iy 0
MEDICAL CARE AT SICKNLIS

Govt, Institution (0]
N.G.0./Private 0

Inetitution
Ungualified prectioner 0O

Mo trecotment 2

ILNMUNI SATION STATUS OF MOTHLRS
Mot Immuniced 1(50.005%)
1t dorce 0

2nd dore 0

Boorter dose 1 (50-0075)

" 50 5 9/

Numbe p (%)

0

0

0

2(100.,00%)

0

0

Totel

8(33. 33%)

9(37.50%)
7(29. 17%)
0
0
0
- 2146
- 12

1000 Iive Birthe

~ 0,93/1000 Tive Rirthe
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COLD CHAIN SURVEY

During the coverage Evaluation Survey, 13 P.H.C.'s of

concerned clusters were visited for the purpose of Cold Chain

Survey based on their proximity to the selected clusters. The

Cold Chain Survey was carried out as per the proforma provided

by Directorate of Health and Family welfare Services, Banagalore.

The findinos during the survey are summarised here,

1.

2

6.

9.

10,

11.

Medical Officers in 12 of 13 PHC's had undergone U.I.P. training

The persons in charge of Cold Chain equipment were M,0.H. =1 PH C,
Pharmacists, = 5 PHC's, Health Inspector Senior - 2 PHC's
L.H.V.'s - 3 PHC's, A.N,M, - 2 PHC's, All of them had under-

gone U,I.P, training.

Refirgerators had been suppli=d to 6 PHC's out of which 5 were
being used. Location of the refrigetator was M.0.H. Room -
3 PHC's, injection room - 1 PHC, Store Room -1 PHC and Pharma-

cists Room -~ 1 PHCe.

All the 6 refrigerators were placed at a distance of 10 Cms
from the wall, all were level, the plugs were permanently
taped to the wall with switch taped in ON position and voltage

stabiliser was being used in all of them.

Vaccines were neatly stacked in 2 of the refrigerators,
1 refrigerator was not in use and 3 did not have vaccines as these

were being stored in I.L.R.

In the 2 fefrigerators being used regularly - the vaccines

were stored in the correct places.

Ice packs were kept neatly in freezing chamber in all 5

refrigerators and temperature charts were reqularly maintained,.

Periodicity of defoosting was weekly - in 3 PHC's, every
2 weeks in 1 PHC, occasionally in 1 PHC, None of the Refri-

gerators had f6od/drinks stored in them.,

All the 12 PHC's had cold boxes which were in working condition

Vaccine carriers in PHC's ranged from 2-10 (Av. 4.77)311 of

which were in working condition.

Ice packs in the PHC's ranged from 20-54 (Av=-36,62) only 1
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out of 476 Ice packs was not in working condition.

Day carriers ranged from 1-10 (Ave 3,62), All of which

were in working condition,

I.L.R,8s were supnlied to 10 of the 13 PHC's.

EVALUATION OF I.L.R.

I.L.R.'s had been supplied in 10 of the 13 PHC's and
of these was not being used due to severe voltage fluctuation,

-

evaluation was done as per the proforma provided.

Persons-in=-charge of the ILR were - ANM's - 4 PHC's LHV'S -
3 PHC's, HA (F) - 2 PHC's, Pharmacists - 1 PHC. All of them
had undergone UIP training.

The ILR was supervised by pharmacists in 7 PHC's and Medical
Officers in 2 PHC's, All of them had undergone UIP training
as well as training in ILR maintenance,

All 10 persons stated that voltage stabiliser is a must
for ILR,

Regarding water level in vertical tubes, 6 said it must be
filled upto 3/4 of the tube, 2- upto 2 cms below the brim
and 2 said it must be filled upto the brim.

The need for regular defrosting was indicated by 8 of them,
When the ILR was emptied the vaccines were stocked in Cold
Boxes - 3 PHC's, Vaccine Carriers - 3 PHC's, Refrigerators
- 1 PHC's, Ice pack - 1 PHC, 2 of the persons were ignorant
of the place bo store vaccines. '

Ice packs were prepared in Deep Freezer in 9 PHC's and
Refrigerator in 1 PHC's.

The duration of power supply needed to maintain desired
temperature for 24 hours was stated to be 8 hours - 2 person,
12 hours - 4 persons, 24 hours - 2 persons and not known in
2 persons,

All 10 stated that normal ILR temperature should be in the
o
range 2~8 C, with 9 saying that dial thermometer should be

L]
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placed near the 1lid and 1 saying that it should be kept in
the middle of the ILR,

OBSERVATIONS

1.

2.

4.

The temperature was maintained within normal range in all
9 ILR's which were being used. One of them was found to
be badly maintained,

Stabiliser (voltage) was working in all 10 PHC's, but the
plug was not permanently plastered in 2 PHC's.

The level of the ILR, its distance from the wall and

presence of caps for all vertical tubes were all as specified.

In 1 PHC'® the vertical tube was not filled properly with
water,
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SUMMARY
CHILD COVERAGE SURVEY ( 12,23 months children)

1. Fully immunised children formed 52.38% of the 210 children -

covered and 4,29% were not imminised.

2. Hospital and Health Centre were the major sources for all antigen

3. Among the reasons for immunisation failure ignorance of the need for
immunisation, Mother being too busy & ignorance of the need to
return for further doses were prominent. ‘

4, Initiation of immunisation was as per the recommended schedule
in 61.,9% to 74,14% of children. Completion within the recommended
period was achieved in 95.97% of children.

5. Overall drop out rate was 9.82 % and 9.20% respectively for DPT
AND OPV,

6. There is a sigmificant improvement in coverage figures especially
measles as compared to December 1989 survey, with a corr8sponding
increase in the fully immunised category.

7. Comparision with reported Coverage during the same per iod shows
4agreement for all antigens,

8. Knowledge of Diseases prevented by  immunisation was low, while
the place (Mostly health centte) and time of immunisation (mostly
fixed day) was known to a majority of respondents, The decision

to immnise was mostly made by the mother.

MOTHER COVERAGE:

le A low card availability ( 39,34%),77.,73% fully immunised, 16% not
immnisee with a 10% partially immunised are the prominent features.,

2. Hospitals and Health centres were the leading sources of immuni-
sation with private sources accounting for more immunisation than
outreach activities,

3. Less than half (45.5%) of pregnant women received the minimum of 3
ante-natal contacts while only about 20% of them had the basic
examinations (Hb% estimation, Urine examination and B.P. check-up)
3 times. ‘

4. Only 28.44% consumed the requisite iminmum of hundred Iron and
Folic acid Tablets, 22,27% had not even received any tablets,

5. The usual place of delivery was at Home (67.77%) and it was usually
attended by untrained Dai, 'others' or Trained Dai,

6. By the 7th month 164(77.73%) of the 211 pregnant women were given
TT=1 and by 8th month 146(69.19%) had been given 2nd/Booster dose.

: .’.02.
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INFANT COVERAGE:

1. 195 infants of the 211 pregnant women within the age group of 1 -
11 months were covered,

2, Card availability was 70,26%.

3. Taking the earliest recommended time of initiation as the oriteria
101 (62,73%) of the partially immunised infants were upte-date and
22 (11.,28%) were fully immunised.

4. The source of immunisation was mostly either the Hospital or Health
Centre for all the Antigens,.

- 5. Immunisation failure was concluded when the child had been immunised
'*less than due' or Not immunised. The commonest reasons being place
of immnisation too far, mother too busy, br ignorance of the need
to return for 2nd or 3rd doses of DPT & OPV,

6. Respondents of about 20% of infants were ignorant of the use of
injection/drops, while knowledge of diseases prevented was incomplete,
Government Hospital was the commonest source cited and a fixed day
of availability was widely known, knoledge of the correct age and
correct number of doses of antigens was present in about 50% of
the respondents, Aided by information mostly from the Health worker
(79.62%), the mother was the usual decider with regard to immuni-
sation,

LAMENESS SURVEY:

1. The No.of .0-5 year old children umeroted was 10,364 with 24 of th em
being lame,

2., Lameness due to polio was found in 14 (58.,33%) & polio lameness rate

.was 1¢35/1000 0-5 years old children,

3. Polio lame children were mostly females in age group 12-24 hours
months (7=50%) with the usual Age of Onset being 7 weeks to 12 m-nths
(8-57.14%) with the usual Age on Onset being 7 weeks mfo ® 12 months
(8=57.14%) «

4. Only 21.43% of Polio lame children/were fully immunised at the time
of attack. Histoy of provocation was found in only one child.

NEONATAL TETANUS SURVEY:

1, Total number of live births in last 1 year was found to be 2146,

2, Neonatal death occured in 12 nenonates, out of which 2 were
due to Nenonatal Tetanus (N.N.T. Rate=0-=93/1000 live births)

3. Both N.N.T. deaths occured during home delivery by Family members,
with one mother being fully immnised and other partially imwuuised
Both nenonates did not receive any treatment.r
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RE COMMENDATIONS

It is essential to organise refresher course
for health workers to ensure essential,
health care examinations at least for 3
antenatal contacts. This would stress the

need of safe motherhood for child survival,

Increased involvement of media and other
allied departments is essential to improve
immunisation programme through community

participation,

Health education ativities needs to be
strengthened to ensure parent's right

to information,

Health Service Research is indicated to
clicit the reasons for non-utilisation

of the available service,
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" LIST OF CLUSTERS, BANGALORE (RURAL) DISTRICT

GLusxex Names Population Taluk
No.
1e Channapetne Town 50,725 Channepatna
2. Horakoppe 1,685 "
Be Nelamakanehel 1i 1,625 "
4, Bevooru 2,355 "
5e Kodipura 207 "
6. Bidalapura 877 Devanahalli
Te GeC. Halli 1,720 .
8, Vishwanathapura 1,571 o
9. Doddaballapur Town 47,168 Doddaballapuxr
10. Kerepursa 467 .
11, Ujjeni 15115 »
12, Beedikere 1,015 .
13 Koreti 19155 Hoekote
14. Valegerepura 246 "
154 Jadigenahalli 344 #
16, Cheelur 2,119 Kanakspure
17. Doddeguli 1175 "
18, Hukunde 2,307 "
19, Kottagalu 834 "
20, Mehimanehalli 1,136 "
21e Vaderal;e.lli T80 "
22, Gundigere 621 Megadi
23. Magedi Town 17,623 "
24, Sureppanahalli 513 "
25. Udavigere 19143 "
26, Obalapure 19195 Nelamangalea
27. T. Begur 1,637 i
28, Bommachanahalli 1481 Ramanagere
29, Lakshmipurea 19651 "
30e Vajershelll 870 »



