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Luksamijarulkul P, Wong-arsa C. Factors influencing the basic immunization coverage in
the Din-Daeng Community, Bangkok. Chula Med J Jan;34(1): 49-57

A case- control study of 184 parents whose children were 1 - 4 years of age and had
health records was conducted in the Din - Daeng community, Bangkok. The 88 parents whose
children had completed the basic immunization (1 BCG, 3 DTP, 3 OPV and 1 measles) and the
96 parents whose children had incomplete immunization were interviewed about factors associated
with basic immunization coverage. The comparison of studied variables between the 2 groups
used odd ratio (OR) and x* - test. The results showed that factors influencing the incompletion
of immunization were (a) socio-economic factors: low income OR = 6.5 (p = < . 001), low
education OR = 5.26 (P < .001), parents’working OR = 1.72 (P = .079) and migration
OR = 18.61 (P < .001), (b) socio-psychological factors : lack of knowledge about vaccines
OR = 1.77 to 8.14, uncertainty of vaccine efficacy OR = 2.40 to 8.90, (c) health service
factors : parents’ dissatisfaction with service OR = 8.79 (P < .001). Furthermore, the efficacy
of the vaccines were reviewed, and the estimated vaccine coverage for herd immunity against
tuberculosis, diphtheria, tetanus, pertussis, poliomyelitis and measles was also calculated.

Reprint request : Luksamijarulkul P, Department of Microbiology, Faculty of Public Health,
Mahidol University, Bangkok, Thailand.
Received for publication. June 12, 1989.
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Table 1. Socio-economic factors which influenced to basic immunization coverage.

Socio-economic Incomplete basic Complete basic Odd Ratio P-value
factors immunized group | immunized group | (95% C.I.)* by
NO % NO % X test
Parent
Grand-parent or others 20 20.83 10 11.36 2.05 086*
Father or mother 76 79.17 78 88.64 0.92-4.57)
Familial income
per month

< 2,000 Baht 27 28.13 5 5.68 6.50 < .001*
= 2,000 Baht 69 71.87 83 94.32 (2.34-17.99) )
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Table 1. (Continued)
N - P-
Socio-economic ;:lc::nl;:: gb:)s:l; . Cox::ilze:z l;:f::p Odd Ratio :;lue
factors NO % NO % O5% C.D+ | X2 test
Parent’s education
< Mathayomsoksa 87 90.63 57 64.77 5.26 <.001%
2 Mathayomsoksa 9 9.37 31 35.23 (2.36-11.71) )
Parent’s working
Yes 44 45.83 29 32.96 1.72 079%
No 52 54.17 59 67.04 (0.95-3.10) '
Parent’s migration
Yes (often) 17 17.71 1 1.14 18.61 < 001*
No 74 77.08 81 92.05 (2.41-142.59) )
Uncertain 5 5.21 6 6.81
* Significant difference at a = .10

* 95% Confidence interval of odd ratio

2. UNINIANIAANEN (Table 2 uss Table
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Table 2. Parent’s knowledge about vaccines which influenced to basic immunization coverage.

Parent’s knowledge Inéomplete basic Complete basic 0Odd Ratio P-value
about vaccines immunized group | immunized group 95% C.D* by
NO % NO % X2 test
About having vaccine
.~ unknown 47 48.96 19 21.59 3.48
BCG : < .001*
known 49 51.04 69 78.41 (1.82-6.69)
unknown 46 47.92 16 18.18 4.14 , '
DT < ..001*
P known 50 52.08 72 81.82 (2.16-7.93) 00
OPV unknown 44 45.83 13 14.77 4.88 < 001*
known 52 54.17 75 85.23 (2.41-9.97)
unknown 50 52.08 11 12.50 7.61 , "
< .001*
measles 4 nown 46 47.92 77 87.50  (3.67-15.80)
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Table 2. (Continued)

, Incomplete basic Complete basic . P-value
Pare::: st kno“:ledge. immunized group | immunized group (;);;l galt;:_ by
about vaccines NO % NO % o C. X2 test
About time and duration
wrong 80 83.33 65 73.86 1.77
BCG 122
correct 16 16.67 23 26.14 (0.87-3.60)
wrong 89 92.71 63 71.59 5.05 .
DTP < .001*
correct 7 7.29 25 28.41 (2.06-12.43)
wrong 89 92.71 62 70.45 5.33 :
OPV <.001*
correct 7 7.29 26 29.55 (2.16-13.07)
wrong 92 95.83 65 73.86 8.14 : ‘
Measl <.001%
S correct 4 4.17 23 26.14  (2.67:25.03)
* Significant difference at a = .10

* 95% Confidence interval of odd ratio

Table 3. Parent’s belief about vaccine efficacies which influenced to basic immunization coverage.

Parent’s belief Incomplete basic Complete basic Odd Ratio P-value
about vaccines immunized group immunized group 95% C.nt by
efficacies NO % NO % X2 test
uncertain 7 7.29 4 4.54 2.40 176
BCG certain 57 59.38 78 88.64 (0.68-8.59) ’
unknown** 32 33.33 6 6.82
uncertain 7 7.29 4 4.54 2.40 176
DTP certain 57 59.38 78 88.64 (0.68-8.59)
unknown** 32 33.33 6 6.82
uncertain 7 7.29 4 4.54 2.40 176
OPV certain 57 59.38 78 88.64 (0.68-8.59) ’
unknown** 32 33.33 6 6.82
uncertain 36 37.50 11 12.50 8.94 < 001*
Measles certain 26 27.08 71 80.68 (4.02-19.89) '
unknown** 33 35.42 6 6.82
* Significant difference at @ = .10

* 95% Confidence interval of odd ratio
** Not calculated
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Table 4. Health service factors which influenced to basic immunization coverage.

Health service Incomplete basic Complete basic Odd Ratio P-value
factors immunized group immunized group 95% C.nH* v by
NO % NO % X2 test
Satisfaction
NO 18 18.75 3 3.41 8.79
.001*
Yes 56 58.33 82 93.18 (2.46-31.19) <00
No response™ * 22 22.92 3 3.41
Hours/time
> 2 hours 16 16.67 13 14.77 1.40 429
< 2 hours 66 68.75 75 85.23 (0.93-2.12) )
Never got ™ 14 14.58 0 0.00
Cost/time
> 10 Bahts 45** 46.88 53***  60.23 0.80 486
< 10 Bahts 37 38.54 35 39.77 (0.72-1.12) '
Never go™ * 14 14.58 0 0.00
* Significant difference at « = .10

** 2 08% go to private clinic or private hospita!
*** 12.50% go to private clinic or private hospital
* 95% Confidence interval of odd ratio
** Not calculated
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Table 5. The reasons for nonacceptance or dropout of basic immunization.
Reasons Incomplete basic immunized group
NO %
No time 25 26.04
Migration 16 16.67
Ignorance 16 16.67
Needn’t want measles vaccine 15 15.63
Sick 11 11.46
No time+Needn’t want measles vaccine 6 6.25
Dissatisfaction 3 3.12
Ignorance+Needn’t want measles vaccine 2 2.08
Sick to measles in the past 2 2.08
Total 9% 100.00
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Table 6. The estimation of vaccine coverages for herd immunity against tuberculosis, diphtheria,

tetanus, pertussis, poliomyelitis and measles.

Vaccines Efficacies of vaccines The minimum of
(<1 year children) or References vaccine coverages
Seroconversion rates for herd immunity
(%) against diseases* (%)
BCG against TB . meningitis
(newborn) about 99% 6) 61
against pulmonary TB.
60 - 64% 7,8 94 - 100
0-80% 9,10,11)
DTP 3 doses against diphtheria
(2,4,6 months) 89 - 100% (12,13,14,15) 60 - 67
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Table 6. (Continued.)

d .
i) Wlf 'Nfﬁllﬂﬁn PNIINIUNIFAT

Efficacies of vaccines
Vaccines or

(<1 year children) Seroconversion rates

(%)

The minimum of

vaccine coverages

for herd immunity
against diseases* (%)

References

DTP 3 doses against tetanus

(2,4,6 months) 85 - 100% (12,13,14,15) 60 - 71
against pertussis
51-75% (14,16,17,18) 80 - 118
OPV 3 doses against poliovirus
(2,4,6 months) type LILIII
96 - 100% (19,20) 60- 63
Measles against measles
(9 - 12 months) 80 - 90% (21,22) 67 -175

Note :

60x100 %

* calculated from
efficacy
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The minimum of vaccine coverage for preventing the outbreak of disease is estimated about 60%>Y
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