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Family size and immunizat ion status of the 
underfive children 

D.R. Dabi, M.D., R.N. Singh, M.D. and B.D. Gupta, M.D. 

Immunization status of 942 unde~qve children from 460 randomly selected families of a municipal 
ward of Jodhpur city was studied Immunization rate of smallpox. BCG, oral polio and DPT was 
70.1, 28.0, 35 and 4.2 percent respectively. An inverse relationship was seen between the family size 
and the immunization status of the unde~qve children. 
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High fatality rate among young children 
resulting from preventable and communic- 
able diseases and nutritional deficiencies 
are the greatest deterrants to acceptance of a 
small family norm. High birth rate in deve- 
loping countries can be attributed to high 
death rate of infants and preschool 
children, l Prevention of communicable dis- 
eases is, therefore of paramount national 
importance. 

Immunization is the most effective and 
most rapidaly applicable measure of pre- 
ventive medicine in the control of com- 
municable diseases. Therefore some 
communicable diseases whose control is 
mainly based on immunization e.g. small- 
pox, poliomyelitis, diphtheria, whooping 
cough, tetanus and tuberculosis, can be pre- 
vented effectively, if proper immunization is 
given to the child. 

In the present study an attempt has been 
made to determine the influence of family 
size on the immunization status of the 
underfive children. 
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Material and Methods 

This cross sectional study of 942 under- 
fives living in Municipal ward No. 14 of 
Jodhpur City (Western Rajasthan) was car- 
ded out. A total number of 460 families 
which had atleast one undenqve child, selec- 
ted at random were studied. Families having 
3 or less than 3 children were considered as 
small families, whereas, families with more 
than 3 children were large families, a de- 
tailed history about the vaccinations given 
to the underfive children was enquired from 
the parents and the children were examined 
for the marks of smallpox and BCG vaccina- 
tion. In addition any written document (giv- 
ing details of immunization) was sought 
from parents and examined for confir- 
mation. 

Results 

Primary smallpox vaccination was the 
most commonly received vaccine (70.1%) by 
the underfives, but revaccination was done 
only in 9.4 percent of the underfives. Inci- 
dence of BCG, oral polio and DPT vaccina- 
tion was 28, 35.0 and 4.2 percent respectively 
in the present study (Table I). 
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Table I: Immunizat ion status of underfive children 

S. Study Vaccination status (%) 

No. 
Small- Polio BCG DPT 

pox 

I. Malthora et al. 8 (1966) 100.0 -- 23.8 21.97 
2. Ghand6i et al. 4 (1970) 76.4 -- --  --  
3. Gupta & 53.3 23.7 78.4 38.8 

Agarwal. 0 (1972) 
4. Singh et al. 10 (1976) 98,3 49.8 64.7 48.2 
5. Present study (1979) 70.1 35.0 28.0 4.2 

P.S.: Under fives who had received atleast two consecu- 
tive doses of DPT a n d / o r  Polio Vaccine were recorded 
as positive. 

Table II: Vaccination status of  underfives of small and 
large families 

Vaccine Small family Large family P 
No. (%) No. (%) 

Small Pox 
(a) Primary 282 (81.0) 378 (63.6) 0.01 
(b) Revaccination 46 (13.2) 42 (7.0) 0.01 
BCG 173 (49.7) 122 (20.5) 0.01 
OPV 181 (52.0) 154 (25.9) 0.01 
DPT 36 (10.3) 4 (0.6} 0.01 

Immunization status of the children dec- 
reased as the number of children increased 
as shown in table II. The immunization 
status is significantly (p>0.01) poor in 
underfives of large families as compared to 
that of small families. 

Discussion 

Most of the families studied (94.8%) were 
belonging to socio-economic status of group 
III and IV of Prasad (1970). 2 Average family 
size was 7.1, corresponding with the findings 
of Mudkhedkar, 3 but higher than that of 
Gandhi et al 4 and Gupta et al 5 that were 6.9 
and 5.76 respectively. Average number of 
underfive children was 2.0, of which max- 
imum (24.9%) were belonging to 0-1 yr of 
age. Out of 460 families, 218 (45%) were small 
families i.e.. having 3 or less than 3 children 

and 242 (55%) were large families having 
more than 3 children. 

It is evident from Table I that the polio 
vaccination was more frequent while 
primary smallpox vaccination was less com- 
mon as compared with that of other 
workers. 8. 1~ higher percentage of polio 
vaccination in this study was due to door to 
door mass vaccination campaign against 
polio myelitis launched by Department of 
Pediatrics, S.N. Medical College, Judhpur. 
The relatively lower incidence of primary 
smallpox vaccination in this study was due 
to the fact that during last one year domi- 
ciliary services for routine smallpox vaccine 
were stopped. The lowest rate of DPT vac- 
cination in this study was most likely 
because of lack of health education, illi- 
teracy, poor socio-economic condition and 
fear of injection to the children. 

Immunization status of the children dec- 
reased as the size of family enlarged as 
shown in Table II. As the number of 
children increased from 1 to 8, the vaccina- 
tion status of children decreased from 86 to 
44.4 percent against smallpox, 70 to 5.5 per- 
cent against BCG, 46.0 to 5.5 percent against 
polio and 20 percent of nil against DPT, thus 
establishing an inverse relationship bet- 
ween the family size and the immunization 
status of underfives. Similar observations 
were also made by Maya et  al. 6 and Sharma 
et  a l .  7 

In conclusion, the immunization status 
was unsatisfactory in underfives of large 
families as compared to that of small fami- 
lies. Reduction in family size may improve 
the immunization status of the underfives by 
improving the socio-economic status of 
the community. 
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