
Pr nClpal no/estlgator. Dr Joanne Corrigal l 
Stude~' ~!umbf:, nR,.::M003 

"acul", of Health ~d.l'Kel 
UnlW.,.lrv of Cape: T-.. 

Super,·"",. Dr D~' ,d C.,., tlee 

~.p"1n ~nt 50< ..,,~I II' P ~b"~ H~Llfn, Un,~e,,~ of C~pe T( -..n 



 

 

 

 

 

 

 

 

 

The copyright of this thesis vests in the author. No 
quotation from it or information derived from it is to be 
published without full acknowledgement of the source. 
The thesis is to be used for private study or non-
commercial research purposes only. 

 

Published by the University of Cape Town (UCT) in terms 
of the non-exclusive license granted to UCT by the author. 
 



O{CI.AAATION 

I, Jo~nn~ Corrigall, hereby declare that the work on whko lhis disstrt~uon is 
based Is my orlg,na( W<lr~ fu(ept where ackllOwledliemenl> ,ndK:ale Olherwln) 
and tha t neither Ihe whole work nGr ~ny part Gf il has bHn, IS being, or is to be 

submlued for anGther degree In this Gr any otne, university 

I empown the univef51ty to ffp,odu(e fo, the pu,~e of ffsurcch either Ih~ 

whole 0, any portIon of 1M Coments in ""y "",nnt. wluUot'<tr. 

Oale 



Foreword 

In the W~Slem Cape 11K: heahh of our cllildrcn j~ \;Ike .. saiously. A 
Pfiority is 10 prevent vaccine pI"Cventable diseases in clli ld ren by 
increasing lhe vaccine coverage 10 900/. forone-ycar old ckildren. Thi~ 
is the ~m.J sel for Soolh Africa by the National Drpanment of Hcahh. 

Presently problems exi st wilh data culle<;lion. validalion. 1I0w of data 
and the poPIlJmion denominator and thus /)(I occUrllle dal.1 exists for 
\ :u:cilll: coverage. 

During 2005 ;1 was. 10 undcnake a provincial oousehold survey 10 
cklennirv: the vDccine coverage. This is lhe li rs! surve) Of lh;$ kind 
done in this I'royince. The 1iIJ,..,·cy reached nearly 4 000 homes throughout 
,he We-ssem CalX' f' rol';nce. 

The main mOlival ion for this SUI""C) " 'as 10 detennille Ihe baseline so 
thallhc problems Cnll be addressed aoo the gool or~. ' -accine Co\'cl1Ige 
achieved. 

The findings of lhis sur"ey provide and opponunity to improlc 
immunization covelllgc in the Western Cape: and to improl'c child survival 
in the pro, ince. 

Our siocen;, thanks go to Ihe communily for allo", ing she surny Ie.:. m in 
10 their homes and p;lfIicipaling in Ihis survey. I wou ld also like to 
thank. lhe Cornp",hensi,'c Ileahh I)irecu)r:nc. the Principalln\"csligasor and the 
survey team for ajob "ell doll\'. 

Minister Pierre Uys 
Pro,incial Minister of l lcalth: Western Cape 
Dale: 



Preface 

Entering the homes o f nurly 4000 South Af,lcans across the WeSlern Cape provIdes 

~n opponunlty f"r u' no, ""Iy \0 ask que",on'. bur 31<" 10 11"en .nd obsQ"''' On" 

of the most " .. king ob,ervaIKm, was lht extent of povefly In this P,ovlrlCe: 100 

many families I,~ In squalid unhygienic (ond,{io"s. w'tholl! flus hing IIIlle(,. proper 

food "r HIe means to Imp.","", the ir living (ondillon •. People', skIn (olour still '''ems 
10 dete,mlne how fa, away from Ihe town (enlre they live, how much they urn, 

whelher Ihelr ,treel ha, a name and how easily they access ba,ic ,ervic"-, , 

Also strlklog was Ihe bi!auty of HIt Province, Ihe w.,,"U, and geo,,-(os;,y of ,0 many 

of ils people, Ihe kindness 01 the poor who offered the f,eldworke., water and 

eor:ouragement and Ihe abseoce of prejudice wherf on~ might ~xpect It. This Is the 

PJradox of our new South Africa . the coul"ence of the legacy o f apartheid with the 

Inhefent potential for and movements towuds sodetal prospefily 

In Ihis context It Is ImperatIve Ihallhose concerned with South Africa's well being 

nUrlure Inilialives Ihal propel us lowards an equitable future: such J prosperous 

future may only be anained by restoring basic human rights 10 all Soulh African. In 

the mnlext of child health . Ihis meanS we must endeavour to provide saf~ drinking 

waler . sanItation, refuse removal. sheher, nutrition and aetess 10 quahty health (are. 

Thl, p'o)ect provides an opportunltv to address the health o f our chIldren . to honour 
the time anti valuable Informallon the people of Ihe Western Cape have given us we 

muSt ensure thai that we do nOI JUSI listen . bUl aCl. We muSI respond to these 

findIngs wilh courage if we are 10 rulize th~ vision of a hulth se",ice that puts 

people lit". Only then will this proJet! have succeeded. 

Thank you 10 Ihe people of lhe WeSiern Cape for participating in Ihis SUNev and 

~ha"ng your needs. concerns . hopes and sugge'lions . Such pa rticipation Is vItal If 
we afe \(} ensure that every residem of the Province enJoys hIS or her righl to heahh. 

Certainly this must Mgin In childhood. and providing acce .. to Immunisation, Is 

crucial to the realisation o f this fight. 

Dr Joanne Corr;gall 

MBeCH (Wil') OMH (SA) 

Prlnr:lpallnve,;tlgalor and Project Manager 

Child Hulth and EPI sub- dlrKtorate 
Provincial Covernment of th~ West~f n Cape 

Registrar , School of Public H~ahh. University of Cape Town 

EmaIl J<>annu on.gmail. co m 
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Abstract 

ObJectlye : To determine lhe routine Immunlsalion coverage r.lle~ in children aged 

12-23 monlhs In the Western Cape and fano .. affecting immunisation ,,,,,erage 

[).tsign: Cro,,-senlonal Household Survey using an adaptallon of the '30~ 7' duuer 

su",eV technique (multl-.rage samplingl SetUng HouseholdS .crass lhe Western 

Cape Subjects: 1705 caregive rs a ( children aged 12- 23 momhs who had been living 

In the We ste rn Cape for at Ie"'! 6 monlhs_ Outcome mt!uurts: Vaccination S1d1u5 

(I .. fully vacCInated. o~ pam.lty vaUlnatedJ as recorded on a Road 10 Hea lth ca rd Or 

g iven by hllto,y. factor, affecting cMegive'" vaccinalion behaviour established (,om 

a Queslionnalre. Resulh : The Immunisation coverage WaS 76.8" fo' lIaCClnes due by 

9 momhs and 53.~ for vacclnu due by 18 monlh~. The rUSOnS 'liven fo . nOI beln'l 

I mmunis~d ........ e chnic - .~ Iated bctors (47%), lack of Informatl()n I]7%), ca.egive. 

be lny unable to atte nd the clInIC \Z3") and lack ()f m()tlv~tlon (14)1;). Of cllnrc factors 

cited, the two (()mmone'( facto.s Weft mlss~d oPPofiunltie, (34910) and ~in'ltold by 

clinic sla ff to come back another time (20910). Facto" enhanein'l cove.a'le Included 

possHslon of a Road- la- Health ,",d. cMe<]ive. knowled'le about vaccines and 

perceiv~d ~nllud e of clink staff Ce.Uln racl a( IneQullies In cove ' age we.e ~Iso 

apparent. panlcula.ly In Ihe Boland- Overberg Region ConclUSion: While Ihe 

coverage Indlcaled Ih~ l . 101 o f '1ood work has been done, the coverage was 

InsuffiCie nt 10 prevent outbreaks of musles and other common childhood condUlons 

Including 1'0110, The (ove",ye w~s too low to conslde. nOI running periodIC mass 

campal'lns fot measles and polio The feason, 'liven by (aregive .... fo.thel. children 

nOI beln'l immunized and factors associated with Increased (overa'le afe valu.ble 

polnlers ~s to where interventions should be focused. 
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1. Introduction 

1. 1. Th~ Expo.od~d I'rogramm" o n Immunlu~ion$: A global (o.nut 

On til" wave of Ih" .u«".s cf lh smallpox vaccine In ~(hl"vi"9 glebal er.dicatlon 

of sm3lipox. Ih" World Heahh Or9aniulion (WHO) promulgated .h" Expanded 

Programme On Immunisation. (EI'I) In 1974'. II aimed 10 Incruse ImmUnisation 

(o.,",age and assist whh the ".rablishm,,-m of national vaccination p,ogrammes for 

wbereulo,i', meas les, polio, dlphlh,,'ia, p"nu,.;s and le1anu. In all (ounlrlu 

a(ross the globe. Attni. Urn". le.s than 5" of cklld.en In developing (ount,les 

rece, .. d , oulin,,- ,mmunlution. and vaccOM: p.,,-.totable dl.nlts cau,,,d signIficant 

morbIdity and m0l1.liI1 '. Considerable internatIonal pubilc huhh "ffans haV., 

resulted In a global lmmunlUlion cove ,age 'ale o f mo.,,- Ihan 80%' wl1h Ihe. World 

Hulth Organisation aiming 10 eradicat~ pOlio by 2009' , and d~cruse Musl",s 

mort,tlny by 90S by 20 I 0<, 

The globallmmunlsallon coverage rate conculs between- country differences and 

sJ>tcofically dtffertnces betwe.en 'de_eloped' and 'developing ' counlrlu (Table I) 

FOt example, all 699 cases of polio reporled In Ihe Otst half of thiS yUl occurred In 

delleloplng counlrles' , Erllilcalion appears a dlStan\ prospect given lhal polio 

remains endemic in SIx counlrl~s, and has 'e-eslabllshed transmission in several 

more countries, notably Ihose in Alriu and th~ d~veloplng world', Polio remains 

endemic especIally in N,geria and Ind ia and lhere Is significant mO_<!m<!nt of JH'ople 

betw~~n South Africa and both these coun1fiu , Countri~s with inadequate 

Immufllution coverage remaIn at risk as wu dramaticallv Illustrated in May 2006 

when South Afrira's neighbour Namibia w .... n On the ve' ge of being declared pOlio 

free, reponK! a la'ge outbrtak of polio with mOre than 90 ,eported Cases and Over 

19 duth. ', 

- 1 _ 
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The r~IIo"",/e for mus vICe/nation 
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The spread of ~ dl~u~e, lIS polenli~t TO !>Kome .,pidemic Of endemic is delermlned 

b.,. ,1M! reproductive ril't of ,he InftCTlous agenl, whIch IS 11M! numbo:r of CUts 

caused by In infeaious individual', an... of Iht maJOf delerm,".,,'!. of 11M! 

rtp.odU( tlve 'ale, 0. propenolty for J.p • .,ad, i~ Tht "umber of susnpTlble lndivrdu,lIs 

in a populallon sucll HlalllM! grUler the magn"udt of Immune (non - suscepTIble) 

indlvidu~ls In I populat ion , 1M Iowtr Iht .altS of ",I«Tlon 1"111a1 populaTIon, To 

c .. kula lt tht IItceu;IIY levels of popul;IIron Immunity .eqUlltd 10 prevenl ~ n 

epldem", Ollt t .. ku the HlVtf$t o f lilt rep.oduct~ r. le (Immunity coverage 

required _ ! i Roj' As sudt. nch vuton.ltion Pf09.ammt Stls lhell targe ts al the 

minimum ~I of ,mmunlly required 10 P'~"'I an epidemic 0' endemic in fenkln. 

Immunl~'lon toVO!'ige levels belo .... this ultulated vihlt mun Ihilt Should 

uposure to the Inf« tlous a9tnt O«(u. an epod.,ml< .... HI ensue (pruum"'Q random 

m;"I"9 of Individuals and an Influ. of lit .... susceptlbles Or bi.ths) 

The ro:qulled Itvel of immunity In popula tions to prtvenl epidemics of Infectious 

diSUSes f,om occu",nQ lias been estlmaled as about 95" and 85" for ",eulu and 

polio reSI>«I"'el.,... H"...·.,ve. It should be nOled Ihat thls un v •• y between countries 

and vuc;nes In Nortll AmtrlU polio vlrusts Wert """'Inlled .... lth a roulllIt 

Immunlullon o f I.,ss Ihan 8~ ... un Ihree doses of o.al polio .... hllt In SoUlh AmerICa 

.Imosl 1 O~ coverag., wiln 9 · 10 does ~re required for Iht ume effett". ~OU"nf 

adminIstration of measl~s vacdne W~~ commenced In SoUlh AInu In 1915 . .... lth the 

.,. 
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current two dose schedu le bf.lnlj Inlroduced In I 995" followlnlj Ih~ IntrOduCtion 

of Ihe V'CCII\e, perlod,c epldemlu of musles continued to occur w,lh notIficaTions 

o f muslu In wInter epidemic exceeding 20 000. Subsequent 10 Iht mass _ .. Ies 

and polio umpalljns In 1996 periodIC epidemics stili OCCur often hUllh f.cllity 

medlaled. but only l few hundred usn are notified and Ihe viSl majority of voung 

doctors aMod nur~s hlw never setn a case 01 musles" 

Then obse ..... tlons are in lint with epidemiological theory; Incruslng Immuniutlon 

cowrage has bten shown to rnull In a decrened reproductive rlt,o of the dlseastl 

v"clnaltd aljalo51 (due 10 fewer non-lmmunes). an IncrUse In the mun '9' It 

Infection and an Incruse In Intt'- epldemlC periods" . 

It 15 Importanl to nolf thllmmunlSlllon cowrage 15 nol synonymous W,lh levels of 

Immunity as vaccines administered .. e nol alwaVs I Ootleffect"'"', the most accurale 

delfrmlnation of Immunity Is to tesl ant'9tn levels In Individuals ". Should thiS not 

be poSSible, immunisation documfnutlon lInd / or hlSlOry may be usfllll5 a pro xy 

musure. bUT 15 It~ely to underestimate lrue levels of ImmunitylJ 

Immunisation has been shown 10 "'" one of the moSI c051-efiecuw int."",nllons 

.vall~blel'. II h Impartant to note. however thai tn.: Indirect ","nefits 10 n.:allh 

systems .,15'119 from tn..u programme. form an usenl1al p.tn of In.. cos l- benefil 

analysW '. "5 such, fradlcallon Pfogramme5 should aim 10 strel19lhen primary 

Mallh care facihl ln . .IS Ih. overa ll suece.s of any .~dlcallon effO<tls dependent on 

Ihls Slmll.o,ly, ,,,dl(liton programmu should nOl place excessive demonc .. on 

he.lth workefl n Ih;s wilt result ,n lhe d,version 01 'U01KCts _av from olMr 

Imponant n.:~!th pro blems. Onlv by ~d09\1"9 an appro"ch that seeks 10 str~I19IMn 

health selVic:u. can Ih' ineviT~ble I~ nslons betwHn dlsene er~d,,"lon and 

susla;l\lIbI~ health d .... t lopmtnl b, aNted" Th,s Is V",,) 10 bear In mind In In.. 

-,-
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Soulh AI""an conlext "'M,e hufth servke' muot (o~ w,lh Ihe ·qu.druple bu'den 

01 disease' 

MulUl/a,la te analyses h.ave demon",al,"" that ,mmunlsatlon (o"~rag~ ,s an 

IndeP'"ndem p,ed,cto, of under-fiw mon.lily In developing (OUnltl<':5" ", obtalnlnq 

optimal (ow-,age il Ih~,efoN! essentia l In uhlevinq Ihe Mlllenn,um ~velopm~m 

Go.ls of ,,",,uclng child mOflailly. 

1.2. Wut~rn Ciape Immunisa tion cOIIerige tsthnitu f,om roudne di ti 

South Afrlu hlS adopted the £Xpanded Progtilmme on lmmuniutlons «(PI- SA) and 

alm<!d 10 -10 lChl<!ve g~ cow-fage for nch lIuel"", in lhe routIne childhood 

Immunlnlion n hedur.. in neh dlotricl . by 1M yu, 2005'" for Children 09'"" one 

yUf 

Atco,dlng to dala f,om the o;sukt H~akh Informauon Syst~m In Novembf:. 2001, 

Soulh Afrlu had Immuniulion cO\/erag~ of 7~ with lhe Weslern Cape hal/lng one 

of the 1o"'~SI coverage of all the p'ol/inces at 69"-'". In May 2004 the Child He~lrh 

.nd £1'1 sub- dJrKror'J/f 01 the Western C.~ u\i' ls,"" lhe routine admlnlStraH"e 

,""thod to establish ImmUfI ... tlon coverage rateS In lhe province'~: lhe Cape 

Me"opgle had to be exclud,"" from lhe ,epon due ID the extent of ml";ng dala fDr 

lhis r~iGn. £Xcludlnq the Cape Mel'D reg IDn. a eDmparlsDn of vaccjnill'Dn rat~s In 

the W~otern Cape P,O\/Ince from 200] to 2004 .• how. an ov~ra ll dKhne in fuliV 

v.celn.lIed children f,om 9~ In 2001 ID 7~ In 2004 " Ovtrall. l heSt data Wert 

thoug ht tD reprtlem an overeslImallon of covtrage given thai the D~mogr~phlC Ind 

Hulth Survey in 1998 m~uured Immunisation cove"ge In Ih~ W~Sl~'n CI"" OIl 

64.2!V' . A summary ollmmunl$al ;on eo~rag~ by Hnllh Reg,on Un be SHn in 

Tabl~ 2 

-. -
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'" ... 
". 106" 

J.tll(.) lmmum .. ,lOn <o ... n9< oil of 11>0 n.,.aJI~ ~wlO<\. oI,~e WU,ern Cape ProYltKe for 

''''' Plf>O<! t J.nu.,y- ), M.rdI 200. <om~rin9 I"" uso oIl~n'us ""'i WI1ui ..... bltTh """ 
as 'he """"""""01 Me1fO ududod due 10 r.<k 01 d,,,,. 

The rf:po.rn on Immun,u'lOn (ove'iogt ~Il dra .... ~t1en"on to ,he signlfic~n, 

",~((u.a(,es of both ,he ""merillO' and denoml .... to. used to ukulale 

Immunisation cove.age. Alo such it is d, fficultlO eS I ~bl.sh .... hether ,he shollfall,n 

(""".age I, due '0 data inuc uracies Or coverage dtf;"'1! 11('1'. 

If ImmunIsation coverage Is no, malnUilled above 90X South African chlld,," w,1I 

rema ,n ~ulnerablt '0 wild virus ou,bruks. Given ,he currtn, political crises ill Attic. 

and Ihe U",sequent di\ruptlon of vacclna,lon pr09rammU'I , SOUlh Afrlun children 

are., s,gn,ficant risk of tMPOsure 10 wtld vlrusu. Knowledge of the ImmunlSilion 

coverage ta't '5 usent,.1 fOl planning of selvices.!Id lesource IlIoca1l0n. which 

should ,arget those .'US .... 'Ih ,he lowut Immun,utlon (ovelage. An evalUlltion of 

the ab,itty of .out,ne se .... leu to uh,eve ~accinalioll largets is 11150 kev to 

detelmill,ng Ihe necess'ty for ,mmun,s.t;on e>mp.1lgns. furthermore. Immunisation 

("",,'age is a glob.illnd",ator of ch,ld hulth .nd .elleen Ihe qu.allty lI(ld 

;reetssib,h,y of hulth se"';ees In tilt eOllt e~t 0( POSI - ;rPiltlhe,d South Africa. 

COmp.1."ng cove~e Kross II lange of 5oc .... 1 glouplngs (gend ••• lace and sodo-

·5· 
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HfV and routine immunIsa tion 

In Ih~ conle~ 1 of the hIgh prtv~ltnce of Human ImmunodefiCIency Vlru~ (HIVI in 

suh- Sah.ran Africa, concerns wer~ raised ahoul vaccine failure due 10 immune­

compromised hosls ~ing una hie 10 mounlthe necessa ry immune response 10 Ihe 

va((inn: Helfand 1'.1 al (200S) revIewed the evidence on Ihe musles v~cclne and 

concluded, however. Ihat HIV doe. nOI pOS~ an ·,nsurmounlable baffler" 10 the 

control 01 muslu as primary and seco ndary failure of vaCCines would ~ 

counteracled by the high mortality r.,e of ch,ldren due 10 Auto- Immune Deficiency 

Syndrome" The authors nOlI'.. however. thai people infected wITh HIV may have 

prolonged sheddIng of wild -type measles VIIUS. Increased severity of InlecUons and 

grealer pOlentllll for serious adverse evenu follOWIng vaCCInation . Furthermore. 

changes in t~ characteristic clinical presentation may hampe r s llNelJlance efforts" 

Ohara 1'.1 al (2004) also .alse Ihe possihllity Ihal ,,,,,erely Immune-compromised 

people may devel!>p pOll!> dIsuse Ii e~p!>sed to ewcreled live allenu~ted olal polio 

vaccine" Further research In this a rea "nd Ihe impul of antlrelrovl,al s Is 

warranted. 

1 . 3. Factors Influenci ng acceptance of chIldhood vaccln,u loltS 

51 r~fland et al " (I 999) distinguish th.ee patTer ns 01 altitudes and behaVIours 

related to vaCcinalions namely soc ial demand. <Keeptance and non -accepeance 

Aueprance Can be defined as adh~,enee 10 the vacc lnal lon schedule (as known to 

eh~ (~'egiver of the child) and ,anges from passive 10 actlv~ depending on ehe level 

of activity req uirtd 10 confo,m 10 Ihe vacclnal ion p,ogramm~ Social demand. by 

ContraST. rep,~,ents an actIve p.ocus wh ereby communITy m~mb~ .. ,equest 

accessible and qua lity vaCC,"allon SeN ice • . Non-acceptance refe.s to nOn ­

complianct resulting from b~ljefs about vaecinalloM to d Ifficulty accessing 

vaccinallon .ervices It Is ImpO rtant 10 nOlI'. Iha! Ihes~ cal<"gc,ie. are Ie .. ab,olule 

-. -
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Ih~n Imph~. with gr~dallons 01 accepl~nce . and are dynamic. w>th caregl~e" 

moving between utegories of ~CCtplan( e over II me o. accordu'9 to vaccine" 

Numerous f~"ors Impact on [~regiver allitudts to v~cdnu may seIVe to 

dilfuenlialiy Increase Or decrease ateeptanc •. sorral demand or non - acctptanct. As 

most of tht .uearch to dale has focused on the barrltrs to Immunization"'. thl!r. Is 

irmiltd knowledge on faClors thatlncre.,. soclal demand. Succ.ulul hullh 

promotion requires a thorough knowledge of both Im peding a, well as tnhandng 

facto.s (vidence f.om the lilt.aw,. has been o.ganised as faclOrs op.raltng alth. 

Ind"ldual. SOCietal. cullu .al. huhh ,ervlce and pohtlcallevt ls. Thes. I t~tls were 

conceptualised for con"enience ~nd a'e li kely \0 be Inrerdependent rathtf than 

mutu all y uclusive. 

lack of Info.mation on o. knowledge about ",,(ines"··. lack of trust In the health 

prov,ders, gove rnment and lor vaceine lechnology". and concuns aboul v.ccine 

safety" have been to show to resuit In poo,., careg"" anitudes towa,ds 

vacclnatiom. Maternallactors a.ethe mo' t exten,ively research~ wnh maternal 

ag •. emplovmenl Sldlus», and male.na l educat,on" as,ociated wilh "acttne 

acceptanct, Th ... h~ve bun some cursory studi t S evaluaUng palernallactors. With 

<me study Jndicallllg Ih. POslt,ve effect of pare.na l educarlon on ... acelnatlon 

SlaWS"_ Socialln~qualrly is r~port. d to ha". eflect. on "aceinal,on .raws. wilh 

.om~ $ludles showing negative effects of low sOCio- Konomlc Sla!us oJ''', female 

g~ndt. 'H' and mlgratlon"-" on vacclnat,on st~tus_ tanly. In ferms 01 the hullh 

b~litf model. Iht percei ... e-<! riSk o f v~cclne -pre"entable dlst ases has a lso been 

shown to Influence vaccinating behalllou," . 
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Introduction 

Soc~ul ~nd c"ltllflll~1 '.ctors 

Strufland" et ill spu~ of" 'loc~1 vacclnalion culture', ""I,,,,h conslSIS ollhe 

no,maUlie soelill Mlle!s ~nd b~h.llio<l's surrounding immunls~lIons In iI p~nlCulu 

(ommunlly This ' ,,,I, ,,'e' ;s Infl,,~nc~d by the eommun,ry's p,aS t upe,~nen ... ith 

v.e"nit;on., the medii lnd r.oc~lal bi!!i~1s ilbou! blomed";M ilnd the IUtu'e o. 

d,suse " .. ,oIogy", AbeffUtlve bi!lld ,ysI~ms, SIKh u ,he emergence 01 ~nl'­

IIU(lnihOn id.ology "UI)('~led ""'Ih Ntw Ag. "nd nillu.~llStic bi!1~' syS!~ms tlul 

iln! concerned """h pOlenllll side - effe<ls o f IIUClnes In lhe: COnlU I of ,he: mlnlmil 

'islt of fPl disuses " ... ould lililmo IhlS cilegOfy, 51)(1;1.1 (ilPllil rNy plav i ,ole. 

with commun'IY I,"elsol IruSlin Ihose -.o<Ivl)(illlng' vaccines Influencing ureglve! 

"nnudes:'$!O Gend'f biases have illso been repOrted In Indiil Wllh female children 

Ius li kely 10 bi! lIilCC;nJled lhiln male Children. whiCh Is lhough! 10 be due 10 mil. 

children be'ng mOre Villued tNn gl'l (hlldren"". 

Hulth service 1 ..... 1 filctors ilre Ihose elements of he,l\h Sf Met prOVISion Iha\ h" .... 

"n imp.lCl on Ih~ likelihood of lIilec" ..... llon and .nclude ,rw:etssiblliry 01 lI"ec'fUlion 

SiltS. missed oppOf1unltlu. \/iI(:e,nes nol being ilViI~"ble ilt tile clm,n, "''''l ing limes 

"nd so fOrlh" ""'yond thUt Iogistiul issues related 10 ,,,.,,lIabil.ty of vied ...... ';on 

Sfrolces , the effeCls 01 the nalUre of ...... llh s'('i tem, In 9f .... ,,1 inll the Impicts on 

Ihese S'('items by concurrenl problems (.ueh is AlaS) ire Imr>om'nt 10 considtr"-". 

Perceived suppOrt receiv~d from ImmunisatiOn clin ics ha, also bUn no!~d '0 

Influence vICc,nillng behaviou r", 

Thes~ fauor. (in bi! conceived of is those M!frmifUnl. of lIaceonallon bi!h.llllour 

",suiting Irom pOwer d,fferentlals. typically SUSPiCion olllle mollves 01 mo.e 
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powerful groups ~.g . Th~ lack of lruSI l~ I~ produc~~ of Vdccinalio ns 'e,ul,~d i~ 

Ih~ boyc:ol1 of polio vacclnaHons in Nigeria in 2004. wh~re th~ vaccines Wert 

thoug ht to be an American plot 10 cauSe AIDS Or Infeflility In Muslims" . It would 

a lso Include .oottal re.pons es to th~ deg"'e of prH"iptl~ nus of vace Ination 

programmes". I~ Aparthe,d South Afroca. wid e radal (nequalitiu were evid~ntln th~ 

Immunisation co~rag~ ,ates of child.en of d, ffe rent race-groups mirrOring the 

radal disparities of Apaflheid Soulh Africa". 

1.4. PrevtOlJs I mmu~l sation cOWcrage JUrv~s In South Afrlu. 

The Demographic and Hulin Su~y (~1998 measured Immunisation coverage In 

lhe Soulh Africa al 63"". On a sm~lIer "ale. Immunisation coverage surveys have 

suggested thM co~rage is arou nd 7~; a community- based survey In the D,kgale­

of NOflhern Province In 2000 es timated Immunisation (overage o f 12- 23month old 

children befo", ~nd after an Immunisation campaign Co~rage was found to be 7911: 

before t he campaign. however th iS Inc ",a sed aher tht campaign to mOre than 90% 

for all vanlnes ~xcept measlu. for whoch coverage was as,,", A s tudy conducted 

In Mpumulang~ Pro vinc~ in I 997 indICated l hat 7 I . I '" (64,9 - 78.51 01 I 2-23 mont h 

old children were fully Immun 'sed". 

The", Is minimal contemporaneous data On fano.s affectfng vaccination allitude. in 

South Africa. The Mpumulanga study indicated tha t the ma,n reason. for ""n­

immunisa tion were 'obstacle. to Immunisation· (4~ (which Includ@dlackof 

~"allab'lIty of vactin@s(m. th@ distance of vaccina tion sitts b/o,,,g tOO far C7%). 

iIIne" of the child (6"!) followed by lack of information (on n@<l!d for ~ nd timing of 

"accones) (3~) ~nd finally lack of motivation (21"'l"1. In the Dikgal~ 5o<!kmekaar 

District. reasOns dted for mISsing vaccines were lack of information , fur of 

complication,. n@gative atlitud@ nurses. nO tlm@ to 90 for vaCCines. vaccines not 

avallabte, Illness o f child. dlslanc@ of clintc and lac k of mo""auon or having 

for90\!en to take the child for .. actlne,". M'Hed oppoflun;tles hav~ been shOWn to 
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bt: cOmmOn A "oss-sC'CUon~1 study (ompa"ng preoenllve and cur~"~ services ~t 

~ Community He~lt h Cen tre In Kh~yellts"" In 1991 found t""\ 15.7'% (9 2-22.2) of 

children all ending pre~n"ve .ervlce. thaI .hould h.~ been vaccmated dId not 

98. 1"> of children needing v~cclMel were not vaccinated". 

A qu~h\ atlw study on perceptions of childhood Immunlsations In rural Transkel 

Indluted Ihal parents had little knowledge about vaccinations and the dISuse, Ihey 

ptOleel agalnsl . gl~n the small .ample .Iu (60 isiXhou .puking rural women) 

and lack of ,epresenllv!\v. Ihtlt rtsullS mtfll furthtr ruu,ch". Gl\Il!n lhe paucily 

of Info,mallon on fanors dele. minlng vuclnauon ~I ... tusln lhe WeSlern etta. Ihl. 

arU II Idemlfied as a g~p In Ihe Iltffature. 

Rcfe'f!!CU 
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2. Aims and Objectives 

2.1. Aims 

The purpose of this stlKlV was to accurately dettrmine {he Immunl)~tlOn covef.ge 

ralts of chIldren aged 12 10 B months In tht SIM d;sl,i<;ts of the WeSlern Cape 

',ovlo'l(t "'III a view 10 evaluating progrns towMds tht EPI~S" targtt of 9<»( 

Immunlutkln CO\itfJgt.and identifying districts willi sub-oplimallmmunlsauQn 

coverage thaI .equire largettd InTervtntion In add Ilion 10 this primary aim, tht 

s!UdV aimed to IdentIfy facto" innuencing ,,,,egiv,,,,,' dKiSlons about ,outlnt 

child hood vacdnes)o thaI luto.s l"cllila1ln9 vaccination can tw. enn..nnd, and 

ObstJcles 10 vaccination may be appropriately addressed 

2.2.0bJec:llllu 

I . To delt,mlne Ihe Immunlution coverage ,aln of (h,ldren age 12- 23 mooths 

livIng in tht WeSlern C;ope ProvInce 101 at leU! 6 momhs 

2 To determine the Immunlnllon ,~' ... ge "tes of ,hnd,en age 12- 23 months in 

the sl. HeAlth [)junen of the Weuefn CiI~ P,oy,n", (Table 3 below) 

3. To (omp~re Immuniutlon (over~ge r.lles In the sl. Health O .. uku to identify 

Oistncts wah low eOWr.lge 

.. To compa", Immun;nUo n (overage rates across sOCIal class, raU and 

geographkallocation in o rde r 10 assen equuy of rOUtine vaCCInatiOn suvkes 

5. To determine the prevalence of incomplete vaccinatio ns amongst chlld,en aged 

12 - 23 months 

6. To determlnt the prevalence of Iale vaccinations In chlldffn aged I 2 - 2 3 mont hs 

7. To Identify factors affecting roull"" vacdn.lion rales (u perceived by Cilreglvers) 
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3. Methodology 

1.L Oennltlon ofT~rms 

cpt-SA.: hp~nded P,ogr~mme for In'm\lnl~aHon In SoUlh Afriu 

V~cc/n;lIlon SI~IUS: The degree Or level of vacconation of. dllid a l if jIOlnI In 11m.. 

Fully "a«lnaled; Chlld.en. up 10 one YUf of a9'"'. who haw rKerv~ .11 

Immunlsauons IS per EPI SA schedule ududlng t~ hepatItis and .... .,moptllius 

InfluenZl. "."Inn 

Part~lIy VMdlUlr.d: child."," In Ille study who have Ie.;e",,,,d .. ponion but not the 

full imendfli degrte of YKc,natlons ucording 10 Iht" age. in tUrnS of n"m~t of 

"accln.llioM given as STIpUlated In (PI-SA normS 

!..lIt ImmuniUrJon: ... SPfl:I~d "acc1n.tion lhal Is given "ft tf I~ scheduled dal e as 

""qul~ by (PI SA standards 

Missed ~cc/lUtlon: va(Cinalion Ihll[ according 10 EPI - S.a. gUidelines 1 ha, should 

have bf,tn ,tu,vtd by tht chIld, bUI was omlntd for .any ,usan 

Nopping -up: th t adminIstration of vaccines house -tO house to all linde. flvu 

.~ardlus o f tmm unlUllon status 
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Rtuti to Hulth ,~rd: .. urd \I1~~n 10 Ih~ child car~glver by heallh worker~ wllo 

doc:um~nl vlc(inalOons on thiS card 

Immunlntlon Sch«lu/e: 

- Birth 10 si. wt! ks OPVO. BCC 

- SI. weeks OPTI. OPV1. Hlb. HepB 

- 10 weeks OPT2. OM. Hib. HepB 

- 14 weeks OPT3. OPV3. llib. HepB 

- 9 monlhs Mu~les 

- 18 months OPT4. OPV4. Meules 

OPT .. Oiphtherl~. Pertuuls and T~"nus ~.C("''' 

OPV_ Oral Polio Vaccln~ 

8CC- hettie Colimelle -Cueirn 

NOle: thil study does nOl tvaluate t he (O¥t ' ag" of Humophl!us Influenu (Hlb) o. 

HepatlUs 8 (He"" V.C(I~i 

Immulliutlon covenge ,.If. tilt perc!ntage of the at risk popul.ollon (a ll chitd.en 

between 12- 21 momh~ du.lng the study period) that have .eceNed full 

Immunl~ation.s pt. tht (PI-SA nolmS .and stlndlrd~ (0' chlld'ell Ill' 10 OM ~ear of 

age (ocludlng the Hepatitl. 8 and HUmophllus Influenu vaccl~sJ, 

3.2. Study Desl9n 

Th~ siudy utillSfd. ducllpiM! non-SeCllonal dulgn since the main outcomes of 

InlH~st we"" ptevalenee ngu.es This design \INU a 'snapshot' VIew of 

immunisation c~ .. g" rales In Ihe Olsl<O<:'s of Ihe WUlf,n Capt P,ovlnce and Is 

~trlC"nl in te.mS of Inne and 'fSOurces An analvtlc Coml>Onenl was Inl,odu(ed by 

~ .... lu .. tI"9 posslblt usoc:oallons between lilt p.lmary 'UllOM" ~ulable /va((inallon 

status) and a .a~ of expl . n"IOrV variables 

·18· 
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3,3, Stl.Hfv Popul.otion;and u,mpl~ s iu 

~ silldy popul~uon w~, ~II child",n aged 12- 23 months living In th~ Welle,n 

C~pe p,ovjnc:e lor M 1t~J/ Sill momlls ptior to the Interview, 

D,WO{\ ~mpl. ~z~ 

CitP'l Mc<r"I>OIf '" 
•• M '" 

=-"'0. '9 '" 
Ut Cout '" 

Woo '" 
enUIIKI'oo '" 

MST£JtN CAPi ~OV\NC£ ,,,. 

Note. These ~mple sins Weft ukulaled us'"g an V<~{ted prevalenu of 7011: full 

Immunl~llon (ollt ,age Ib.is.d on Iht 200] DHIS .>Iimale as abowl ,Ihe Census 

2001 POpulatton estimates adjusted by the grOWlh fanor ~s u.ed by Stati.t ics South 

Af"u, ~nd with the aim of obtaining point Ullmltes w,th a ... ,- SIlO confidence 

In terval fOf uch dlStrkl. 

3. ' . 5.ompl il'l9 

The sampling It'ategy WaJ an adaptation of the World Heal th O' ganisation's '10 by 

7' cluste, survey teC hnique fo, Im munlutlon coverage surveys. wherebv areaS •• e 

dIvided into at Ie.St 3D clusters and seven children In taCh elu.te. Ut con~uli\/tly 

selected from. random Stlrting poi nt , A muillnage sampling technique similar to 

thIS samphng strategy was utlhled fOI each of the 6 Health OISltic:tS In the WUlt." 

Cape Province as Illmm ~. lstd In Flgu.e 1 btlaw. 
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Flgul1! ,. S,mpling 5/tdregy • 

5.udV Popul~.kln DI. ld~ in'o 5" •• ~ 

All .Mdre" 12- 2) mon' h' 
I .. i"\l 'n Ih~ w.>l~ " c."" f,,, > 6 H~.I'h 0 ,,,,,<,, of 
6 "",nrh, 

W",.'n C'p!' 

S~mpllng Fr.me 1. Prim.1"!' R.lodom ,.lfct"n of 
S.mpllng Unl" Clu"ers (,u bpl.ct') ""01h -p 'O~'Dlhly p,opOrt,o".1 10 
Ce,o;", 2001 5utlp l.u, popu la",," . llO [)()nc .... ,," 

,opl..,emon, . 

5'''1>lIng Frome 2. Sfccond.1"!' w"hin ,cl.ctod .u~p l .Ct, 

s.o."1>lIn9 Units Rlndom • .,Icct"" of $'arti ... 
POlm (crfll~rmlplo, number) -

Erf rumbe". f. nn "umbo" and ~' i ng A,ev ..... 3.2_ 

plo" ... 01h i. uct> . " b~;u; .. 

SY"cmallc <."ctkln of hoY,.hold, 
fro m ... dam ","i"9 
h ou,~hald .d y"r,1 7 hou,o!1o ld. 
wl.h eligible ch,ld",. fuund .-
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For tach dlJlrkr tho: umplt fr~me for <I"~ter~ wa, a II" olCenws 2001 subp~cu r 

WI't. 'heir corrupondlng POpul.tion (of 12-23 month old clllldren). Subpl.ces from 

uch dlstrlcl were Ilndomtv sampled. w"h tM probab,lIrv of -.election propol1io .... ' 

'0 .M SlU of 'M '2 2) momh old pop" l~l'on in uch subplace un Apj)l! .. dj~ 7 for 

a lis. of -.el«.ed s"bplans). Thoi wu dOM wnh replacemeru 

Wnh,n uth ."bpLoce •• he "mOle It;>mt ,,-.ed WaS. geographlul dat.b.ue of erfs. 

fums ~nd ~x .... t plolS. [rf •• brms o. plDlS we.e .~ndomly Stl«led as "~" I ... g 

points u,;ng A.cvlew 1.2 Random Sel«Uon e~ ren$lon, which ,,,",w dans randomly 

wi,llin e~ch ,ubplace. TM number of da", th.own In uch sub- plaef waS equal to 

th number of t; mU a sub- piau h~d betn selec ted. F.om each .andomly .elected 

u. rl lng POI"'. IIoY,ehoids wtle s)'S'emallc.lly uluted unt,1 7 household s with 

tllgible children _.e ldtnufled. 

One child per housellold WJS ulected .• nd the prlm.ry Cirtgillt. tnterviewed. If 

tM.t waS more ,han one eligible ch,ld at i sel«led i>ousehold. the InleM~r 

wo"ld .1I0u,e numbers '0 t ach eligible ch ild In Ihe IIousthoid .nd "Sf . dice 10 

ulecl , ho: clllld on whom ;nform.llon would be obtained 

H01.OsthoidS WMte Pol",n" Wert 001 at ~ were vis.ited 1 times In o rder to obtain 

an In.e<View, 'M.uher tMY were reco.ded n non-responder. 

l .S. Mu."rernenl Tool$ 

The musurtmtn. '001, of .hl. "udy were 1M Ro~d-ro He~lrh card ' .... he.t ••• lIable) 

.nd a questlonn. lre All selen ed (areg,ven. were Inte rviewed .egMdlen of who:1Mr 

o. nO. they wtre In possesS ion of a Road to Health card . 

:1.S. I . Road /0 Hul/h Card (Rmo 

TM in'erv'ewt, exa mined the Road '0 HUith card fo r dat~ of blnh .• nd .lccl"".lon 

d~lts of ,he stlecled clllld.en. ""hi( h were enrere<J on 'M questionn .. re. 
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1 5 1 I COn/MI of I~ QueSlionfldire 

The quul'onnalf. (oll~Cled d~mogr.phic dal~ .nd informailon on Y~(Clnahon 

Sialus (futl l p.llliA' IImely / lale ImmuniSAllon as defined 1ft definitIon of lelm, 

Abovt) . Where Ihe ROAd to Heallh card was not dvallable. lhe dati WI$ obtained bV 

careglvtr r«all, which is "nalysed sepArately in the luults . The quesllonnai,e also 

collected data on the reaSonS for missed . act lnat lons 

The questionnaire WaS compIled in Eng lish and then translated into Afrlkuns and 

,s iXhosa and back translated Into English. Fieldworkers were pArr.d according to 

language profIciency SUCh that the interview could be conducted In any of the 1 

languagfS mtntion~d above at any gIven household . the Interviews were condu<1ed 

In the flrsr language of the res~ndent where they s~ke Engt.sh, isiXhou or 

Afflkaans 

15.12 Development of fhe Quesr/onn.l/rt 

The draft questIOnnaire was Informed by. ",>liew of Io«l;ond intern.tlo .... 1 

literature and Indudes questions from the South Alflun ~mogrAphk and Health 

SUfVey. questIOns used on Immuniutlons in othe. ~Yelopong count ry settIngs and 

quest ions from tke trainIng manual fo r [PI covtrag.t su~s by the World Heahh 

Organ",,"on1. TO ensu,e IoulapJ)liubility. a senes of 8 rCK~ groUPlO were 

conduned In rural and urbln areu of the Wes le,n Glpe where pMlKlpam. were 

asked their olllmons on routine Y~CCln;lIlon!i (tOllfVl_ guide In "ppendl. I). These 

g",up~ .... eft conducted In oslXhou. fnglish And Alrlb~ns. were transl~ttd . 

trAnscribed ~nd ..... I'Iud by. multldlsciplrnary tum • • nd were ullhstd to ~mend 

the draft questionnaire. 

F",ldworkeu then piloted the amended questoonnal", and all final ch~ngu were 

made to the EnglIsh. A,f"k.u.n. and islXhosa queSl!onnaJres The final amendments 

to the isi XhoSA questionnaire w~'" not back tr.nsl.ted due to 11m, lonstrllnts, but 
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Were scrutinised for d,fferencu with the English version of the ~mendmems by 

fie ld workers and corrected 

3.5.3. v~lldlry ilnd R~II~blllry of Iht! study tools 

The musurementtools M~e fau validity. as one was a dlnle card where hulth 

workers emer Information. and most of the immunisation qLltSUOnS have been 

taken lrom field - tested quulionnaires (set Se,toon 3.5.2 .2. above). We may 'magine 

thaI determining vacemal lon Slatus by malernal rtcaliis li kely 10 give an 

overestlm~tlon of Immun,sation coverage. but studies' have shown thaI whert 

malern~1 rtcall is inconsistent with the card. it is more likely to result ,n an 

underestimation (In other "",rd" mother· , are mOre IIkelv to under- reDOn 

vaccinat,ons Ihan over - repor\them). and overall mothers repon vaccination stalu~ 

correctly 83-93" of the time' . Rea~ns for and against varclnat,ng wert categorised 

acrordmgto pre-defined categoroes developed from pre - ~urvev locus groups . 

Iii Construct Valldny 

The questionnaire and Road to Hulth card aSSeSSment measured all the possible 

immuni'aUon "atus·, po,,;ble. namely full / partial immunisa llon. late / timely 

immun .. atoon and never immumsed. In add ition It sought to categorise rusons for 

sub-optimal vaccination "aw,. the cat~ gor;~' lor which wer~ t ~haust;ve (to Includt 

'other·l. 

III) Cmeroon V.lidlly 

Th~ majority 01 studie. a"~"mg vacCInation SI~tus consider documenlatoOn On the 

Road 10 Health card 10 N the gold nandard. and many disregard mattrnal r~call (If 

.. acc,nat ,on status In lhe belief l hatthis is li ke ly to bt in~CCUrJle· . Using Road to 
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He~hh cards alone Is likely 10 significanlly under-repruenl lmmunisatlon co"era'.lt 

rates'. Several studIes have reponed Ihal consislency between maternal recall and 

card documenMlion Is In Ihe order of 81 - '.I~ ('.IS% confideoce)'. The most aCCurate 

method of ~ssess!119 vacc.natlon stalus Is to Incorporate both Road 10 Health cards 

and mattrnal reca)1. All sections of the queSlionnahe consist of adaptations of field­

tested queslions thai have been used previously in South Alrin 

A sub-sample of the study sampl e was randomly seleCled lor a reliability slUdy. 

where parucipants (n - 200) were re - Interviewed by a different fieldwo.ker using. 

shortened version of the questionnaire 

3.6 Pilot Study 

A pllOI study was conducted in both urban an d rural areas with locations selected 

from clUSlers remaining ~ftel SeleCllon for Ihe mai n study. This was done In 12 

subplaces In Ihe Orpe Metropoli,.o and West Coast Districts. The pilot study tested 

the logIStics of the Siudy as well as the clarity of th<! questionnaire . The pilOt study 

was successful in Ielinlng the questionnal/e. however was 01 limited use In 

establishing the time taken 10 loute 7 eligible households as Ihe maJorily of 

subplaces nOI ~~leC1~d by lhe formal ~wdy had utremely small pOPIlI~lions of 12 -

23 month old children. which made time - estimation eXl r~mely difficult. Lessons 

learned from the pliO! study were that we had 10 change data collution hall" from 

of/Ice hour~ to 11am- 7pm and include s..wrday mornings so that we could enSure 

coitectlng iof(lrmalion from working parents. On- site communication methods were 

also established as diffICulties In co- ordioatlng fieldworker ~Irs In different .reas 

beume apparent. 
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1 .7. OUI CoIltc;lk)n 

J.7.1 Slf~ ~".rulon 

584 Sl~rung poinu ~re f~ooomly sefuu~d as dumbed In lhoe s~mp!rng melhods 

setlion .OOyt. A mllp fele~~nl 10 Ihe slOdy was compIled and po-'"t~d from A"v~w 

1.Z for nch subplau Tt>e PCllnU ~rt rtprestnted by trl numbers. larm numbers 

or liS PiolS on mliPS 

Alum ollwo cO - OldinalOlS, II fltldwOlker ind the P1PJtCl mllnage r spenl 3 months 

driving to neh stlecled subplau and obta tnlng Iht physiclil addresses of tht erf 

numbers from releHnl munlclplilitlu . The household would then be located in the 

subplact lind directions 10 II wllllen on lhoe bad of Ihe subpiliu map. This was 

seen .. u.entlal lIS mloy Informal selllemenlS and brm i"U.S had r>O street names . 

and locating Ihe selected 't li Ming point often uwk sever"l hours 

'Yaunl pI01S' on thoe map were Imponanl to Include whoen selected liS Itllnlng 

pOInts liS 'hey were very ohen Informll seWeme"ts. lhe Ium ulllised Ihe subpl.i.ce 

mllp lIOO landmllrks 10 IOCI!e Iheu plOIS oillind 

Fums were exltemely thffic:ult to loUie, liS municiplIl'liu do r>Ol keep ph .... "al 

addresses 10f farms. ~",I methods were lIUtmpld to try lind find sele<led 

farms . but ulhmately TIFf Images were obllllned f,om lhe Dtpanmenl Of 

EnVlronmefllllnd IHveiopmtnt Pillnn lng l he ,andom SliMIng palms ~re ~flaid 

on these images,lInd the farm clousllo the POlnl .... ·as selected 

J.7.Z. Tr~flir19 

40 foeldwOtkers were tra,ned to p."form fieldwork for!he study TUlnlng conslSied 

of t!>ree components, a theOrtli[,J1 b,ukg.ound to tile siudy. slimpling te<hniquu 

.and ttstlfch melhods. lind In!~IVI_ lind r~!dwork techn lquu. TIM! IheQ<t\IClII 

compo ... "! [ompri,~ training on tht lmmunlslltlon tcl>edule. 1M me(hlnl$m of 
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action of "a«(inu, sid~ ~fleers and contr a - Indkalions of rOUli"" childhood 

vaccines 

Pract,cal fJ<UClSU on sam pling In th~ field wele done, and Ihe principles of 

selection bias explained, Role - plays were ulillsed to praerICe and clarify the 

questionnaire ~nd develop Interview techniques, Potential difficulties In the Held 

were brainstormed and role - played Including dullng wllh dogs, r.{i,m, domestic 

violence , con/ller m.n.1yemenl .nd so forlh , 

All Iralnee, Wert provided wilh a comprehensive Irain,ng manual , which included a 

detailed gu,de 10 Ihe completion of the que,Uonnal,es. 

3.7.3. Fieldwork 

The slaff consiSied of 3 tUrnS each w'lh • co-ordlnato. and 10 f,eldwork.",s AI Ihe 

beginning of each week the co- ordinator of neh team was given a file with their 

maps for the week and a list of subplaces wnh the corresponding number 01 

outstanding inte",iews. The co-ordinators ensured lhat each pollr of fieldworkers 

beg~n at Iheir allocated starting pO,nt and seluted e""ry second household .'ong a 

fixed rOUlt drawn on Ihe maps. 

The fieldworke" would establish eligibility of careg,,,,,r5 (those with. child between 

the ages of lZ-Bmonths living In the We'ttrn cape fo. longer than 6 months) and 

then ,ntt",l.w eligible respondents who gave wflllen consent to particlpallon 

Several subplaces r~uhed revisin du e to small numbers of eligible ch,ldren, flood., 

gang vlolenc. or widespread alcohol intoxication On a p~rticullr day There were 

Significant problems In Knysna and Its surround ing townshlp~ as a bizarrt rumOur 

spread in the community thaI we were ImpOStOr1ln/ecling chlld,en with AIDS at 

gunpoint. After addressing thIS Iss ue through commun,ty meetings and the local 

media, we managed to obtain a response rate grealer Ihan 8"". 
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F,~ldw(nk~rs submln~ ~II comp~led qunl;onn'".~ ~nd ~ d,lI.,. summarv . hutto 

th." co- o«lill<l.tor .ttM HId of uch workd.~. Co-ordinator~ In lurn ~ubm,ned 

qL>tslionn.lres and a weeki.,. summary shtel each week to the ProJ~t Man,ge, 

3.7 .... Q.,.Jiry CQnuol 

Adherence to 'he sampling , tr"egy w .. enh.nc~ by fieldwork!r, being p.llr~ SO 

Ihal uch was ab~ '0 anis\ lilt otMr in coun1ing lhe app<oprlale houses hcl! 

group of I 0 f~ldworker, were m~nag~ b.,. a co-ordinalor who would check lhe 

route follow~ by fi~ldworktn. and Cor.N' .ny errO'~ m;tde in sampling In 

addilion. lhe addrenn on Ihe queSllonn,lre often Ind,caTed how fleklworhrs were 

samphng In the flt ld. 

The qualily of Interviews Wa , lISsessed by h0109 lhe (o- ord,n"o" .ccomlUny 

fieldworke .. ~t r. ndom In Ihe field CorreCT complelion of tile questionnaires w" 
chKked by fleldworkers' corrUpondlng partnef, Ihe co- ordln'IOrs .nd IIIe Project 

Manage. wllh faulty 'fcordln95 ,etu.ned to fleldwo,ke., fo, co"~tlon or ,e­

inl~rv"'w The phone numbe.s 01 all study partlc,pants we,e collecled On lhe 

qutSI'Onn.l.u ,nd respondents we.e lelephoned " .. ndom 10 enqu". aboul, he 

quallt.,. of 1M Inlerv;ew A .eliability s",dV w,s also conduc,ed whe.eby a sub­

,.mp~ of ,he umplt (n 200) was 'e- inlenl iewed. The ,esull, of ,his study art 

d,SC""~ below 

Corr~1 complellon of quesTionn."es WIS checked dall.,. by Iht Ihree tum Iud e., 

.nd weekly by tilt P'OjK1 Managet during the d~I' colieCloon phase. In preparauon 

for d,,~ an"ysls. responses 10 every ... ",I.ble were cod~ on the qUe5,ionnalres by 

the ,nterv,ewe,s (~ldwo,ke,,) . blche, of QueSllonfI,Jl.es we.e submlU~ a\ wee~ly 

Int''''''' 10 ~ dal.l capl ........ lhe da .. was doub~ tnle,ed InlO (pi '"fo 6. wh,ch wu 

,el UP 10 delOKI ... alues OIJlSide The ac,eptable .. ngt The IWO tnuies _re me.gtd 
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at><! corrf(tf:d until unity w~, ach'~v~d Ent~r~d que'tionn~lr~s w~re /;led in 

numerical o.der aC(o.ding to duue. number Alt~ comple tion olth~ dal:o. enlry 

the dali Set was chf(ked for plausibility. errors, missing valuts and outllers - data 

queries were reso/""d whfr~ p""lble by consulting Ihe origina l que' t Oonnai'e and 

in.eNlewer Where Ih~re was persi"ence of uncenain.y or conlradit.ory dala. Ihe 

.:olues were t nt fred as "mis,lng" 

3.9. Oa1;1 Analysis 

To la~e atcoun. of !ht umplln9 strate9Y, dala wn analysed "'ing the SUNt) 

commands on SUHS Stalisllcal package, wllh ciu"ers is Ihe primary sampling 

units. AS tht sampling was Intended to provide both d"IOC( and provonclal 

ts llm.tes. tWO sels of welghllng were ustd. Firslly. data wu _Ighled such Ihat a 

10lal of se""n obseNatlons from ucll dUSIt. wert represented in t he anal vsi, of 

dlstrl"s (pYlelght) resulting In a POPulallon reprtunlali"", of t he panlcullr dlslrkl, 

:o.nd secondly. obUNatlon, w~hln dlslrlc.ts wert weightf:d 10 be "'prtSenlallV~ of 

the p,ovi"cial population of Ch,ldren aged 12·23 months (Dwelghl) As suc h. 

owelghls we.e used 10 (l.lcul;lIe p. tvaltncu with,n dl$ t "clS. and Dweight> we.t 

used to calculate p.ovint;,1 Pftvalencu. The p.imary "~'POn.e va. labte was 

vacclnallon Slalus (fully v.ctlnal~ I . neM fully vacc,nated 0) al 9 and IS months. 

and lken a" o.dinal .uponse va, lable w,~ dtl!nf:d as Ike ""m/Hr of ""cine, 

.utlved In lotal (0- 12 vaccinu). 

Summa.) ~t~"S"c.s In'lOlvtd using Ike SlIaplfo-wolk tUI IO delumlnt Iht lUlU" of 

Ike distrobulion of conc,,,IlOUS vulables The Ipptopt'"e SUmfllilry meaSu'H we~ 

Ih,,, calculated (mun~. s tanda.d d,vIations Ind conf'odefICe In"Nais fo. lIP.maltv 

dISlf;bu"d varlab~ •. and medIans and i"ltr-qua"l~ rangt. for IIPn-paumetrk 

va.lablH). The majomy of "".Iablu wtfe ultgofkal and a. SIKh D1OPO,, ;ons ~'e 

cakulatf:d wolh correspondIng confidence 'nltNals. Doffe""ce. In llIe PfOporIOO". 

of fultv VMClNtf:d ch,ldre" between dl~I"(n wtf~ ulcu""ltd by .eg.essl"g Ihe 
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for poulb~ confounders In Ihe fl""llogl~lic regression model de5<"bed below. 

unadJusled odds r~I'OS belWun the outcome .nd upl"n~tory VlIrUblu Model 

bu ild ing wn pIlrformed using rt9'eUion analysis to determine tilt ,mplOct of 

Indl~,dulOl vlO,lables W,lhOutll'l, effeclS of confound,ng. Both multiple logistic lOnd 

ordinal regression were used to ev"Ju"te poSSIble d,fferences in the determln"m. of 

vacclnn;on sta tus ove, ,,11 and tM numMr of vicclnl'S rffel'nd . Ih,~ would be 

pa.tlcularly In'pO.Unl fo. child.en fOund 10 be partially immuniSt<! fo. whom we 

would wish to dertrml"", whit fa clo,s predln d,fferences '" tht number of ViCC,,,,,,. 

(vacconi tlon sta tus). those Vi. l"blts found 10 be SliIlSUCi(1y slgnlh"'nlly nsocl"ltd 

with tht outCome Wert lir>ked accord,ng to tht p-vlOl..e of tilt univ"rlale 

"SWC'.lion. £icll of tllest V4.~bln Wi. ddtd 10 a multlvar;"'!t mOdel ic(ordlng !o 

IlItlr r.&n~ing fV.&rt.1obles wilh tilt snwlltst p ~ilu being added /jUI) Oue 10 Ihe 

la.gt number ofvui.bll'S found not 10 be Sill"'''''''''. only those vlOr ... bles found (0 

be slgAifl(inlln Ihe muttlVlOrilOrt model, lOre ,hown in this i""lysls 

As t"" "im of !1It mode/was to IdeAllfv Ihe AitUre of "uoclatlOAs between 

Upl"""lOry factors ind tilt outcome 'itlltr thin prtv.leIlCU. _'9hU ..... 'e used 

for the reg.esslon ~'t of lilt .n.lysls. A complO,lson of Iht tffuts of dlffertnl 

weighti"'9s on Iht models Is presented In lht ruulu 

Rd.'!,,", 

1 ..... listie> SouIh Af,;u. C<11>In ::001, Ca .... " ""'~' ~lOIi""'. ",.nh I\f,ka; 2()OI 

- .... ""d H<aItlI fltpni .. lion. 'Tho 1.1'1 tI)"r;o~ ...... ) Trainin, f'" mi ..... k'.1 man.l!<"". \\ ... IJ 
H_Orproi<3tK« l\l\Jl ""lnn'I "\ILM'l1 In 

. ", . 
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, v., T ~ C . ............ 'ud. v", JorI M~ .. M. ~ ... A. /I. maloI t:lmJ'O&'ln """' ,>1\",,1 
1'1 .... 11. ur. ,acci_ion ro-..... ., ...... O) in 1110 llol;plo-~ <lio/Zi<:L """"" MHoon ", .. "kat 
MImaI 2OOJ. 'J(I~ 6S-6I . 

• L..,.skII Itllill~. I ""_~IK) ~1\"oOIIItr·'rcpurUU«hlkl.~ tIM: ... i~ m.mJ\D1 
(a)po. !:Io><iol S<_ -' M«Ii<; .... . ."., 46, • ::oS· I ~U • 

• Alb) P. M .. , ... C. CorM ... 8 Li •• 1 A»csoilll __ i ......... wiun ro-~ ~ ......... 1 n:ull 
.. 0..1 ..... 8~.-.~. LIIIUI 1991; Hl.l 229 
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4. Ethics and Stakeholders 

• . 1. Ethics 

The study WiS conducted In accordance with the Oecla,atlon "I Helsinki' . The 

pimdpints In thl. nudv Included el igib le child'~n (as deflned ibove) lond thtl. 

guardian. [~ry prfiaution Wi. taken 10 s.feguard IhI: J'lrlvacy of tht panlcl~nlS 

The confldenll.hty of p;ilrti(lpams' Informallo" ... a. maintained throughoul1ke 

"ully, "nd the partklpann wll! nol be Idemlflfll by name In this Or other 'flX''''' 
P'il'Uutlons Wtlt ,aken 10 mlnlmllt the psychological tlfects of Ihe study on 

p<lrtlC'P<lI'I1S by emphursl"9!he fight to rtfuu panl{lp<!llon, Iht ,Ight not to answer 

spume quullom., aOO the rlghllCl wllhdr ...... from Ihe Sludy ;11 anv time 

Wh@,. appro;ochl"9 POltn'~1 pafl,c!pants. the Inlt",lewe" Iden\lfli!d them. elves and 

thtlr afllUa,lon. [ach polenll.1 SUbJKI wa. adequately Informed of the ~Ims. 

m~lhods. sources ollundlng ,nd bi!neliu ind 'Isks 01 (he sllIdy t.ls oUllined below) 

II I~'t was '1'1 eligible child In tM household. and I~ guardian was menIally 

compo:len! and wllllI~ 10 p"nlclp,alt '1'I1he sludy. she / he was asked 10 sign Iht 

consem form V\ppt:ndiK 2) Indlutl"'i!lhtlr "olunrMY ind In lormed plrtlCIp.Jtlon In 

the Study Those who sislned lhe Inlo<lned consent lorm we~ inte .... lewed In a 

qUIt! pnvate room where POuible P~nlclp~n!' were no t 'eimbursed 

The study WoOs directly btneflciollo chlld,en In the study with missed vicrin,alions; 

9u",dl.1n. we'e adv"ed to ittend lhe ",,"rHt dink. and !I,,,,,n i pre-prlnt~d lette, 

s"ung the need 10. vacc;"""on (ApptMI! •• ) Fo, lhose who were fully vaccinated. 

Ihe ,tudy ~ se .... e ~s i ,emlnder 10 ~~nts to lake other children in the 

household 1M vucl ..... lion. o. to el'l'u.e they ta.e t~ir child for the nt_I vaccinortiol'l 

due. Funhe.more. i ..... improvtmenl. 10 heillh services mide is i fnull of tlte 
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sludy .... ,11 indirudy t.t. ... fh III~ panlcipanls and m~m""r. of I"" communily ~I 

lalg~ In IIIIS regard. t~ Clllid and Mal~rnal H~alth suh dir~norate of the WUlern 

Ca~ h, commlll~d itself 10 addressing v .. «in~tion servIces in low. coverage arus 

IdentIfied hV the study Cua.dlans may hf: ... fitlrom the Implo~ed huhll of ,he" 

(1Il1dren bv the aoove me~ns. 

Understanding the ruson. fOI missed vacCInation. will assist In the planning .nd 

... daptatlon of curren, .acclnatlon .ervlces 

Ethk.1 approval for tilt; studywu ohtalr>ed from the Unlvershy 01 Capt Town E,kln 

Committee hf: lore the .wdy wu commenced. 

4 .2. Stiklholdf!n 

Thru groups of 'Iakeho~trs wer~ Iden\ll~d wltll regard. to tillS pro';"cl. u 

outhned In T'hlt S hf:low COnwllukln willi all the relevant ptOple In lhe lield of 

.. ppllca llon (oolh suh]ect. and sukeholdusl was con.ldf!rfll crudal In advance 01 

lhe project Inillilly we lIad approaclled clinic: staff O<I"elve. (in pefion or 

teltPllonl(.I~ ) but 1000nd this Imprac tkal. their s~med 10 hf: a lack of 

unde,.tandlng th.1t ""e we.e informing 1oc: ... 1 SIaM ral"". Illan .sklng their 

pe.rmiulon, and as slKh nil. beume lengtl>v anll drawn OUI . 11 was ... Iso no( 

feasible to vi$., Ive'y clink In I"" PrcwirKe during slle prep ..... llen due 10 time and 

m01let .... V conSI.aints. The Regional OjrKlors of Health """rt Informed about I"" 

.tudy In NCM!mbu 2004 ;;and werl asked to "Jay tile message 10 t"" primarv huhh 

ur~ level To ImproYi! buv" n from clInics it was Inltialry planned 10 ullll.e 

communlr,r ""lIlth workers tn the sulVty. but till. hIId to hf: al»n!loned due to tile 

lack of commul\lty he ... ltll wo'kers uron tile P'ovlnce Once tile tums began 

f~kfwo,k . It w.u .pparenl th.ll few heilllh urvkt prO"l~tf5 h.ld Indeed been 

informed tlwough regionJI ilnd munlclPJI cllanml5. 

11 w.~ hoped Ih.1 lhe lIulth service prOVIders would [nfo,m Commun;lits iOnd In 

ilddllion . community antK>uncemenu """It made On alilhe miJOt radio stallon. In 
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II\~ PrQV"K~. ;nf<>rm~llon ... a~ gl~n in EngJi~I\. Af.l kaa n~ and 1~IXhon A~ many 

peopl! u possible were Informed d u"ng site pfl!pJrauon. but Ih!re were nv~re 

Ind'Ciled POOl e fflcliCY of thest muns of communication and mO SI communiues 

I\~d 10 bt ,nformed of 1M s tudy On urivlIl of fi eldwor ke ... whICh wu I~~. than 

Ideal 

Tllble S; SUkeholdel'$ 

cOM ... UNlr.... I1(AU!1 ~(R~IC(5 I"'T(~(ST GROU~ 

Co"' ..... niIV flulth Co rt C~ "lr tl 

TM ruull$ w,tt bt distributed to hea ll h service providers by distrlbtJUon of tills 

report. lond peuonal feedb.ock ilnd presentations w,tt bt glwn 10 IItt four he~llh 

fl!glons. 

Communi, .... shou ld bt Informed of Ihe study resu llS through 1oc~1 print and rlldlO 

ItitfJ!lCJ1 

, \\ ,.10/ M,,~"" A."",.,i(lOl Decl .... ,"'" pr lld";n~, t\II,,,,1 r-t""'pIe\ f", ......r;.;.J ,.,....«;h 
.. ,<>" .. , ftu""'" 'UIljc>.1. )00"",1 "r r' .. 'f1O'1""'" ~I''''I.I'''' ~Z; .8;~ .. 
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S. Res ults 

The IOlal number ofCireglvus lmtrvlewed across ,he Provonc:t w.iI$ 3705. with a 

!16" "'~pOn$e r~tt. 96" of caregivers Interviewed were female, wIth. media" age 

of 29 vear~ (IQR 25 - 36) The medIan agt of chIldren on whom Info.mallon .... ~s 

obtained Wi$ 17 months (lQR 14- 20). Other demog."phlc "a,lab~s irt 

~ummuistd In Table 5 below 



Results 

, , 

" 
" , , 

Tabk :; , Dtmog~hlt dluaa~rt'lla 01 <2ftgMtS 01 dllld_ .9"d 12· 21 """'lIII1n.he 
W~lIem Up" 
• PopulatIOn group c.uegoriuUon W>I •• .."f· .... e9O< ..... 1OtI .. ~.e ,upon<M"" ...... e 
, eco.dofd as ,~e '~ce ""OUI> wuh .. hKIo ,hey "'tn,.I. 'he .... e ..... ' ... "'un' .... as a common 
,,,po,,,. to I~" "" ... ., ..... the pilot .. ..dV, and w" ,ndudofd., 1\$' _ .. ace90"'.'. ,uul. 

of I" f~II"'''''' 

l', 



5.2. Immunlu.tJon c_!"iiIg~ RHUItS by Croup 

Th~ 'mmunlsa~,on tover~\I. rat., were fi"t cons,dered ieeordlng to three 

groupm\ls. eoverig' of v.tc,n~!lon' .ccording 10 those due by 14 weeks, \I months 

lond 18 momhs old. T~rufter immunrSlo llon covtrage was ani lysed ICcordlng to 

ueh .p«lfk v~ccint. Th. grouping allow. tor tomp<rrlson of drop Out "'f' 
~twten the forst stt lond la" .tl of vaccinations wh'le the vacc, n~-sptdflr dali 

highl'ghts whkh ""flltular vud~. have low cover.ge ,atU 

Tht k~ rUult. the Immunisa tion coverage of ch ildrtn aged 11-23 month. 'n Ih 

Welttfn UPt Pro~lnce and Its· 6 Huhh districts . i. tM Immunlutlon cow,agt rat~ 

of YilCclnUlons dut ill \I months. loS i11M slindnd in such ""\leys 

Tht ~acclnallon ralts presenled below mdocalt the pt~'age of chlldrtn tuher 

fully 0' partially vaccrn.lItd through the routine immun'~tion p<Ogrimme ind 

U(/U/# Vilulrullons recelwd.lS a nsu/I of ;mmun;uI;on am/M;gns. Th .. u(!ion 

of the analVsls rders only 10 "Ke,nit,o ns recti'ffd by lhe dirt of Inte",i_ and dots 

not nport on 1M llmellMss of these ~Irullons: lhe proportion of IImely .nd late 

vacclflitlons ptr "'CClnt I. prest .... d ind di<tu11td bt.low 

5.1, I. Immumurion ,_r.gt Rares of .... cc;lIf'. thar Should hJV~ bltm eompl~,ed 

b~ 14 weeks 

In thh grouping. fully \licc!nattd rtfefS to ch lld.tn who have .,cel ved all 8 

vice,natlon. due by 14 wUks (Sec. OPVo, OPV1. OPV2, OPV3. OPTI. 0PT2 ind 

0 1'1")); ch,ldren may h • ....: received thut vaccinalion$ btlwttn the ige. of 0- 23 

months. Tht figures for Ihe Province IndicaTe that !H./Wun 77· 82% of ehlldren in 

~he Province Wtrt fully "~((Ina~fd nble 6 Indlcatf' the District level coverage. with 

lhe confidfnce 'ntt",. I. for tllest point eSllmatts Analysi s Ufoss d'Slnct 

compa ring tht odd. of • child btmg fully vacelnlttd •• hows that ch lldrtn Iged lI­

n momhs In tht Boland wert 10- 5 "' \P_O,OOg) Its. li kt lv to !H. fully vuclnaltd 

compared to ch,ldren of the Umt .gt- group tw ing in Melfa district No OIher 



Results 

dlSlricts show~d ~ st~IISlicaliy sign,fiClnl d(ff~rcnc~ ",h~rl compa,ed to Ih" Melr" 

dlsmcl. 

79 51(; lO.M: 

"'" 169-/8' 26,(" 

75 1" '" 
18.8X 

82 I" 

(""~'.9~ Ral .. ('/1;1 f",. 11 voccln .. duo by I( ",.ok. by c.rd and 
h",0ry PO' Hullh DI,,,,,, 95" Co nfid~n .. Int~",al' (95" CI) .hown In pa,.nth"i, 

Comparing '"fSe ruults 10 Ihe ImmunlSi\lon coverage r31t< of Ihe same 

v~cclnalions br card .. Ion~ (i.e. we onlv regard vaccinations as received if 

documenled on ~ Road 10 Hulth urdl. we s •• a slight d.dine in tht (overage r~!ts 

with ,h" P,,,,,I,,,ial polm .slImate ranging between 72- 7.". (Tabl" n 

71.6" (65 7, n, 

(71 ·80' 

,n-831 " 7-1 

. ImmunISation cover.ge Ra'., ('/1;) for.1I vaccinu due by 14 w.eks by card only PO' 
He.lth I);,,,;CI_ 95" Confidence In .. ",.I, (95" (I) ,hown In ~"n'h .. I._ 

'7. 



5,2.2. Immunol~r;on lOVtr~!lt R~les or v~rcln~~ INI should h~v, betn (ompltltd by 

9 monlhi 

Tht standard In EP! immunisation COvtragf survfYS i. to asst$S t he pofrcenllge of 

12-23 monlh old children fully vaccinated wit h all v~ctlna/lons dUO! by 9 monlhs In 

other wo,ds. vccl udlng 1h<lltiIttl~tlons due at I a months As such, In Ihl. group 

fullV va«inattd .tftrs to child'tn who have lecel'lfl:! all 9 vaccinations due by 9 

months (BCG. OPVO. O!'VI . OPVZ. OPV3. OPT1, OPT2. OPT) ~nd MuslfS I). Chlkhen 

may Iuw received thest vaccinalions II<! twun birth and 23 monl hs 

Fo, this g,oup. Iht Immunl5.ll1ion coverage fo, the Province wu between 74" to 79'" 

(Table a). "duhM in cO .... "ge rattS from those fully va(clnated with 14 weeks' 

V"C'~llOns fu thtSe "'e the same Individuals , Ihls un be Inter Pitied 10 mun Ihal 

tht decline Is due to I dropout of chlldren . .. too <tcelved all vJcdnatk>ns eHtp' tht 

fhsi musles vacCiM Anilysls derOSl dlsulCi compu.ng tht odds of a child II<!lng 

fully v~cdn .. ,td. shows th .. 1 chiklfen .. gtd 12-23 monlhs In Iht Boland .. tit 4_46" 

19S" (I of unadJusted ptt".lence odds r .. lio, p_ O.024J less Ilktly to be fully 

vacconaliMI com~ttd to children of 'he Sime Ige-g'oup hving In Me l'o dlsl.ICt No 

olh" d,s1<IClS showed I SlahS/lCilIIy ./gnlfkant dlfferfllct .. hen compared 10 the 

Me1<O d.st,,(1 



77 8% ,,4 S I 

77.S"; ';I--B21 12.S,. 

71.7% ,61-1;;' 

264" 

'" 
7' %4' ''''' 

I)j;>1t..A; Immun' .. t,on <o ... ~ge RU", CIII for.1I .~wn~ due by 9 mon'h' byGl.d.1><I 
h~lolY PO' I-I •• ~h Ol,,,i<\ 9,,, Confidence In'e",al. (95" Cil .hown In p.lfu,nui •. 

Compa ring lhe cov~rage ,ates wilh toose calculated using only lhe Road 10 Hullh 

ca,d u proof of vaccination dga in ,hOI,,' a pr~diClabl~ d~cl lne as Indi{Jted in Tabl~ 

9 

'l4 - H! 

76.'" 23.6'16 11~-l91 

.Llblu Immun".lIon co"rage R.t~. !%I fo' ,II .. ,<in" due by 9 mon,h. by cord only pe. 
H •• ~h C",rlCl 9,l: Confid~" In ....... '. (9,,, Ci) . hown in p."nlhe';, 

19. 



18 monrhs 

Thii ~eC\fon conslde .. the Immunl$~tlon (over~!fe of children ~!fed I 8- 2 3 months 

who h.ve received ill voteci .... ,;ons due by 18 monlhs AI SUCh, fully vaCCmolteO here 

OPVO, OPVI , OPV2, OPV], OPV4, onl , OPT2, OPT3, OPT4, Meuln 1 and Me,ule s2), 

Children m olY ha"", received these v~cttfli,lIons belween bU'Ih and 21 months 

For \hiS !froup, lhe~ was a m.rko:d decline fr(lm Ihon fully Vatt,fIi,ted wllh 9 

months' ViCCln.lltlOnS, wllh l'r(lvlnci.1 coverage r Jles dr(lpplng t(l between 48- 56 " 

(Table I OJ. This Can be Inlerpreted 10 eVIdence. f",'1 her dropout of chi/dIU, who 

recel""d all vaCCInatiOnS a, 9 months but missed the v."lnat!ons due .II 18 momhs 

(Muslfl, 2, OPT4 and ON) Analysis .CrOSS Ihe 6 Health Dist"cts shows no 

ual lSlluliy iKjnlfiunt differences between dIStricts in thiS g'oup 

'" '" n, 

48 JK . ., '" ,,~ " '" 
48. ~" '" $S' S t SK " ", 
~2 4~ ,~,. 476. ,4 I . \, 

" '" " " _S I. " " 
~1'9" • 

card .Ione, wllh Provlncl.l ralts from 45 10 5~ 

'0. 



Results 

[~\ . \;, so 8" (¢7-~\1 

49.2" ·4 ~-S51 so.n; ,4 •• ;7, 

50.4" '" ", 496'" 

'4l-5'1 14' _5 

49.S" '" '"' SO.5" '" n, 

48.~ '" '" S 1. 1" .4\_5 " 

T&bl1: J J; Immun"allon <ovOfag. Ra, .. (II:) 10,.11 vo<cone, duo bv 18 month, by <a,d onlv p., 
H ... lth Oiwl<t 9Slt Conlid61ce In, .. val, (95" ell ,hown In p"M,he .. , . 

5.3. Immunisation cover~gt Results by V~cclne 

He'~ the analy,is wa, concerned w(th the Immunisation coverage rates of each of 

the 1 2 routine .a<clnallons adm lni <te,ed by the ,outine ImmunISation pmgra mme; 

OnCe again. thos e vaccinations gl\len a! Immunisati on camJ"ligns we'. not Included 

a nd umellness 01 the vaCC'n' waS nO! conSidered . 

hlS1ory). 95% <on/lden<o In,e",.1S ,hown,n p.,.n,,,",,,,. vOc<lne, .....,th ,nadequo,. <o"''"ge 
Ind,c.,.d In b<1ld . 

A, jllust r~t«l In Table 12 a bove. the We,tun Cape P,ov,nce has met I!,' target 01 

9mi: Immunisation COllerag. for 7 OUI of 12 {58.],,> of Ihe mu!lne vaccines analysed . 

Inadequate cove'age was e.,dent fa' Ihe following 5 . a<cine" OPV~ (81 .3">. 01'\14 

(5 4.4" ). DPT] (85 .2%1. DPT~ (58.]%) and Mea,le,2 {6mr:1 .. accine, . 

41. 



TheSt trtnds wtre slmll~r ~cross !lv. 01 t ho! Huhh Dlsl,kt~. wl,h ,he a.ol~hd DislrICI 

hvlnq sub-optim.1 tO~'~9" 10' tht OPV3 ~nd DPT2 vicclnes in addllion to ,1M! 

o,hu 11~ vicclnes (Tibl" 1 3 below) 

r •. bItl.L..lmnWn ... ,IOf> (OW'09" ••• u l!I!I 'Of •• <11 rC""M ViC< ..... In u<1I d"'(lU ond ,II. 
WUlun Copt" Pro,,,,,,. ewe PrO"'l"".). 9~ (onfod<nu .",.",.I •• _n In lIO .. n'II ..... 
V.(dflu .,;,11 inod~u ... <CIIIO'O'l" IndlUllod In bold 

D.op ou, u., .. M~n '~<ifk vudnn un M eOlkul.ted from T~ble 1. Ihe drop 

and lor Menlesl 10 Mu.t..,2 w.s 32.""-

A mmpui,on of im muni'Olllon eO","'0lge r.'., for ueh v.ed"" .bov.. Wll h the 

cover~9t r.'tS of Itt.. Metro DI'lficl (Ihe ,,,f.ferKt (;1t"90..,) shows !lve Sl."Slic.11y 

signil1c~m diff.rerKts "'fOU dis"k ts n Indiu.ttd in T.ble 15 below. 



Results 

prevalence odds raUO 01 vucination wIth OPT and 

Table \ 4. Uno.dju"ed pr~v.fefl(e odd. fOlIO 1o. roc~ .. ng OPT MIll 01"11 VK'~ (Iot.oo _ 
1(1100 (om~.ed to M.lfo dl"ritt) 

Thne figures mUn that Ihe children In Boland we.e 7S'" S~ 36" and 4~ less 

hhly to h."" recerved OPT I • DPT2. OPTJ .nd 0f>\I1 respectively (Omp.ifed 10 

chIldren In MetrO ,confidence inle",.ls indIcated In Table 14). S,m,l • ...,.. (hlldren on 

Ih<I hfOO we ... 62110 len hkely 10 hove feceiYll!d OPTI when compared 10 ,hildren In 

MeI'O. It Is Impoonanl 10 note lIN: WIde ,onfidence Inle",.ls 01 tlN:.e pOinl estimates 

which Indiule thot Wt un ~ 95" cen.&ln thol lhe,. 'eduction, In p.obabihty of 

viCCO""'tlOn in f.ct • anll' f,om 10 to 87'!11O In the popul.l.lIon 

5.4 . Tlmellneu ofVKd nll tlons 

ulellofles Wefe used to analySt thfe I"nehnes. of vaccines ruelvtd. Fo. each 

vaccone. the .el.live p.oportlons of chlld,en "uiving thel. va«ine On 0. beJo •• lh. 

due date , wllh,n 28 daY' after tht d.w datto WIthin 42 days of the due dale afld after 

42 days of tht dw da le wert ,aleulutd Th is analysis allows an app.ilul of the 

,,,n.r;Is In tImeliness of vacclnu given U ,hlld.en get olde •. 

TO ukulate t he timeliness 01 va«lnes .teelved it was necesury 10 calcublt t"" 

fUct Jge that Ihe chIld 'ecelved tht vac,lne of Inttrest . a. SUCh. thue calcula tions 

wert only pe rfo.med On v."lnu that we.e documented on a Ro.ld -to-Hulth (a.d 

Civen \hlS hmlt~tlon. thUt ruullS a.t likel y 10 ow.estlmate the PfOpOrt;On of 

4J. 



Ilm~ly vaccinations U lhose wilhoul Road 10 Hulth cards can be reasonably 

e>: peCled 10 have Ie" IImely va (cin~lion~. 

Figure . 2 through 4 below lIIuStrale t he distribution of timeliness of vac cinatIOns 

gIven. 

Timeliness of vaccines due at 10 &14 weeks 

""" OM 

Ei!I~Proporlion 01 <h'ld r.n receiving vaccines.' ~ 'p.<ln.d II".,. "'.gorin 1o, OPT2. 

ON]. om and ONl VKerne, 

Timeliness of vaccines due al 1 0 &14 weeks 

. Wi'hln 28 days after <1u8 
. !late I 
lOw" ... ''''' ...... 00," 

0>42 day. 

f igure 3 Propo n-.n 01 d"IOren ,0col.,.lng vo«ln .. 0' ~ .",,(;ro.d . Im. ""eg<>,I .. 1o, DPT2. 
ON2, IWT3 and ON) va<c lnn 

". 
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Resulls 

Timeliness of vaccines due al9 & 18 months 

Measles' Measles2 OPV4 

I [] O"'belcwe du. (!at .. 

• Wllh;o 28 days a .... d"" I 
~. I: ~?: " "~. ,", "~ 

L:5 

EI!I!!.!I..!.PrQpo,uon 01 child ... " r~ceivln9 ,,«,nU" ~ $p.<illed tim!' "'egQrlo. I", Mu,l .. 
",ccines. DPT( .nd 01'\14 

These ,esuit. Indicate that , with ,he except ioo "f vaccine, given at birth, the 

minQrity of children reee .. e their vaccines according to the Immunisat Ooo Schedule , 

with the majority of ch ild reo reeeMo!! the ir vatciou withlo 28 days ~frtr the due 

dUu. 

FUrthe rmo,e , the re suits show a " end in dedini n9 ra teS of IImely vaccinations over 

time (or age) and a correspond,ng rise In vacdnes given w"h ln or more 'han 42 

days of the due date . This trend was IIlusuated best lor the OPT vacdnes as seen In 

Figure 5 below. 
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Trends in t imeliness 01 OPT vaccines 

''' ''~' ~~~I < ., I " '-------. _____ OrIIbefure due llaIe 

" j .. 
:s 40 
>", " 

__ W~hin 28 <Ia,. de< (Ill!! .... 
t" " 

Wnhin 42 0ay5811e< Clue 
~. 

< 
~ 10 

, ~42 d.I~. 

• 0 '-______ -J 
0 

"" DPT3 DPT4 

f!g!/!l...1. lIntlr plOIl of Ilmthnus of III DPT .I«,nu .howillll the ,.'011"" decl'ne In U .... ,y 
Yo(c inarlon' "n(l rei",,,,, Indlnt In '''t ,000InoUon, ""., limo (hom OPTI to DI' U). 

Table 15 below Indlcate~ the odd1 of "melv vaCclnat loni for nch vaccine. u51ng tho 

Metro dl5trrC' u the reference uI'gory. ThUt ,uul" Ind~ale that for 'he Bee:; 

,~"In •• chlldr,n In t he Boland, Ed.n .nd hroo dl5tr~U ... ere 3 10 Slime. n Iokelv 

10 be vaccln.o,ed trmoou,IV w~n compared '0 chlldrtn In Metro. ror the OPVO 

v~CCint. children (;"'"9 In Ihe II:lroo we,. 0150 mo .. Ihon 1WO IImU;l5 Iokely to be 

va<clnat~ Ilmeou51y when compared It> child .. n In Mttro. 

,6, 



Results 

l ib!c ! 5. "'c",,~n.'" odd. of " .... ou •• ,,«I,,"lon, fo' d,Wlt" co",~a't~ ,0 MtHO (,d.,e.te 
U'"!Ior'1~ 95" confkitonu ,nltlVJlS In ~'."'~UU P ... uo Ind l(llOd", "on ,Ig nll",., 
d,f~f.n<o with M.HO 

,7. 



Children living In the Wt~t CO~\t were between" and 60100 I~s likely to have 

received a ny OPT vaccine timtously . and were SO-9~ Ie" likely to recel~ either 

measles vaccine on or belore the due date when compared to Children in Metro. 

Children In the Overberg wert between S- 609i.le" likely to have timely vaccinations 

for OPTI and OPVI relatIve to children In Metro In Ihe Karoo. children were less 

li kely to haw moSt vacdnes on time than Metro children (,ee Table 17). 

All district> _.e len like ly to haVf' timeo us Measles I vaccinations compared to 

Metro . with di fferences typiully ranging from 60-9~ decreased likelihood of 

timeous vaccination. This pauern was a lso seen in the odds of timel y Va(cmatlons 

for Mea,le,2. 

5.5. Futors affKtlnlllmmunlsaflon cov-erage 

5. 5. 1. PosseHion of <I RDad- fo- Hulrh ard 

Only 79'(of the sample (CI" 77-81"') wert In possession of a Road-to HUlt h card . 

The Immuni.ation coverage rate lor vaccines due by 9 month, lor chlld""n WIt hout a 

Road 10 Hulth card Was 20.8% (el. IS -2~), compared 10 76.sx, ((I: 74- 79%) of 

children who had a Road to Hulth card: children with Road to Health card, were 40 

times a, li kel y to be vaccinated compared to those wit llout Road to Health cards 

(Adjusted POR_ 39 5 95% CI ' 3~-51) 

5.5.2. Perceived usefulness of rourlne "acclnes 

~~ am'nlng parenta l attitudes to vacc,natlons. careglve" o f ch'ldren aged Il - l $ 

months Wert asked aboullheir pe rceptions of the usefulness of rOUllne vaccines. 

98 21' lCi 97- 99')ij of C3reglver~ In th~ WeStern Cape 'e~ roufine vaccines as useful. 
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5.5.3. C~r~jw( und~rft~ndjrrg of lhl! purpos~ of~iICclnes 

To t~amlnt caregl~rs' knowledge and underst.Indlng of routi ne vaccines. 

~anlcrpams W1'.re as k~ to u~l.in what they percei~ a5the purpose of routine 

"aceillts. Tab le 16 Indicates lhat only 44.3'" (40. 48\1iOJ o f caregivers In the Province 

understand the purpose of vaceines as prOtening against specific disusu. wil h tM 

majority having erroneous Idus thaillaceines protect ag J lnst all diseases and 

maim .lIn a child's gener.ll healt h CaregIVers with an Incorrect understanding of the 

purpose of vaccines were 73- Sn.i les s li kely to vaccinate their children (unadjusted 

prevalence oddsl 

'" " 

Tjblt 16 Respondent. 
~rceptions 01 the 
p,"pl}$e of routine 
v'<Cine •. 95" confid"nce 
inte",.iI in p."mhu .. 

5.5.4. Knowl~ge ~bou t disuses prevent~ by routine v~cclnes 

To ellaluate the level of more detailed knowledge about ,outlne yaccines. 

partlclp2nts were asktd to name all the disease. agatnSI which rO"li llt yaccin.s 

offer protection. Si x diseases were considered 'correct" responses to the question. 

"d,,, .. ly Mea .I ••. Pol, ... T6. Olptod\ .. rl~. I'<:nu •• I,. and Te'~nu •. Colloqui~1 term, for 

any of these six disuses were .«epted as 'correct ' responses. Only 0 2" of 

c.regIVus w. re able to correctly iden" fy .11 six [PI disuses. w,lh I he majority (4 I "l 

able 10 Idemlfy only lWo (mOSl common1v Mu"~' and Polio) as shown In Table 17. 



Tal>!!! 17. ~'(~"'~ 01' I.'poo""' .... l1li .blt: to (OuMIy ldem,fy 'he dlu .. u P<e....n1ed by 

roulOne V,","""'" 95" Confodtnce Im~I'Y~ls lndk.,.<lln 1I,,,.n,""<)o 

5.5. S. ""fRilled rislc for £PI d l.u.ses 

In nn. w.th Iht Hullh 8ehtJ Model'. (.I't<lnlell were q".,,,.d aboul w .... thtl 0 1 not 

, .... y f.l, I .... ., ch,ld to bee. lisic 10' s;~ of lite [1'1 disuses fMuslu. 1'0100. 

T ubeltulosis, Oiphlh • • ia , Pertussis and T tlanus). Tilt lesults a,e shown In Tlblt: 1 8. 

and Inditate Ih., Ih. maJo"ly 01 (.IIeglve,. In tilt Wu,.,n Cil~ lelt ,N, Ihtl' thlld 

wu a ' , is k for "' lu •• 10m. 01 .ht (PI d,stlsn. No St3t ist'UlIV sogn,hunt tffull of 

fISk percep,lon On , lit likehhood of berng full'( vncmllfd" 9 months w"e n(lIo:od. 

how •• er cart91vo:ors who ~f1:e'ved Ihtl r child"n al "sic for EPI disuses were I SIlO 

(95" CI 105 - 1 25 . • djuSled POR) mort li ke ly 10 1\1 .. tlltir thold fulty va.o;tlnlted for 

vaccines due II 18 months tomp.1rtd to parent. who did nat tonslde. ,M., ch,ldren 

0' fll k . 

'0. 
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C~r!d ~I n,. 10' 'orn~ (PI d,..,.",. 
Nil . "" ... n , •• ~ of Illy r ,.. d, .. Ut 
T<II&I 

TAble ". C&lt9"~' PtI<~P"onl of Ihtor <l>il~'1 .llk fo, [PI d •• u ••• 9S" 
Confldenn Inl~ rv.il in par.~!hnn 

5.5.11. C.nglvrrs· pefCfpr/onJ of nursu' irflfud~ 

Due 10 Inform~tion oillained fro m I ~e focus groups conducted prio, 10 

questionnai re developmem, Ih . effect of nurses' '1Ilwdn on ( .. eglvers· be haylou, 

w~1 (o n sld~'ed an ImoorianT variable 10 mUlu,e. S2.~ of "'''9'''.r. In t he 

Province desc,ibed nur.u as friend ly. 3S.~ u helplul and I l" as prof.ulonal 

(Ta b le 19). A mlnorrtv of resPOnden" de1<"bed nursu al ,ude. un helpful 0' 

unprolenionil. When <onslde"ng ,he resul" of thi, quesiron . i, I. Imoort.nl 10 

np,e ,ha, ,here wert some serious quutlons •• i,ed about Ihe rell.b,llly o f Ihe 

'uoonses 10 Ih,s ques tIOn (see Seel ion S.I .Z.I , The Impa" 0 1 ~.te'ved aUltude of 

nUlies by ca.eg,vers had s'gnlfitanl Impact on '~Irkelrhood of thlid'en be,ng fully 

"attfna' ed. W,'" POsl, ,,,. per<eJ'llon. (nU.stl are fr~ndly. ~Ipful 01 J'ro lesllonal) 

Chiidr.n ",ho<. ureglyers u pe.~nced Ihe nUrlU more n.!l.m'ely {IUtie, 

Jab!« I'. C ••• qryeo · i>I!«'I"""'" of "", ..... ,,,,...:1., 9S" confidona ,n,._I, '"~ 
par.MI,nu 

". 



5.5. 7. Re~soll5 ... h~ u~91""rs ~~ccln~le their children 

ureg;vt.s wer' as k~d 10 e xplain Ihe lr fUSonS fOf laklnglMlf child fOI ,oul in. 

v~ccl""l lons. wh ich Can be seen In T~blt 20 below. The commoneu ruson for 

hoIvi"ll one·s child vacclnaled was to p.olea 1M child from di'en. (8"") followed 

by a des ire 10 keep 1M child healthy 16N) and a sense of p.IfenlaJ dUly 132 4"'. 

01 her common ftaSOnS we.e parents acting On I nstrUCl /on5 from med lCil siaff I I 8"1 

.1 .I , 

" 
Table 20. (",.g."", 'eI.On, 10' h'~ng lh." <I\,ld .. «<.Jnattd . !1~" conf.denc. In,.,,,a'' ,n 
pa"Nhe,eo 

Three of I~se mollvallons were found 10 siqnWKan(ly innuenn lhe prnl>o.bihtv of a 

c hild being fu lly vacclnaled eTa bl. 2 I I. wllh ",,,.nts mOI"'aled by ma"'laming the l. 

(hlld's ~allh, i sense o f pa,.nlal dUly and lhe pouibihly of geillng olhe. heallh 

adviU n lhe ( hnlc 2~ .1 " a nd 7W moft likely 10 hoi .... lhe;. child fully v.acci .... ted 

I~!t.J.L. \)n"''''''I. ~ .. v~"'. 00d1 "lI(n 10' lhe .Ir.n 01 <en • • n •• ,,It, ••• O'l 
on.he POONb,",y 01 " cl>'ld !>t,ng tu'ty v.occNlat.d 
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S.S.8. ReiilSons why c~re91~rs miss routin~ v~c:c:ln~rkms 

Ca re<;llvers whose children had missed certain vaccines. were as ked to .. ~ plaln their 

re.lSOm for this ()(currence. In Table 22 the respOnses have been grouped into 5 

catego.'es: the (ommonest .eamns d ted were clinic factors {4 7.1 ""I. lac . of 

Info.mation (26.9%). car egiver being unable to aUMd Ihe clinic (22.8"1 and lack of 

motiva tron (13.5%l. A breakdown of these cate<;Jorles is presented !)elow. 

T.~R .. ,on, ,Ute<! by (.reg",e~ for ml',,"g cerlOln ~.«inel. g,<>upcd inro S 
<at<go.it •. 95,., confIdence inltN.1s indk.l.d in portnlh ..... 

Comparing differences In these reasons aUOIS the 6 hea lth dIStricts. (a'egl~er5 In 

the C~ntral Kuoo DislfI" were more than twice as likely to give clinic bctors as a 

'eason (POR~2.2 9 CL 1.1 - 4.7 p~O , 023) compared to Ihose in Metro. There we.e 

no olher "gnlficant dIfference. !)elwetn healt h dist.l"s. 

5.5.8. I. Clinic F.lcrors 

Of Ihost respondents staling clinic faClols .IS tht reason for missing vaccinations, 

34 IX cited mIssed opportun ities. I ~.l)o were tOld to come back 10 tne cllnrc 

a nothe.r lime. I 1 X were given Incorrect vaccination dales . 9% said Ihe distance of 

Ihe clinic was 100 fa •. 8.;"; SJld Immunisation times were Inconve nlenl and 8" 

experienced VaCCrnes not being available al the clinic (Table 231 



'" 
able 2] . Br .. ~d_n Dr ,l lnle [KlO" <ll~" 10 ("101 )OO!(. 95" ''''''Id.n{~ 'n,u,,", ' ndica .. " 

in p.t.nth .... 

Table 24 below give. a b,".~down of cllmc fano" by d,nrict: (a"!I've" in the 

K.",o we re 7 lime. mOre likely 10 elle dlSlance of L~ clonic toO (<If (POR.- 7.2 CI _ 2-

32, p_O.Ol 0) and 'he vaccine nol being ava ilable (POll~6,26, CI- 1.3- 31. p -O 024) 

compared 10 I hose In the othe r dl'lrit'" No othe r statistically, ignifiCiint differern;u 

" NolO: dau on wrong ,elurn dat .. not included he, •• s thl, Info<m~'on w. s not (oll.ctcd by 

d i,"la. 

Wher. re.pondents gilve information aboutlpoellic {linin Or incidents, fi.ldwork. " 

we' . a, ked to ,.co.d th i' Information In iI leparilte , eport of the ciu§!u vi.;ud A. 

thl' Information was g iven 'ponldne<)u,ly by re, pondent , and ruo<d ed al the 

dl,cretion of f;eldwo rker~. IT ,~ Inherently bia.~ d : f ,eldworke .. would b~ more li kely 
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10 record complaims ~nd a. such the inlormallon obtained Is unrepr~ .. nM!ively 

negatIve. Despite this significant limitation, Ihe reports from Ih~ fi~ld glv~ a good 

Idu of SOmt of the obSfa(/~, 10 Immunisation r~poned by respondents , II .. de lails 

of which were not captu.ed by the ouantltatlve questionnaire. 

ComplalnlS ""ceived In all .Ix of th~ Hulth DlslrICls we f~ as follow>; 

• I'a.ren~ have lillie knowl~dge aboullmportance and purpose of repeal doses 

• Parents find Road 10 Health card non- user friendly: lhey do nOt understand 

Ihe diseases nor Ihe dates and would p.e/e, Ihe language 10 be largeted at 

them (namu of disuses rather than abbreviation. , agu for vaccines rather 

Ihan dales) 

• Many inr;Orrtcl due dates given 

• ClrenlS having to pay 10' new Road to Heallh card, 

• Inr;onvenient opening times of clinics (J)<Irti(ularly aflecting working 

caregivers) 

• Care- giver, having 10 make appointments for ... "cines and being turned 

away if they arro ve without an appointment 

• Many con,plalnts of racism 

• Clink Road 10 Health cards nOt properly filled in; vaccinations filled in the 

wrong place 

• Re pons o f negative staff aUltudu: ImJ)<lt ience , mOlhe,s reprimanded and 

humilrated If mISS ... a<clnes, sta ff tOO busy to "llend to mothers properly and 

anSwtr questions, u"egivers ~Ing shouled al II they arrive al Ihe dlnic 

'!alt', ,udentss 10 and rt ;tltlsm 01 young mOlhers, cia" discrim lnallon, 

raCISm, lack of people Skills. lack of e mp;!thy. threatening mot he rs and 

venting of anger on paUents say ing -go 10 M, Mandela and ask for 

medl(~tion beuuse we don't ha .... ~ny· . 

I'luse see Appendi . 5 for th~ (on,p,ehenslve repo.1 of comments lrom tire freld bv 

district . 

,,-



5.5.8.2. Lack a( i,,(armation 

The main rUSOn cited under lac ~ of (nformauon waS th~ caregiver not ~jng In thel' 

home area althe time the child's vauinJtion WaS due . and being ut\.lWart thai they 

could lake th. t h lld to any clinic (4S.f>'iQ (Table 25). This was followed by wrong 

ideu about cont, a-Indlcatlons (e.g. sic k child,en should nOI be vaccinated) (24.S%). 

and lack of awa reneS> of the need for a particula r vaccine {I 2.1 "> 

, . 
, 

fibl. 25 . B,uk<lOwn of ' Iock of Inlorm_llon' ""0"' mod 10 10101 100%. 95$ <onfi~. nct 
,nlorval, lndl<>u~ In p".nlh .... 

5.5.8.3. Categiverobsraclu 

ThiS group consisted of two po"lblt ,easons as indlcaled in Table 26 below. 

5.58.4 l ad o f mallVJrion 

Of the 9 .~ respondM1S citing lac k of motivation as the ,uson for missing 

vaccln.tions. 62.8511\ said they ' °'90110 la ke their child for vaCcina tions, 30," 

postponed taking the child unti l anolhe r lime. and 4.7X did nol see Ihe need for lhe 

vaccine given that t heir child waS hea lthy. A minorily ciled previous bad experience, 

0 , negative perceptions ofvardnes as a reason for nOI vaccinatin9 (To bie 27). 
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Ttbk n , ., .. k<too..~ of 'I...:k 01 ",oll.~ion' ' ... on. <llodlO IOI~I 10011 9S" conOdont. 
1 ... fV~" ''''';< .. .., in ~I.m"".n 

S.S. 9. Eqll' ryof Immun/s't/on C~"gf 

Table 28 below documenn Ih. Imp~CT of g.nder, .ace. soc~1 clns ~1'Id locallon on 

lh1! p,obilb,ll1y of , chIld beIng flilly ~.c<lnal ed (unadJusled pievale nee odds tAllOS 

p'es,m.d) r,om l11ls ", .. lysis raclallMqllahty"'u evident. with 'black' and 

'afnun' chlld'en leu Irkely 1 han '(ololl,ed ' chlld..en 10 be fully VAccinAted by ~O" 

and ~ "" .npect ..... ly No Sl,IISlIutly signinunl differences were Sffn due 10 

gendet or .""IIoc.tlon In le,m$ of soclO-tconomlc Slaws. income had no 

signiflc.nl eireels. bUI <hildren of fmplo~d c .. ~ivers lNt,e 2'"' leu Iokely 10 be 

fully vaccl .... led comp.red 10 children ol lh. u .... mplo~d .• nd <hlldren of urtglve,s 

will ... sKonda,..,. eduutlon ""'''' n; mo.e hhly 10 be fully vaCCinated comp;n.d 10 

sialmlully slgnlficanl effen on vlCci .... Uon Sla IUS. 

~7 _ 
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rllll& 28, Un.djustO<l Prt vait!n« odd. r.Uo$ (PORI for ,10 0 p robabl l"v of a chi lli t..ing fuliV 

vucin.ted 9S~ confld.n .. In'.tv.l, Indicat.d In p.ren'". •••. Sur iStiOlilv ~Ig niflc."t ro, ul'~ 

Indre.,edl" bo ld. · Ito« w", • ,.If-uto9<>,,zl''g "."ab/<', re,pando"t< ar'gori'od ,horn .. lv'$ 
wl,h ,nv nome Inov ,Ioough' 'pprop,,", . (Including IIfr i"n) 

Th~ Immun;,3UOn coverage Rates 10' v3{clnu due by 9 mon'los by '"(~ and 

(3n9u.g~ a,t p,estntKlln Table 29. wh ich Illus trates the differences In 

Immunisat ion (overage rates across all 6 health districts . RacI31 dIfferences were 

that black chi ld'cn in lhe Bolanll wc re 61~(CI. 17- 78X) Ie" II kelv than child re n of 
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oth' rac~, 10 be fully va«inat~d (thl' (Onl,a~t' w,lh Olher di~lrkl~ wht't black 

chIld ren W~,~ 255\0 (CI. 2- 42"1 Ie" likely to be fully vacclnattd (omp.>red 10 (hlld ,en 

of olht. racts). 

, , 
7S.~ ,~ 86.991; '" '" 77.S" 77.2'1/. 79 .S" 7U" ., . ., . 
84.35\0 76.2" . ,," _I' 77.5" ,~ 

52 l" 76.5" 69 .• " n I . S. 7" 

~8.8X 77.6" 89.7loI _I' .0.3X 75.3X 63 .1" 468" 

78." ,,~ 
77 ." _I' 78.'" 1l.41( 76.~ ,,~ ,~ 

" 
10 .• " 81).'" ,~ _I' _I' n.41( 76.1" ,,~ 

Tab!!: 29. Immun"",IOn co.e"ge I~t .. of v""cino, du" by 9 month' by I~,", language and 
di.trlct . nlaz not app lICable ( .. ,ho,. diW;':" hav. no A,I.n popu l"..,n) 

In an allempl to Hplaon why 'black ' chlld,en In tht Wutern capt wert less likely 

Ihan any other race 9roup 10 Itt fully vacCInated. p,e.ale",. odds ,a\los of ,h. 

likelihood of ,~veral other varlabl~, alrtady shown to Ite corrf1laltd with vacclnatlorl 

stalus Wert calculated and ar~ pr •• tmed In Table 30. 

Iiblt 3Q. Prev. I.n<p odd. rallo, (POI() 10f Ih. pl.".C' 01 a' •• 90 01 valiabl .. a"oc'Oled 
with v""<ln~,,gn " "'''', ,"<I> ,nat," PO' ~ 1 Ir><Iin' ... n Incr . ... d pr ... "c. of,.,. v>rl.bl. 
,n bl"<k r •• ponden" compared II} ",h., rac. group •. 

19. 



Whal I"i •• n.ly.i. Indkatu I. I"al dlf' obs~""fd diff~.eMe canool boo uplained by 

d"ftttMU In fd .. c.tla .... r allilnmenl. is black nrt -gh ... " .. Wt.e 4~ mo.e likely 10 

hlw .ect,wd a .e<onda'Y edlK;!.tlon (Ompilfed 10 othe. race groups Slm,la,"". lhe 

effect 01 ract on V~(dnallon status was not changed by iddlng .oc:io- tconomlc 

SliIU. to the model (I,e. nonOI be ucounted for on lhe basis of cI~ss Or 

eduutlonal differences), 

Ther~ were problem. in this ract g ' o"p .elated to ~nowledgf of vied .... l;on •. with a 

3- fold Incruse In mls~rctpllons aboul the pu.pose of vaccines (vIcclnes prolect 

agaln. t all major IlIne",.). a 42" .elatlve dec.use In knowledge of the utull 

purpose of vaccines. and a 7~ rel.nive decrease in ~f(eptioM of risk for EPI 

dluuu compared 10 other rJCt groups In terms of .easons stated for missing 

vanina tion •. black caregive rs wtre mo re than 3 times , sllkely to state they were 

unlwa.e of Ihe need 10 .eturn 1o. a ,econd /thi.d dose of a vaccine Most 

dlstu.blngly. black u.eglvers we.e 6~ les. li kely 10 percel"'! n .. rse' as having a 

prole"lonal attlt .. de. and were g]lll; more likely to e ~ perlence n .. rses as r .. de 

compared 10 ca re givers of olhe r races. 

5.6 . Model b .. ilding: factors u . OC:latHi with vllCcl .... tlon sta tus and number of 

vatc lnes rece ived 

Models for Ihe Ilkelohood 01 being I .. lly vaccinated ind for .f<trvlng g,Utt< 

number, 01 va«lne. ~'e ulc .. liled for vaedn" due by g ind 18 month •. Thl~ 

proc:en was done In order to determi ..... the In<klHnd~nI effectS of a ringe of 

lactors setn to "'" Influencing vacd .... tlan nat .. , . BOlh muiliple and o rdl .... 1 

regression ...... re usHilo pyaluut possible differeMes In the delermlnanlS of 

vacdnation statu, owral! and the numlN'r 01 v~((I ...... received. this would be 

panleularly imponanl for children found 10 be p.ilnlA!1y lmm .. nlsed for whom ...... 

would wi.h 10 dettrml .... what ' acton; p.edln dlfferencu In Ihe number of vacclnu 

iO. 
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received (l,tClUtn",' dls!.ibulJon of the "umbt.rs 01 vuciJlf:' 10.!1>e 9 ~rId 18 month 

n,odels shown In T~bln 31 «. 32 bt.low). 

I, " 

".'" " 

, , • J ---, on 0.15-0.81 , 
" 0.64 0.17-1 1 

• ., Ll8 0.15-19) 

• '" 
lib!! 11 ' Pl'0JlO,Uons of 

3.74 129-491 

• '" 2.45 1.2.] 41 
numbo, of v,,<lnn tt(tl.ed 

• '" .. , 39-6.) 
fo' vnonts dut by 9 month> 

, 
" 2H t '-].2 

len,,, ... mplt u •• d1 

• m '" 6 2-1.9 , liB ". 1"3-789 
Total 1705 '" 

, 

" 
I_b!c.JZ: Proportion, 01 numtH!r of y.«in .. tt<eiv<!d for v.<cin .. due by 18 mon'~, I.ub­
u"'plt of (1IIId'e" oldot' ,h ln 18 mon,h'l 

Fa. both 9 a rid 18 month vi(clnu. both log,,';c and OJdl nal .egrnslon, we,e 

PIl'/o,,,,ed As such. fou, models Were calcula!ed I Ta bl.s 33-36) below. A. 

IndlU!td In The methodology nellon. dut to th. la,!!" number 0/ vdriablu found 
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nol lo N s;gnjfi<~nl . only lho,~ var.ablu found 10 be signi ficant In Iht multivaria le 

m~ls Jrt shown in Ihis analysis. 

Modtl I : 9 months' bi .... ry model 

This modtl (Tablt 33) t""lwtts Ih t d~ltrmi .... nt. of Immunlsalion cover aye for 

..acc,""s du~ bv g months and uses multiple logistIC rt9~nlon "'ith vuclnat,on 

SI~!uS ~s tht pr;ma", responst var ... ble (ful"" vucinaltd . l. not fully vacclnated _ Ol 

Dbit u ; WoOtl , mull'",", 109""< ,eg<u,,,," 1IIOd.1 f .... vuc,"at 'On >talu, or •• ccjnu d"" 
by 9 monlh. IlTI1C RoM! 10 litallh Card 

Modt' 2; 9 months ' ord ln.al model 

This model (Table]4) tvaJuluu Iht dtlt,m,n.ants of 1M "umMr of vaccines (due 

by 9 monlhs ) Ihat Iht ch,ld has .tuNed and tht p.opofllon.al odds modtl for an 

ordinal OUIcome (numN' of vleclnts due bv 9 monlll, II!.I.I h.:Iw Ntn rt(tl"d N~ 

0-9) 

Tabl. 34; _.1 2 o<dlnal ,.gresslon model I .... "umbt, 01 vucines ~.""d (o!v ..... ...,. due 
b'/ 9 monlh.) Rll1C R<>ad 10 HUlth Clrd 

62. 



Results 

Modell : 18 months' bln.uy model 

Thll model (T~ble lSI ev~luat". the dete .mln.ant~ of Immunil-Otlon (ove.age for 

vil'Cel~s due by 18 months and usn muluple log,stic ,egrenlon w~h vueiNtion 

IlaWI u Iht primary 'e,ponse va,lable (fully vaccinaled~ I, not ful"" vaccln~l"d_O) 

Db!« ]5: Modell mut"~1t loy"';'; . "9 ..... 01'1 mo<Itl 10' vl(cln~lon 1I~lul 01 vOCClnt. d~ 
by 18 month •. RTHC - Road to Hf!akh C;o,d 

Model.: 'II months' Ord IN' model 

This model (Table 36) ",,~Iuatn llIe deturnlNnn of the num~' of vue,"", (due by 

18 mont hs) .h~t tht child 1I.u .e,e"'ed J"d tM p'oPO"ion;a1 odds model lor In 

ord,n;al ou tco,"" (numlNo. of v"telMS due by 18 mo"tlls tllat Iyw bHn feeei""d N~ 

~.IIIl.1.6 _ "'oGel 2 o,dln, l rtgreukln model lor "umbe, 01 vat;c,...." '.no""'d 101 .a«",,,, due 
by T 8 month,) n llC - ROod to Hulth Cord 

Rathe. Ihln dUCfiblMg eac h modtllndividually, it Is more uselul to (o"s,d". Ihe 

effl!C t of Ille In.dlvldual .. ~rl.!bl..s on the ".aecln.won outCOmn a<fon Ihe models 

For th,S jkI'POst, Dble ]7 and tht d,scusslon b<!low summarises tht prevale",e 

odds ,.a' los u.oss all four models (only point "stlmat", a. e ment,oned htf', plu" 

OJ. 
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Db!!: ]7: COJTll>&"."n 01 Model' 1-~ <omp.d"~ 1091>'i(; .nd ordlml '''9,n''on I"r v.ai"", 
due b.9 . 0<I' 8 monto', RIHC Ro.d to He.l,h C.,d 

In general, II i~ "'videnl from Table 37 Ihallh,,'''' were mort ra'lo.~ 3~soclaled With 

"a((lna'ion oute"..,." at 9 monlhs (ompared to I"D'f! ~I 18 monlhs. This mav 

represent real dllferencu In 1M faClors lhat del""n,ne OUt(O""'~ al these different 

3gU. ho~~t 11 should also m. nOled Iha\ Ih"- sample Size for each group was 

markedly different (n~3705 for 9 month vacdnes whereas n_ 1 787 for 18 monlh 

~acdnes) which may also aCCOllnt for some 01 the observed dIfferences . 

Whether Or not a car~"'er was in possession of 3 Road-Io-Health ard (liTHO was 

by far the strongest predict!>. o f vaccinatIon Sialus and predlClS b01h ordinal and 

binary ouleom<l:, for ViI(cines due by 9 and 18 months. I! was clnr however that 

termS of the billil'Y models. (aregivers with a RTHC wert nurly 40 times as likely to 

". 



Results 

ha~ Iheir child fully 'r.Iccinated wilh Ihe 9 momh set 01 vaCC",es compared 10 those 

(aregi~rs without a RTHC wherus lor vaccines due bv 18 momhs , the RTHC only 

rncreaSeS the odds 01 being lully vaccinated 11 fold . In Model 2 (9 momhs erdinal 

model). we .ff an imere.ung imerJ(1ion whereby the effect el """ing 3 RTHC oil 

lhe number of vaccines re<:elved was much gruter fe, c.regi~rs wrlh a pcer 

~nowledge o f v3(elnes . lor (hildren of caregive .. wllh a poor knowledge 01 

v3ccilles . pOssession of 3 RTHC In«eased the odds of recerving more v.celnes 68 

fold . however childrell of (areg .. ers w.th a geod ~nowledge of vacCrnes were ollly 

1 S times more likely to have rffeived mort vaccines Ihan (hlldren of Cartg,vtrS 

wllhout 3 RTHC. 

Another factor found 10 be • predictor 01 all outcomes across the 4 Models was 

perceived attitude 01 nursu. Th,s varia bit has "m,l.r effect, on all the outcomes 

considered with caregivers who experienced nurses' atmudes as positive 52-68% 

more hlr.ely 10 have fully vaccinated children compared 10 those wile perceived 

nu"l's· almud", a. "egatlve. 

Age of Ihe child was also a conSlStem delermlnalll of outcomes ,n 3111he models . 

wllh each month Increase in age, chlldre" wert 6-23" mOrt hkelv 10 re(ei~ 

mom h.· va«llle. with the effects 'pprox Imatelv 1 0-20% h,gher for 1 his group 

(omll<1red to the 9 momh group. This finding Is Imultivl' as 11>1: older children were 

the longer ume lhelr caregl~rs ha~ nad 10 vuci""'te them. 

Clregl""r knowledge o fwhll dlnases ..... ccl lles pro tect ~glln51 was lo~nd to be a 

predictor in all but on" of the models'. In Modtls I ~nd 4 Iht relationship was 

s traight - forward with ea<h per<em~ge incruse In ca,egl~r k"ewledge Increuing 

1he likelihood er ruelVillg vaCCinations bV 216~ (Model I) to )75" (Model 4). An 

inler~<1ion between <areg,ver ~nowll'dge and posses, ion 01 3 RTHC was lo~nd such 

"-



tha t the dfect of knowledge wH greater where call'givers do nOt have a RTHC (14 ,4 

fold IncrH$ed lI keli hood of vacclnJ.llon$ compJ. .... d 10 3.2 fold Increase where 

caregivers do nOI hJ.ve a RTHO. 

wnal motlvaled careglver$ 10 vaccinale Iheir children W'$ also found to Impact on 

vaccinating behaviour with children whose pall'nl' _re motivated to vacclnilte 

them out of pilll'ntal duty 40- 59% mOre likelv to be fullv vacCInated or receive more 

vaccines Ihan those who we,e motivated by other rusons. The effect of thIS 

variable was much the same across the four response variables. 

The effet1 of rate WaS only significant for vanlnes due by 9 monlhs and differed In 

t .... binary (Model I) and ordinal (ModeJ 2) models . In Model 2, 'black' chIldren we,e 

63,. more like ly than children of other races to receive fewer vaCCIne •. In Modell . 

however, ri.ce on~ Influences vaccination stJIUS If J child lives In Ihe lIoland­

Ovtrberg wltere 'black' children were 6S~ less hke~ than children of other races to 

be fully vacclnaled The effect of raCe On vaccination status In other districts was 

not found to Ite statistICally signi fkant. 

Caregivers' upecti tlons of obtainIng other hullh advice when getting vaccine'S was 

signi ficant in both 9 month, ' models (MOOtls I & 2) but was not natlstically 

significant in the III months models Cartgivers who fell Ihey would gel other 

health advice a1 the chnle when taking their chIld (or vaccines were more Ihan twice 

{227"- 2SS~ as Irke~ to ta ke their child for vaccina tions compJred to those 

caregivers who gave other rusons for laking their child for vaCCInes . 

District of current reSIdence was 31so J predictor of vaCCinat ion ou\(omes. however 

,ignificam differences between dlstrlelS Y,'ere on~ found for Va«lneS due by 9 

momhs and did nOt influence the 18 month OUlComu. For vaccines due bv 9 

months. children living In the Bcl l nd were 3891: less like ly to have received more 

vaCCIIW!. thitn chIldren from othe, dl$trlct,. For the binary outcome. however, 
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Results 

dlst.lct WiIS ~5SOCI~tfd wuh V~CCI"~tlon Sla lUS for 'bl~ck' chlld'fn only, 'black' 

chlld.fn In thf a.olllnd-~rbfrg Wf.f 64" Ins likely to be fu lly vucll'l.l,e<:I than 

'b(nk' child'fn hving In othe. dln",;1S. 

for vaccinations due by 9 months (Modell I. chlld.en whose Plfents had" 

~ond~ry edu(.;Ition Wf'f 4"; mO'f likely to be fully "~cclnalfd compued to those 

child.en whost p",.ents only had a p, lmiry Khool educa tion, This was found In Ihe 

binary modoel only and as such w~s • p.edicto. of overall va(ClnJllon stalus r.lhe. 

Ih~n lhe number 01 vACcines children ~.Iv. I .•. fa. l hos. children nOI fully 

Immunised It dkll'lO'l predict differences !rl lhe "umber of vaccines .ecf.lVt!d, 

In the binuy 9 mon,h model (Modell I only. chllell." whose ~'~IS Wfre motlvIted 

10 ,,"cd""'t. them out of I dulre 10 "up tlllm healthy _,e 29X more likely to be 

fully "ACclnaled Ihan those whose parenlS were mOllv" led to " .. ednale the .. chlld.en 

for other reasorll. 

Fa(1on assocl.ted wilh lhe 18 month OUlcomes only were lIS follows.; children 

whose pri mary (,It tglvfr was I~' illitt _.e 9lK loess likely 10 h."", received a 

~rut ... number of vaccines than children ""hose primary careglve. wis I"I(Itthei. 

siner (parents . g'andpare"ts. aUnts or uncloesl. Secondly. for uch addlllon.al dl"l!U<e 

(,Irtgl~rJ perulv .. theIr chIld 10 be II ris k fo •• the lIkelIhood of Ihe chKd beIng fully 

va«lnated Increasu by 15" LUtly. whe ... caregM!rJ mlstalenly thoughl that 

VI«lnn (ure Illness . Ihey we'f found 10 be 72-87t: len lIkely to receive mo.e 

vanlnillOIl$ or be fully Immunlsed eompVed to children of urt<}ive.s wllh i belle. 

understanding of the ourpost of v.cclnu 

Please nott lhal Ihe Ituons aregl~rs ' ~"Vf! fo. mining vaccines (quesHon 161 

w~re ucluded Irom ~lIlhe model~ as ft~pondenn who ~ns"""re<:lthIS quutlon 

conStilU!ed a very ~ma ll sub-sample of the 10lal s~mploe «9'10 of the s~mplel and ii 

such mUS! be modelled for the sub-umple .Ione. However. dut!o unforeseen 
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synemallc fl",ldworku erro,. Ih,s question was not uked of all pa!1!clpams who had 

missed vaccinations and as such was not repre'emallve of the study population. 

This being the caSt It was decided !'lOttO calcul31e a Model fo' thiS sub-group as 

was originally Intended. 

S.6.1. ModtlcMC~If19 

AS Ihe mOst Importanl model. Mode l I wa. checked for II. ability 10 predICt 

vaccination outcomes Due to the complicated sampling strategy employed. model 

check ing was performed by eva luating the models ability 10 predkl Ihe observed 

outcomes (I - fully vaCCinated. 0 - not fully vaccinated). The mun predicted 

probability of the outcome fo, outComeS equal 10 zero wa, 0.43 (el: 0.4-0.46). 

where<15 Ihe mun predlned probability of tt... outcome was 0.87 (eL 0.86-0.88) for 

ou tcomes equal 10 one. In olllel WOlds, Ihe model cOlleelly p'edicted Ille outcOme 

approximalely 8~ of the lime when Ihe outcome wa. equal 10 One (fully 

vaccinated) whereas if Ihe outcome was zero (nOI fu lly vaccinated), the model was 

only able 10 p,ed,ctthl. correctly In 43" of cases . Table 38 Illustrate. Ihe spread of 

predicted probabl litlu fo' each outCOme Oplion. In conclusion. Ihe mtxlel was 

beller at predi<;l ing factors affecting children geuingvacclnallons. ,alhef than 

faClors affecting children not being vaccinated. 
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Results 

5.6.2. [ffKr of weigh ring On rl!suits 

Thf models Were cai(ulatfil using pwelghts as desc,,~d abolle (weighting fo' 

r~presmttvlty at a din,,,, rather th~n provlf)cIJilev~!), For comparative purpo.e., 

Ta bl~ 3~ below shom the prtll~lenct odds rallos of Ihe Hplanatory variables for 

Model I when no we'ghting, pwelghu (distrin we,ghting) and Dweights (provincial 

welghtl-.g) Wete used. 

, 
" 

, 

" , , I" , , 

Tab .. 39 Comp., .t, .. pre"aJence odd. ,.110. fer ,"e .. pl."oto,.,. ""Iabl .. In 1M mode l 
u"n~ d,ff .. en, welg hll"g', 

wh ll. tl-. pOlnl estimates 'emaln mostlylhe same, Ih.,. WaS a dur ... idenlng of 

confidence intervals a. """ mov~ from no w~lghtlng, to .ubplace (P'N1!i(jht) weighted 

data and fmalty to subplace JruJ dlstrlcl (Dwelqht) we lqhted dala . This is 

UnsurpnSlng given Ihe grnl"" dt-grus of uf\Cettalnty aSSOClaled with the 

Increasingly comple" umpl,ng sltalegle • . Some lIaf'ables w .. e no longer ,ignlfieanl 

m the DNelghted model, which could result f'o ,n Ih'" WIdened confIdence Inte ,val. 

(to Include one), o •• eat dIffere nces In thu", factors tn the different di"ticts. Metro 

dIStrict itas Ihe high",,! population sin, and as such Dw",lghted data Will ~ more 

refle-ctlYl! of ,he Inlerplay of lIaflabl",. here rath •• ,han othe. districts. 

'9. 
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5.7. Rel l'bility of thoe questlonn.lre 

A sub-sample 01 Ihe sludy sample W<lS selected lor the reliabllily study, where 

partlCipanlS were re - Inlerviewed by a diffe rent lield"'o,h, using <I s honened 

"""ion 01 Ihe questionnaire. Respon~u Were compared by calculating the kappa 

,tatistlc, "'hleh should be grealer than 0.5 to ensure ad"'luate reliability. The kappa 

fo, ~acdnatlon stalus a«ordlnglO card. rilngHl b.nween 0 6 to 0.78 depending on 

the speCIfic ~aCClne (p~O.OOO). The kappa "all,]lC for ~a"jn~tlon .talu. according 

10 hlslory was 0.6610 0.87 for ~ac,lnes gi~en up 10 3 timu (p_O.OOOO). and wa s 

0.3 to 0.46 lor DPT4 and O1'V4 . In olher worth, maternal /ure -g iver r"':<l1I h<ld good 

re liability where the vaccine was gillen less th'" fOUl limes. but hid poor re li<lbillly 

whtre Ihe vaccine ",.s given four times. 

I Dil:k,,,,,,, .. RJ. Crosb) RA. 1<<1,1.,. Me. L"""1'inl Ille<Jric> in Iloath 1'n"'H~i"n """";" • • oJ 
fI,·.",.r<", SlnICl!h f, .. iml'fO'l'ini I'ublie 11 ... I,n, "'an ~ranci""''' J''''t) -B ... 2002. 
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6. Conclusions 

While the c~'.ge '~orded In t his sUNe~ Is a m" ~td Imp,ovfmtnt from tht 6~ 

co....,'. "",""ured In .ht Demoy.apl>k mel Hulth Suovty in 1998', I. $. IIIIaIl, 

signmeanlly slloft of the 9~ [PI-SA ,argft for 2005 l!>dud, l~dfQU~tf 

Immuniutlon cowr19f wa. found ,cross ItIt P,oYinu wllh tht !owtulmmunlsatlon 

C~'.gf uln In Iht Boland D..IrK. Tht strength of 1M ts.lmatU pfUtnttd here 

.rt tNt thty .tt tht .uult of emplrlul 'fsurd. where I>t,ctntagt coverage Is 

nlculated f.om the vace,n.,lon status of spt<lfl( eMd.,n, ."hoe. tllan 'flying on 

PfOXY musu,u of C<M"igt (such as 10 •• 1 dosts dispensed divldlKl by live blnll, o. 

population n"",betS). AS ilKh 1M In.ceu,iCY of ,sllm,.ts h groniy dlmlnishtd 

Tht majority o f (I.llcI.en In tht P,ovlMt 'f'flv, 11It1 ' Vil(cinlllions aflt. the due date 

(only 12- 25" ' feelve vuclnu on Ot ~IOte dllf: datu>. with tilt exception 01 

va(Clnu given at binh and Inueaslngly so as chIldren gfl oide. AJ. such. older 

chlldten a,t not only Ius likely to 't<el~e viKcl~tlons. but att also len hke .... to 

have their vanities timeously. Lale n((lnllllons art a panl(ull' p.obltm In 1M We" 

Coan and Central Karoo dlsttl(ts 

The study .Iso nils a '<ucIal gap In 1M Httratu,e by p,oYidI"lllnlo.matlon on wMt 

factors may enham:e soc:la l demand lor ~accrnu SIKh an understanding is trUCi,1 

as tM slgnlf]Cint drop- out bet~n 9 and 1 a mOnlh vaccines indicates an unde . 

utilisatIon of clinic servlets In addITion to tlMo problems 01 uce.sing health servlns 

ptf Sf This IndlUlts that we h,ve dual problems of In.;adequate p'"""lon of 

vacCInatIOnS In addition 10 Insufficient soc:ial demand (the presumption t...ing that 

those who could access. clinIC at 9 months should be able to acctss a cliniC at I a 

months .nd thus a dlscrep.ncV Is due 10 poor soc:lal dem.nd lor Immunisation.> 

11 . 



Conduslons 

Possusion of a Road - to Health u.d (RTHC) wa~ the St.ongUt p.edlcto. of 

vxdnalion Slatus In this "ooV and ~affi.ms the Imponanu of p.O.ld l"!l p~.ents 

with these cuds funhe.mo.e, Ihe study fOtJnd Ihat pa.entS knew very little about 

Yi<:(inahons, w,th only O.~ being awift of tilt dlsu~es P'OtKltd by EP'I. This 

.tPftstnt~ a so~nlflunt window 01 opportunity as u.eglvers WIth bette. knowledge 

we.t mLKh mO.t liktly to lake Illti. chlld.tn to be vlccinutd F.om t he a tilt. sldt. 

''''' commo .... " .uson glVtn 10. mlUIr19 a ChllP s vaccine was ClinIC l. ctOrt, which 

being given Incorrect 'flu,n datu by clinic Slaff Again, thIS gffl!S • clur IndICation 

of whett efforts to Impt~ coven"ilt un be u'~fted 

In It.mS of ~Ut1y, this Sludy founp ~ulUblt VJCClnillon OulCOmU IccorPir19 to 

gende' and SOCio-Konomic .,aIU'. howew' m(lo. dlspi, itles xeo.ding 10 ,Xe 

9'OUP remain 

Krkw", 

, M.<li<al K.,....,h ,-""""il. 1)omo'V"p/Io< ondlle:dtb s.,,,<:o 1991: ~ T""n. M<dial Re. ...... 
t·"",.,;I, lW~ 
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7. Discussion 

On. of ,h. /i", con~id.,a'ion~ in ev"lu.llng th. ~alidlt v of Ihll studv II tht 

g.ntraltnbllity of Ih. sludy fi ndings, To <on illm Ihallh. samplt ultutd WU 

rtprtStnl.llvt o f I 2~2 1 mont h old (hHdr.n In Ih. Wesl.rn Cape, the dt 1TI09'.phic 

IUlure, o f Ih. sample wor. compared to lhos. of tho 2001 C.nsus ' I rable 401 

Th •• nullS md,ul.d thalth. sample w.s ,nd .. d re p.esenUllvt o f the s tudy 

population In ttrms of language aoo localion, Cenor"liubltl lV in te.mS of ,he bluk 

popu la tIon group rUe was s lightly more difficult 10 .SSUS.iII the CeMus did not 

In Clude 'Aftl e.l n' as an option for '"e, ~r.ill SS" and 1m.; o f thou who 

described themselves.ill Atrlun and 'Other ract' rtspeu",ely spoke 1,IXhol;l as 

their home language the appro xImation to Ihe UnSuS WaS .usonably ;lc,eptabl. (il 

Wt aslum. In., those who lipea k tslXho$a .ill ~;, hom. langu"gt would ,I,ss 

themselvu,Is Blnkj 

' • • o. II . .. 

.. . o. ,o. 
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Discussion 

Immuniulion coverage 

Over~lI . the reliJblllty ~lIldy indiuted good rehabillty of the ~tudy tool. The 

lellabllllY .tudy Indicated ka ppa .latlstlcs raoging belWun 0.6 to o.n for 

vacCInatIOn stalus accordlOg to card. Changes In vaccln~lIon nalllS may have 

resulted from leal changes In vaccination nAWS over time , the Intermittent los, of 

the Roa:! to Health card between intervIews or inaccurate recording b'/ the 

fleldWOlker •. In addition 10 vaccination. naturally becoming due. all chlldlen 

Ide ntlfl.d to have ml"ed va,cin .. were reletled to the loul dink. wilh ~ letter 

request og vaccination: .IS SUCh. it was highly li kely that vanln.nlon SUtu. did 

Indeed change over time Reliab,lity of vaHinatlons determl?lf:d by history was 

comp."ble to that by cMd. Howevef. for vaccine. given at later .tage< IDPT4 and 

DPV4). Ihe kappa dlopped to between 0.3 and 0.46 This IlndlOg .ug~'" that a. 

one might e ~ pet1. (.1 •• g iv.!S· re,, 11 becomes less rehabl. over lime. 

Howeve r, due 10 many caregivers not being In pIl's."ion o f a RTHC. il i, ACCepled 

that on •• hould include 'by hislory· vaccinations so .IS to avoid ellen lalger 

undele,lIma tioM o f immunisation coverage'" ' . Therefor •. tven 1houg h Including 

vacclnalioO'; 'by history· I, lihly 10 give Iu. of an under est imation of coverage Ihan 

using ' by ard· lIaccines alone, It will neve rtheless r~ult In" certain doglee of 

undere>timalion of Ihe number of doses receIved It should be nOlfd however Illat 

lhl. bid\ predominamly ~ff~ct. th e estimates of vaccln~lIon. g iven ~I ' 8 months. 

which Is nol the focus of thl. sludV. 

Another (acto. likely to rUult In an underestima1ion of true coverage WaS the 

exclusion of immunls~lions rfcfive d during campaigns . C~mp3lgn lIacelnatlons 

well'. nOl IKorded as the ~Im of th iS project WaS to assess the ability of raul/oe 

services 10 3ch,evf EPI targets ; Immunisation camp~lgn. are not ~ viable source fOl 

achleying sUbl~ immunisation coverage rates as they are by nawre periodic 

Interventio ns . Nevertheleu. actuallmmunls3tlon cover~ge of musles and polio 

"-
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vaccines may well be Nghe . tNn the e~tlm.tu p.e .. ",ted he.e iI.;o .uult of Ihe 

measle. ~nd polio c~mp;lign conducted In 2004 

On the othu.ide of the coin. the estima le. a.e alSO .,. e .... lO ~.Utlm.te ,.ue 

levels of Immunity. The .tsullS p.e.entt-d represent th<l perctntageof 12 23 

monlh old children Ih.:u Ut fullV V.'c/"~Ied but nol Ihe pe:.centilge of chlld.en "'ho 

havt 'mmu,,'ry. Children who iI.e nC<In.ted do not n«e.u.,ly .(qunt Immunjfy 

from the vacdne (due to limited vucine tlnclency, ildmlnl.tf.llo .. of eMpI~d 

".ce,nes Ind so on)' and hence tht percentages given Mlow are an ove/ - utlmate 

of the true level. 01 immunity In the 12-23 month populiltlon. The gap between 

v~ccin~tlon eo,",r~ge Ind Immunity milY be lu.thet widened by lhe POltnllally 

compromi.ed ability of HIV PO.ltive children 10 mounl iI .ullltlenilmmune rUPOnst 

10 vicdnesl 

Another liml liuoon IS thilt In ferenct was limited for n"na'i1y groups of lhe 

popuLllJon, SIKh as the ",hlle and ASian populJtians and people whaSf home 

languilgt Wis f>Ol Afrl.ililns, IsiXhou .nd Engll.h, due 10 Iht .mall SImple liu of 

the.t g.oups , lilt confide""e Intervals for their ImmunIsatIon coverage art widt. 

Ouplte Ihe shoncomlngs, Iht re.ults of Ihls , tudy provide Ihe bUI uilmnt o f 

ImmunlUllon coverage ilvallable for the WUlern Cl.pe. As the COVtrilgt remains 

well below 9Ol(, lhe We.tern Capt is in "sk for an outbruk of pl't'Vtnlablt 

childhood d,suses and ills hh .... lhillII'IiII. also the (/Ise for Olhtr Plovincts ,n 

South AI.lcl Qutb/uk. would M most lihlv 10 OCCu r In 'POCkels allow coverage': 

~ I tht ~vell of (O'Itrlgt wt stt: In the Welle rn Clpt, tiltS! ' pockets' 31e n.ely 10 

rep.uenl a hIgh fisk group of sOCOO-KonomluUv d,udvlnllgtd children, Ihe so­

called 'hud- Io - ruch ' popul.l1oon II is ,mllO.unl 10 note th~1 Ih.s study Is only Ib~ 

10 give esUmlln of cove"ge .t district levellnd is un,ble 10 odentlfy v.ri. llons !n 

Immunisation coverilge ...trllln d!s tr\cIS whkh would include tMse POCkelS allow 

coverage. Identlfy,ng thest pocktts through survey< 0/ Idminislulrve d~u .emains 

a challenge 3nd would best be achieved by lkost wa.klng In ud! aru 

". 



DIscussion 

Whll~ tll~se finding. give u, an indication of Immuni,ation co~'~g~ at One point In 

lime, It does nol add,ess th~ p,obl~ms associated wllh routln~ data colie<llon. 

Comparing th~ r~suits of the survey wl\h that of routlnelv colleaed data, it Is eleal 

that the mOSI accurate ,esults can be obta ined by usinglhe census melhod (as sun 

In Table 2. page 31 rathe, thiln Ille (Ive blrlh method. USIng the census me thod gl~' 

accurate resuits for both Ihe Boland-Overberg and Soulhern Cap" - Karoo regions. 

bUI I"ss so for Ihe WeSI CoaSl - Wineland. "'glon (where II is seen 10 ove",sllmat" 

C{)vu3ge). A.S no Informatl{)n was provIded ()n Ine Melr{) regi{)n. It Is nol jJ{)ssible I{) 

draw ({)oclu,ion, ab!lut the acwracy of Iheir routi"" data . The eSlimate, presented 

here should be c()mpared with c()nlempora",,()us OHIS e'limalU In each dlst,lct 10 

ascertain Ihe accuracy ()f roulinely collected data (Ih,s data was requested but has 

nOt been pr()v)ded by Ihe Department of Health). 

Pe.hap, Ihe grul"st Ilmilali()n ()f Ihe findings ()n fan()rs associated wllh 

immunisation c()verJge Is that we cann()t Impute causality In cross- se<lional 

"udin bOlh the oulcome and explanaloJ)' faClors are measured Simultaneously and 

il is thuefore in,possi bl e 10 determine Ihe chronologIcal sequence of associ allons . 

In this Instance, alth{)ugh many faClCltS have been ~how" I() be .Issocl3led wlln 

vaccination OutCOmes Ihe direction of the association Is und~termlned. For ~"ample. 

d{)ts Increased ca",glvtf knowledge about vac cln~tiOns mot,.alt partnts to la~e 

Ihelr chlld",o fo' vaccinations o. is 11 thaI Ihose who go lor vacc!natlons acquire 

greater ~nowledge aooul Ifaccines whllt tile" children are being vaccinated? It is 

likely In many InstarKes Ihat Ihe associations are bidirectional (OOth hypotheses 

abcve are likelyll>owever this study design Is unable to illU'lrate the r~lalive 

strength 01 associatIon In anyone direction. Fu"her research uslog cohorl study 

designs would be beneflclalln Ihis regard . 

'6. 
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This . ,udy IUUSlf~lfS Ihe subSllntllllm~CI 01 ufeq ... ers h .... 'ng" RTHC on 

vKC,"~"on o .. ncomes II could be Irgued that Ihls finding .esuhs fro", informatIOn 

bin after all. ~s drscussed. ureq;ve, ,egll tends to underesTImate vac" .... tion. 

g",en. Howeve., tM magnrtude 01 1M dfeCl W.lS sign.fK.nlly I.1rge. fo' CI'eqrvefs 

wjlh a poor Icnowled~ of vlCclOfS. sugqeSU"g lhil Q'eqlver . .... IIh i poor 

knowledgf rfly to" greller Ulent on RTHCs to Inform their behav.ou. If iI Wf'e 

only a question of (fUll b,as. we would 1101 expeCI knowledge 10 rnochfy the 

observed effect 10 such an ulenl Given th .. fir>d"'g ,,;s ",,,.anab),, to condude 

Ihat wh,le Ihe effect 01 ha""g' RTHC on vaccinatIOn outcomes was prob.tbly 

ove.ut,maled, II Is nevertheless hkely to be a slqnlflunt f"elo< 

Clregly., knowl edge 01 vaccines (what they protect Igaln". what Ihelf pUfpose ,s) 

Is anolher fJ(\Of thai un be used 10 enhane! demand Knowledge ilPPUrs 10 iltl ;U 

• particularly sllong mol,yator whe •• parents have lOSt the RTHC. Given that 

.pp.o.imalely 2~ of ca.eg,ve" in the We"ern Cape do nol have RTIlCs, proPfrly 

educltlng careg,vers aboul vaccines I. cruciaL 

Pa •• do.ically. the '''«US of Soulh Alrlu', lmmun'satlon pfogramme may decruse 

lhe dem,u.d for ... aec,nalions In ~ ... to come As very few uses 01 Vi",ne 

preventable d.susn h<lvt tM.t" w"neued in ,«ent yUf' ufegivers miy begin 10 

feel Ihllthe" ,h,Id,.n are nol It fisk fo. lhese disuses. This Is an Imparlint 

eOMsod.,aUon given th" ... hethef o. nol U.eqi .. rs pefUi ... ed tM" child 10 be It risk 

predkted ... accination outcomes IS has Ottn (onfifm~d In olh~r sludiu'. While the 

majority of urf9""'r~ I" Ihls S!udy believe 1~lf child Is II risk fOf one o . mOre 

","ccine pr~nl.ble disuse. thl$ rnay dec:reiSe ov~r lim. as f_er ilrId fewer cue$ 

of d,stls. ,,'e seen -'9"n, th.$ hoghlights thf need 10 edU<lle p.r.nI~ . boUI 

pol~nl"l fisk,.rId I~ need for ongoing .mmun,satOons dUP"e .pp;.rent 'low ris k' 

(lIn" factors, Inclur;l,ng mined opportun'I'fS arid p./Irents being senl _.y if. the 

.uson most commonly given by plrents 10. 1101 immunising 1M .. {h,ld The 

17. 



Discussion 

finding) give a (Iur indinuon of lhe problem. u~r;e""ed by INrenu ailM elini( 

level bu\ whal Is luklng ;Ire lhe Uplarli.tloM for these uperie""u; why are tMff 

so m~ny mlHed opportun,t lu) Why do nur.u .end e.orf9""'''' awiy? Why ;Ire the 

Incorre<l return dales giYtn) In 1M conte.1 of;l lItilth .ynem t<ylng to ~ope wil h 

dual HIV and T8 tpfdemiu. \rilUrN ind chronic dluue. Immunh.anon may be 

ti klng i back sut to more ullent cono;ern). Th,. b;l common drawbaCk of 

prevennve IMlerventiOns, wlltre lilt SlKCtssn of InterwnllolU lire judged !)<eclselv 

by whal Q<1e dots nol see (Ihe ,b$ence of Illness) If immunisallon coverage is 10 be 

ImllrDVed, hellth _,k". will need 10 ~ cOnY'lKed of lhe ImpartalKe and "levance 

of vicclnallon In the eli of HIV ind n There may of course ~ Olher e.pliJUllons 

for Ihese nndlngs and further resurch of I\tailh ure providers Is w" .. "mtd The 

reader should al.." nale tlwllhl. ",uely doe. not Ino;lude an analysis of dlnic bctors 

Ihil may Innuence ImmunlUllon cover.oge bIOI ire Imperuptlble to hulth 

consumers, t he.e ire idd'loo .... 1 fUIors Ilwl me.11 considerillon such is coid· chaln 

manigemtnt of v~cines, ",aff short,ges ind routine dilli minigement 

The flnd,ngs Q<1 cltni' factors _re not all negat,ve, ho_ver and elKouraglngly, the 

eHen 0/ heahh ure p.oYide •• ' alUludn on vaccll\;ulon outcome .. ind knowl edge 0/ 

vacdnn provides evideno;e thit IItlllth warken allliudes un positively iffeet M.llh 

outcomes. This provides support for the 'bill<> Pele' policy of Improv,ng prDvlde. 

consumer relition .. 

The effen of riCe on immunisation (overage was a di1lurblnq finding Whll~ the 

overall coverllqe results for lhe ProvllKe "I.lgqesl 'idal equilr in vaccini llon Slatu., 

the diSUtCllevel d~l~ e_poses marked racial d'SINrilieS In cove.age ,n Ihe Boland 

and Ove.be.g Oi.tricu. WhIle lhe dati gives some indicallon of why we i'e suing 

these differences. Ihey do nol completely account for them and fu"her research IS 

warramed. One possible explanalion Is t he effen of mig,allon, where children mar 

1Ia-.e miq.i\ed f.om Provinces where ,mmunlsatlon coverage Is low Thl' hypotnnls 

lIas tM.en ~hown 10 be lrue In previous ' Iudlu In South Afrlu where mlg,;!nl' have 
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lowe. immuni\.ol!ion coye •• ge~_ Although child.en hold 10 hoiWl Men I""ng in lhe 

P'ovince fO'.1 t.:aSI 6 monlhs 10 be ellglblf: for the sludy, It m.y be Ih.I migrJUon 

effe<1S pers'SI beyond 6 monlhs. As mlg •• llon SI.IUS w.s no! reco.dedln Ihls 

su"'ev, this f;ocIO!" should be conSIdered howONe, ml!Jralion effects CannOIICCO.1n1 

10. Ihe observed difference In perception of nunes' . unudn II (11 ... n. The ,'feet of 

langu.ge should aiso be conslde'ed given the numerous comp .... inn (PlrtICU ......... In 

Ihe Bollnd d,nriet) .boul Ihe I.e'" of 1.,Xhosa spe:a~,ng stiff II cI,mes While soclo­

Honomic ".Ius did diminish Ihe elletl of rue, 11 could be lhoillhe melSureS of 

soclo-economlc stllU, (employmenl lIatus, educ.tlon and monthly Income 

adjusted lor lIousehold .Ia) 1ft nOt Ihe ben muw.es of .otio- economic st.IUS In 

Our COntUI Howevtf, Ol her studies on .ccess 10 heallh Cire In South Africi "'ve 

found ,lm,lar •• clll iuocllHons lhoil Wefe .lso not complelely ucounleO for by 

socio-economic SlalUS ~lQne '·.". 

Conceptual model offaCfors Influencing Immun/~tlon CD'nrJge 

Burlng In m'nd the Ulegoris.tion pfopoud in Ihe introduction, tile factors 

iffect,ng categlvers' .. actln.1\Ion behivlour is seen In thIs study a re summirised In 

Oloigflm' below. Wkat Is ImmedIately appifent Is Ihe Inte'acllon betwun variablu 

.1 d,ffe.enl ", ... 1 •• for eumple ~nowledge of vaccin ... (an be a funclion 01 an 

indIVidual bUI I, Influenced by nu.s,,· allltudts lowuds parents (il huhh .,,,,Ice 

"'vel), which ~y In turn be Influenced by 1M r.ee of Ihe parent (socl~lle"tl) We 

un pgsluLnt Ih~1 these linbges Jrt I1kel~ to hold true for v •• lo"s olher faclors e.g 

11 m.kes 1(llulllve sense t"', Idus abo"l what (onstIt"tes nonnillve be ..... lou. (~ 

soci.1 f.uor) art libly 10 be moulded by Info.mlllon given by hullh profeulonals 

.nd Ille dfJlrt to ul In a norm.t,ve I •• hion may be an Individual "'"el flt ' o. Thl~ 

,ynthe.', i. intended to HI"'''.le the Med for .ddrtulfI!J ImmunlSillon (o .. er,,~e 

from. m"ltj-~llr.mework perspKlive 

,,-
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8. Recommendations 

/rrcrease vicclmUla" co~rage 

To ~"hance Ihe complementarity af immuniSation target~ and treating dlsu.se 

improving immunisation (overage should contribute 10 strengthening hulth 

services. ",hi,h Will faClhl~lt the success (If both preventative and Curative 

Inttrventions. Improving Immunisation (overage requires an eva luation of a ll 

as~(!, o f Ihe huhh .\'Stem, "ImmunIzation SfMCes o~ra\e within lhe hea lth 

system, (Onlell , ~nd Me. li ke all health tare imtNtnlions. plofoundly affected by 

the barriers and d>a llenges encountered by the " ullh system as a whole" (WHO, 

2005 0.27)1. 

Th t slrategie, for Improving v,lccinalicm (overage are convenlloo .. Jly dMded Inlo 

interventions that target supply and demand','. AS indicate d in the dlscus,ion. Ih~ 

findlng~ ~how lnal covHagt in Ihe We'tern Cap~ i~ compromi~ed bV problems In 

both these ;tIUS. Reviews of s"~tegles 10 Improve immuniS~lIon collt 'age In 

developing counlrlts have shown that mOSI slrJt~gies are effective in increaSing 

coverage and ale cost-effective' I. TheV note however. that while supply and 

demand interventIons act svnergistlcallv. establishing a regular supply of vaccines Is 

a vital prereQut5ite to Inilrating demand Inttrvent ions. Recommendations a r','ng 

from the study findings have bun categOrised a , demand or supplV interventions 

and hlg hhght tr.t followi ng areas as pa rticularly Imporun t· 



Recommendations 

I, ImIlfCM: 1M luoply of VUCIMlioM 10 conSumer. 

I , Emll~ ilcc~sJblliry of /mmunlIilt/om 

• PrOVIde ~n ild"qu~te supplV of ~a(cIO<llions .nd equipm"n) to dimes 

• Provide lulfK;"'m chnic .talf, .ulfKient dinks and mobile .. ,,,,ices. 

Improving outruch to 'hud 10 ruch' group. is cruCl~1 and the ule of 

community lM>alth workers '" tlli' r.g~rd h.o. been ,lIown 10 be one 01 tile 

mOSt ellfili~e mechinlsms lor In<:reaslng (o ... rage' 

• Ol>"nlng hour. of vaccinalion .ervice. should be convenient lor uregivu, 

(particula rly lor working mOlhe,,) 

• Shorten w~il ing time, .1 dinics 

• fn.ure that naif and diem, ~re aw~re that vaC(ln~lion. un be done at any 

cliniC, s""h that p,,,ent. oul 01 th. ir •• ,idenl ial a.ea are able to take their 

ch,ld to another clinic for vaccln.n lon •. Thi, Is particularly Importan, lor 

hl\lhly mobile (dregiver, 

• Conslde,. role lor sub-cont racting non- goverrlmemal organi,alions 10 

a .. l" In Imp,ovlI'I\l (O Veralle" 

2, /)ecra$f! mlUN opperfUnllle. 

• Train OIhe r dink slaff (ciOl k, pha.mllC;,') 10 (heck uch {lIlld's Road-IO­

Hulth cud lor vaccinations due as thoy eme' lhe clinic 

• Updale nurses' Iraining on vaccinatIons 1n<:ludll'l\l t he lllJe and lalu (OnH. ­

Indications 10. vaccination>; ~. "alnlng hilS betn shown 10 be elfe<:l tve in 

othor de""loplI'Ig counlry ,etung.! Imoroving . talf IUl>"rv",on II allo 

Importam', 

• [dlKi/1. p.1r.nts on Ih. nl.tv 01 vaccines In tho context of cltlldilood 

liinelles (lhis would need 10 from poIrt of lite educalion campaigns 1I,I.d 

bolow and dOlailod in Appendi. 8) 

il. 



• Perfo.m Fiondom spot ch«ks il clinics whe.t child.en luvlng Ihe dln;c h~~e 

1M" R~d-IO-Hullll cuds checked 10' ~a,cinatlons 

• Put up rem.nder POStt.S in ,on$ult. tlon rOOmS ("Have you ,h<I'cked the ROid 

10- Health u.d7") 

• Issut reminde.s to parenls wh<l'n Ihey vlsillhe clinic for Olh<l', .euons llIfs 

would mun lin king ill members o f l bmlly 10 a fimlly folde •.•• uher tlun in 

IndivIdual folder Th<I' eff«lII-enen of p.llitnl rtminde. lnd rKilIl 

Int~fVen1ions has betn dtmOnStrloled In I\NO 'h'lews". 

3. Ensure tNt cI~gNerJ anendlllg /lie c/lnics (orvKC/fYt/onS ~ nor sent aWIY 

• Ensure clInics /1ft ptOpefly suffed and fully equ ipped 

• Hold ~aCCin.lolion wo.kshops wltll clinic slloff ..... icllh;ghllghllhe Impor lance 

of vllcelnltlons in tilt eonlext of HIV ind chronic d,susu 

• Enll chnre should submillh<l' dl~ Ind limes tlut ViCtlnalion. art offtrtd 10 

P'O\I,r.c:t. haYO! Ih<I'n tomes cieady staled on wa!!s and doors In dinlc-. and 

ptinllhe lImes on /I eird ..nkh an be stapled to Ihe Road- lo-Huhh u.d 

• .11 clinks should lIa"'. stindirdiled limn for vacelnillion availability so Ihat 

urel}iven moving ifound tilt province ilways know whtn Iht aPP,opflate 

vueinat lon lime It 

• [osu.e adequate staffing of clinics liddhlonal person to do Yicclnes. chHk 

Road-to-Hnltll cllrds) 

• Improve staff morile lind Job SIIt/sfiCllon (lhrO"9h regular po'!! .... e feedback. 

providing channtls for addreHing Stillf conuros. ptOvw;l lng menul-hullh 

days for burnt - out Slaff. idequue salules. l"'fUSIng uaff $(Klal Capilli and 

Iht use of ImmunisatIon will- eh.lnsl 

• Crute i reliable and crediblt complaInts Svsttm (.p.,.nd,. 8) 

"-



Recommendations 

• Allow <on.um~ .. 10 choo.~ which dink 10 .n~nd for va<clruOon. 

• Ensure a staff compliment Ihal includu IsiXho .. -speaKlng Afrlun staff 

• Training o f dink suff w1\h respect 10 p~tienls' righu 

• Tr~lnlng of rnilnagu'., staff wiTh .upeC! to heallh profuslona l', righ t ~ 

• Crelle a relia ble and «Mibl" compl~ints s~tem IS abo"", 

• All ow consumers to choose which (link 10 allend for v.K<inalions 

• Enlurt a i1~fl compllmenlliul Indudes ; ... xhosa-spe~k,ng ""'r""n st~ff 

• Training 01 clInIC sufi wrth rtsp«IIO p.>loenn' IIghlS 

• Trai ning of ma""~'lal ilaff wit h r",,,,,cl 10 he.hh profe .. iorul 's rights 

• EnlUIl! eduul ron Is prOVrde-d In African Langu.gu a, w~ II.1 Af,'lc.oanl and 

English . 

6. ImpffWt tlmel/neu o(..acc:ln~tlotl.S gIven by en.ufrng Slaff and <In.nts 

undersland Ihe ImpOrtance o f II_linen 

1. T.lrvel arNJ with t~ loweJt ~1I(C/"Ulo" ~rage flrsf and Ihol" groups 

moil dlffkul!. 10 ruch. As vUCln,Jtlon coverag" blls with Incrus ing age, 

pan kular emphasis should be placed on vaccinallng children al 18 monlhl . 

IILK~ chlldrtn and (hildren IMng In tUfal a'eu Ihould be lpeciflcally larg tled 

10 ttSlort and SUltaln equity. and to ptt""nt ou tb'Uk. In Ihue vulnerable 

g,oupl . 

8. ~J cam~9n. for meulu and polro should be conTlnu.,d umil coverage i, 

sustained above 90s. While Iht ut llitv of mus um~ign •• .,malns (onlrovtfSial, il 

"dur Ihat immurrlulIorr campalgrr s 11'1'1 tmprove hu hh ;nfrUlrUCl lHt and .rt 

properly timed and well - targeted un Improve nulrurlion covtr4gt'"' ' In. s tudy 

o f mas~ campaigns In SOUt~ Afnu. 1o, olmple. Durrhtlm et.1 (2001) iU99UIThal 

is. 



In o,d~, 10 avo,d '~d"n.d"'ocy. polio um~'gns should ontv be cOnducled on ~n 

aflnu~1 buis ...... he.us mUSItS ump."gns should be cOnducled ~~~ry fo". years". 

Campaigns should also ~nsure Ihey 1 .... gel Ihe hard - to- renh chIld ren to ."old 

wUtige of rUOu.-cU on already fully Vaccln,lttd chlldteo. 

9. fnsu,~ Ih~ collKfJon of ~lIabh! da,a on ~.(Cln.llon co"er~ge . Ident lfvlng pockets 

of low (ovel.gl: rs cruclJI .nd sllould be undertaken by lIu llll workers familiar willi 

the contUI in small 9t<l9.aphlc~1 arus, 

Il..lnlynct SOClil demind for YKclnil loOi 

Improving communlly dem~nd is the locus of 51.alfgy 2 01 lhe Cloballmmunlulion 

$tr~ltgv de"ls~d by UNI CEF and Ih~ WOfld Hulth 0.g1l0IUllon. - cowra~ 

Inc.uses if tllt.t Is community d~mand.n.d ... tll-Informed confldenc~ In I~ 

be.ntl"s and .. r~IY 01 Immunisation and In the ne~d to .d~~ 10 a prescribed 

s(hedul~" (WHO. 2005. p.1S,' 

I . Ensure thn vi urrgl~f"S.nt provid~ with RQad /0 Hlt;jJrh urds 

• The Ro,o.d-to-Hu1th card should be. cMeked for al ~ry visit 

• lost ,a.d, should be .~plutd f.n 01 chuge ind wlihoUt tep.lmand 

• Road -Io- Hullh cards should be. mOre uSt. f.lendly and o.itmJted lowards 

partnu .alMr than nurses (Stt Appendl. 8 for sug9tSI~d clI."IIu ) 

• Offer new RG.ild- tO- Hulth c.,ds 10.11 pMtnlS In communities Ihat lIave 

upe.lenud loss of t hel. homes as part of 'oullnt dl saste, m.na9~mtnl 

(e 9 10 situations 01 major Ilr~s Ot noodlng) 

• Issue employ!:rs of mlg,a nl Is u sona f} worke .. with Road -to - HUllh 'i,ds 10 

dls\,ibUlt 10 their worker. 

,,-



Recommendations 

2 . Incre;l.Jt fU~na ' k.now/~ge ;l.boUf Iht purpoJe ofvacc/rles. fh~ di,u'es 

vace Ines prOteCt against. the limitations of v~cclrles and the Import~llCe of 

repeat doses at ,p«ifk lime,". 

• Provlrxlal campaign 10 raise awa.ene" about Ihe purpose of vaccInes and 

whkh drsusu rhty prottO against (Append,. 8) 

• Community- level c~mpaign' 10 raise awareness aboullhe purpose of 

vaceines and whkh dlsusu they protect agaln'I {Appendl. 8) 

• Clinic - level campaigns to raise awa'eness about Ihe purpose of vaccines and 

which dl,uses Ihty prOttct against {Append ix 8) 

• Individual- level campaign 10 raise awa,enUS aboul the purpose of vaccines 

and whkh diseases they protut against (Appendix 8) 

• provide educa ti on to clinic staff and caregivers on Ihe Imp<:lI(ance of repeat 

do,e, 

• Susta in community demand by en,uring correct understanding of purpose 01 

vaccines 

• Trace defaulters 

• ("sute safety of vaccines and mlniml~ e side~effu" (which require, regular 

monitoring and supe,vislon of immunIzation practices) 

l .. stl y. prov,ncial and 'tgionallmmunlsatlon programmes should be add ressed as a 

unit rathff than individually taking into aceoum tht massive movement of people 

within and belWun SOUlh AfrIca . As SUCh. co-ord,nation of immunisation strategies 

between provinces and othe r countries In Africa Is paramount. 

' 7. 
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