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Abstract
Immunization remains one of the most important public health interventions and cost-effective strategies to reduce child mortality and morbidity associated with childhood infectious diseases, but despite amazing progress in reaching more children over the years, many children are still not getting to complete their schedules of routine immunization before their first year of life (WHO, 2009). Childhood Immunization Vaccinations given to children to prevent the development of infectious diseases. The goal of study to determine the Prevalence of childhood Immunization, factors affecting the childhood immunization and determine the Association of childhood immunization and various Socio-demographic factors in Tehsil Nara.A Descriptive Cross Sectional Study was conduct because Factors Affecting Completion of Childhood Immunization in Tehsil Nara the proposed sampling method for this research study is Simple Random probability sampling in district Khairpur tehsils and similarly, the non-probability Convenience in UCs data collection were used. I generate the sample size of my research 384 for sample size; A total of 384 questionnaires will be distributed among the people Tehsil Nara District Khairpur, Sindh, Pakistan. Results  indicated that childhood vaccination coverage who are received the BCG(79%) , children who are received the Pneumococcal (PCV) (94%) ,DPT(96% ) ,Polio (100%) , Measles(90%) , Typhoid(86%) , and availability of vaccination cards are (78%) completed the immunization in Tehsil Nara District Khairpur. Pearson’s Chi-Squared test for independence was used to check association of childhood immunization and socio demographic characteristics.The overall full basic childhood immunization coverage in Tehsil Nara was still low. Policy makers should Identify children at risk of low immunization coverage and Implement educational interventions targeting on less educated parents, and conduct Mass immunization campaigns for timely and complete immunization.
[bookmark: _Hlk149471726]Keywords: Childhood Immunization, Immunization, Factors Affecting, Health Facility.  
INTRODUCTION	
The World Health Organization's (WHO) Expanded Program on Immunization (EPI) celebrated its 40th anniversary in 2014, with the goal of increasing equitable access to routine immunization services. By 2021, the CDC is expected to have reached this conclusion. Vaccines, the WHO states, "have the potential not just to save but also to transform lives" (2021). As one expert put it, "they provide children the greatest chance for a healthy childhood, education, and a higher quality of life" (WHO, 2021). The Global Polio Eradication Initiative uses strong to emphasize the critical role of childhood immunization in lowering baby and child mortality, morbidity, and disability (WHO, 2021).
Each year, up to 4 million people die from vaccine-preventable illnesses, which account for a considerable proportion of morbidity and death (WHO, 2021). Pneumonia or diarrhea accounts for over a third of the 10.4 million children under the age of five who die each year worldwide (WHO, 2021). Numerous of these tragedies may have been avoided with vaccination. Over 826,000 babies aged one to 59 months have died from invasive pneumococcal illness worldwide, while rotaviruses are the most prevalent cause of severe diarrhea in young children (WHO, 2021). Rotavirus infections, which are vaccine-preventable, take the lives of an estimated 527,000 children under the age of five each year, the majority of whom reside in low-income countries, the WHO reports (2021).
Each year, up to 4 million people die from vaccine-preventable illnesses, which account for a considerable proportion of morbidity and death (WHO, 2021). Pneumonia or diarrhea accounts for over a third of the 10.4 million children under the age of five who die each year worldwide (WHO, 2021). Numerous of these tragedies may have been avoided with vaccination. Over 826,000 babies aged one to 59 months have died from invasive pneumococcal illness worldwide, while rotaviruses are the most prevalent cause of severe diarrhea in young children (WHO, 2021). Rotavirus infections, which are vaccine-preventable, take the lives of an estimated 527,000 children under the age of five each year, the majority of whom reside in low-income countries, the WHO reports (2021).
Worldwide vaccination plans, funding, objectives, and policies are all governed by the current WHO vaccine service delivery programmed, which has grown significantly in size and scope since its beginnings. Assistance with vaccine management logistics and detailed multi-year planning are all included in the endeavor to aid national EPI programmed worldwide. Vaccinations are administered in EPI centers, health facilities, and school-based programmed. Two EPIS programmed are complementary: Reach Every District (RED) and Project Optimize (WHO Immunization Service Delivery 2020).
According to the 1973 constitution of Pakistan, all people have the right to preventative health care and universal health coverage. The Planning Commission of Pakistan was established on August 14, 1947, and its first Five-Year Plan addressed Pakistan's health needs in 1960. Since 2019, when the Planning Commission started phasing out five-year plans, health planning has been included into yearly plans. A fourth national health plan is currently being developed, after three previous announcements in 2019, 2017, and 2019. Pakistan's yearly plan does not include a clear aim for boosting immunization coverage and completion rates, instead depending on government funding allocated to the programmed. Pakistan's annual immunization programmed.
METHODOLOGY
The proposed sampling method for this research study is Simple Random probability sampling in district khairpur tehsils because probability sampling increases the chances of including the entire population in the sample selection.
Similarly, the non-probability Convenience in UCs data collection were used   however, in this technique, the basic principle of including the entire population becomes an important consideration.
I generate the sample size of my research 384 for sample size; this study has proposed the use of Prevalence of study Factors affecting complete and timely childhood immunization coverage in Sindh, Pakistan; A secondary analysis (2018).
The proposed technique for the survey method is a close-ended questionnaire. Close-ended questionnaire is useful in survey methods.
SPSS has been proposed as a data analysis method for this study. Using SPSS can increase the chances of accuracy in the quantitative research study. Also, the use of SPSS software can determine the correlation between the variables and provides numerical results. For authenticity check-in results, reliability analysis is also proposed for this study. Reliability analysis is useful for checking authenticity in the results. Moreover, Chi-Square and Percentage and frequencies analysis will be carried out to obtain answers for the research questions of the study.
RESULTS
In this study 384 Responders/Caregiver are participating in the study first part of this study is socio-demographics analysis is below.
	Table.1 socio-demographics of Respondents statistics N=384
	 Respondent age
	 Respondent gender

	
	

	Valid
	Frequency
	percentage
	Valid
	Frequency
	percentage

	20-30
	239
	62.2
	Male
	92
	24

	31-40
	61
	15.9
	Female
	292
	76

	41-50
	84
	21.9
	Total
	384
	100

	 Total
	384
	100
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 Marital Status
	 Fathers Education Level

	Valid
	Frequency
	percentage
	Valid
	Frequency
	percentage

	Married
	337
	87.8
	Illiterate
	92
	24

	Widow/Widower
	24
	6.3
	Matric
	8
	2.1

	Divorced
	23
	6
	Bachelor
	191
	49.7

	Total
	384
	100
	Master
	93
	24.2

	 
	 
	 
	Total
	384
	100

	Mothers level of education
	 Fathers employment status

	
	

	
	

	Valid
	Frequency
	percentage
	Valid
	Frequency
	percentage

	Illiterate
	284
	74
	Unemployed
	266
	69.3

	Matric
	62
	16.1
	working full time
	97
	25.3

	FA/FSC
	38
	9.9
	working part time
	21
	5.5

	Total
	384
	100
	Total
	384
	100

	 Mothers employment status
	Religion

	
	

	
	

	Valid
	Frequency
	percentage
	Valid
	Frequency
	percentage

	Unemployed
	361
	94
	Islam
	338
	88

	working full time
	23
	6
	Hinduism
	31
	8.1

	Total
	384
	100
	Christian
	15
	3.9

	 
	 
	 
	Total
	384
	100


	 Monthly Income
	 Children do you have under Two Years

	
	

	
	

	Valid
	Frequency
	percentage
	valid
	Frequency
	percentage

	<10,000
	91
	23.7
	1
	178
	46.4

	 11000- 20000
	177
	46.1
	2
	206
	53.6

	 21000- 30000
	76
	19.8
	Ttotal
	384
	100

	 31000- 40000
	22
	5.7
	 
	 
	 

	 41000- 50000 or more
	18
	4.7
	 
	 
	 

	Total
	384
	100
	 
	 
	 
















	S. No
	Variables
	High Coverage
n%
	Low Coverage
n%
	Chi-Square
(d /f)
	P-Value

	1
	Gender
	76(82.60)
	16(17.4)
	.086(1)
	0.77

	
	Male
	
	
	
	

	
	Female
	245(83.9)
	47(16.1)
	
	

	2
	Marital Status
	290(86.1)
	47(13.9)
	50.207(2)
	0.0001

	
	Married
	
	
	
	

	
	Widow/Widower
	16(66.7)
	8(33.3)
	
	

	
	Divorced
	23(100)
	0(0)
	
	

	3
	Father Education
	
	
	65.305(3)
	0.0001

	
	Illiterate
	68(73.9)
	24(26.1)
	
	

	
	Matric
	8(100)
	0(0)
	
	

	
	Bachelor
	160(83.8)
	31(16.2)
	
	

	
	Master
	93(100)
	0(0)
	
	

	4
	Mothers Education
	
	
	11.457(2)
	0.003

	
	Illiterate
	237(83.5)
	47(16.5)
	
	

	
	Matric
	46(74.2)
	16(25.8)
	
	

	
	FA/FSC
	38(100)
	0(0)
	
	

	5
	Fathers employment status 
	
	
	12.367(2)
	0.002

	
	Unemployed
	211(79.3)
	55(20.7)
	
	

	
	working full time
	89(91.8)
	8(8.2)
	
	

	
	working part time
	21(100)
	0(0.0)
	
	

	6
	Mothers employment status 
	
	
	4.802(1)
	0.028

	
	Unemployed
	298(82.5)
	63(17.5)
	
	

	
	working full time
	23(100)
	0(0.0)
	
	

	7
	Religion
	
	
	92.928(2)
	0.0001

	
	Islam
	299(88.5)
	39(11.5)
	
	

	
	Hinduism
	7(22.6)
	24(77.4)
	
	

	
	Christian
	15(100)
	0(0)
	
	


Association of Childhood Immunization and Socio demographic Characteristics.
DISCUSSION
This study addressed the socio demographics characteristics of the parents/caregivers in relation to completion of immunization schedules of their children with the view toward determining whether there was a significant statistical association.
Gender:
Based on the finding of my study,  Male 80.6% and female 83.9%  of  Caregiver/Respondents immunized their children whereas more than half (33.1%) of children did not complete the recommended immunization schedule. These results statistically not significant with different study that was conducted in India were 81.08% 0f Male and 75.76% of female caregiver/Respondents of children’s immunized their children.
MARITAL STATUS
 I found 86.1% of  Married, and 66.7% of  Widow/widower,  Divorced 100%  , caregiver/Parents of children immunized their children These results statistically not significant with different study that was conducted in India were 88.6% of  Married, and 71.8% of  Widow/widower,  Divorced 98%  caregiver/Respondents of children’s immunized their children.
FATHERS EDUCATION LEVEL
I found that the education level of the parents/caregivers was significantly not associated with completion of immunization schedules of their children, Illiterate 73.1% , Matric 100%, Bachelor 83.8%, Master 100% of caregiver/parents immunized their children’s in tehsil nara district khairpur Sindh as compared to study conduct in India were Illiterate 70.69% , Matric 80.95%, Bachelor 88.23%, Master 90.1%  completed childhood immunizations .
MOTHERS EDUCATION LEVEL
Based on my study findings Mothers education is very important factors for childhood immunization were Illiterate 83.5% , Matric 74.2% , FA/FSC 100% caregiver/parents complete their child immunization as compared to study conducted in India  results statistically not significant were Illiterate 71.08% , Matric 85.37% , FA/FSC 80.95%  were completed childhood immunization in India .
FATHER’S EMPLOYMENT STATUS
Findings from my study I was found that Unemployed (79.3%), working full time(91.8%), working part time(100%) care givers/parents/fathers immunized their children against deadly disease in tehsil nara district khairpur as similar study conducted in India were  results statistically not significant with my study Unemployed (65.8%), working full time(88.2%), working part time(89.3%) immunized their children.
MOTHER’S EMPLOYMENT STATUS
Based on my study I was found that Unemployed (82.5%), working full time(100%), care givers/parents/Mothers immunized their children in tehsil nara district khairpur as similar study Conducted  in India were  results statistically not significant with my study Unemployed that Unemployed (69.7%), working full time(88.2%), completed their child immunization.
RELIGION
According to the findings from my study, religion is a statistically not significant with similar study conducted in India. results of my study caregiver/parents  Islam(88.5%),Hinduism(26.6%), Christian(100%) immunized their children . were in India Islam(74.19%), Hinduism(81.44%), Christian(73.3%) are parents immunized their children . 
CONCLUSION
The overall full basic childhood immunization coverage in Tehsil Nara was still low. Policy makers should Identify children at risk of low immunization coverage and implement educational interventions targeting on less educated parents, and conduct Mass immunization campaigns for timely and complete immunization.
[image: ]This work is licensed under a Creative Commons Attribution 4.0 International License.
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