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Introduction

Table 2. Decomposition analysis of concentration index for full
Immunization among children aged 12-23 months by background
characteristics, India, 2015-16

Figure-1: Distribution of Indian districts by the percentage of children

* The importance of childhood immunization for healthy child growth fully immunized NFHS 2015-16

and development is well recognized and is considered to be the best
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Aim Discussion and Conclusions

* The study results suggest that household wealth is a significant
factor in the persistence of inequalities in child full immunization
coverage in India, low economic status, low illiteracy of mothers
and high birth order families being most deprived.

 This study aimed to explore the association between child
Immunization coverage and various socioeconomic factors and to
quantify their contributions to generating inequalities in immunization
coverage in India.

 The concentration index decomposition reveals that inequality was
highest among the vulnerable economic group (43.90%) and children
whose mothers were illiterate (32.78%).

Data Source :

 The overall concentration index value indicates that the weaker socio-
economic groups in India are more disadvantaged In terms of
Immunization interventions.

Since immunization is given to children free of charge through
several Interventions, underlying factors such as accessibility,
vaccine hesitancy and awareness through education play vital roles
In accessing vaccination among the weaker economic sections of
society.

* The The study data from the National Family Health Survey-4
conducted in 2015-16.

Outcome Variables: The The outcome variable used in this study Is
whether the child had received all the basic vaccinations by the age
of 12-23 months or not with ‘0’ representing children who had not
received all the basic vaccinations at the time of the survey, and ‘1’

Table 1. Percentage of children aged 12-23 months with full
immunization, adjusted odds ratios (AORs) and y? values by °
background characteristics, India, 2015-16.

The tragic effect of these inequalities iIs to deny specific sub-
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All procedures contributing to this work comply with the ethical
standards of the relevant national and institutional committees on
human experimentation and with the Helsinki Declaration of
1975, as revised in 2008. .

status (concentration index: —0.539), the mother being illiterate
(concentration index: -0.161) and birth order of 4 or more
(concentration index: —0.057).

Ref.: reference category; Cl: confidence interval.
***p<0.001, **p<0.005, *p<0.010
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