Communicating with clients/parents and communities for improved routine immunization coverage  (Prepared in 2002 in Nigeria by BASICS and FMOH)

Mothers’ Concerns about Immunization

6.1 :“Are the childhood diseases not part of the normal process of a child’s development? Why should I prevent this by having the baby immunized?”

· Some people believe that childhood diseases are a normal part of growing up, because in the olden days, when immunization was not available, these diseases were much more common.  

· What many people do not realize, however, is that before immunization was available, many more children died or were crippled by vaccine preventable diseases.  

· Even today, some children who are not fully immunized die from these diseases, are maimed, crippled, made blind or deaf and are weakened for life.  

· This is disheartening because this suffering could be prevented by immunization.

1. “What are these so-called childhood diseases?” 
· Measles is a very serious disease of childhood, which is characterized by rash and high fever.  It reduces children’s resistance to illness and makes them more likely to die when they are attacked by other diseases or faced with harsh conditions that take advantage of weakened children.

· Tetanus is another very serious disease that affects both children and adults.  Neonatal tetanus kills many babies during their first month of life. Newborns who are unprotected by immunization are very susceptible because the tetanus germs enter through the umbilical cord stump during or shortly after childbirth.  Such babies with tetanus often stop sucking.  They become stiff, have severe muscle spasms and usually die.

· Poliomyelitis (polio) is a disease that kills many children.  It leaves many children crippled (lame).  For instance, many of the crippled children that are begging for alms on streets are victims of polio.

· Whooping cough (pertussis) is a disease (related to breathing) known by the loud “whoop” that children with the disease make when they cough and vomit. Small children are more likely to choke than whoop.

· Diphtheria and Tuberculosis are the other two dangerous infections that may affect children.  Diphtheria usually affects the breathing system while tuberculosis causes a long standing cough and weight loss.

2. “Why should I bring my baby for measles vaccination?  After all, measles is a common childhood disease, which children normally recover from.

· It is true that measles is a common childhood disease and almost every child gets measles if not immunized.  

· It is a serious disease.  

· In fact, measles kills more children in Nigeria than any of the other diseases that immunization can prevent.

What happens is this:

· Infants may appear to have recovered from the fever, and the rash may appear to have disappeared, but the ill effects of measles can continue unseen for as long as a year.

· Measles weakens the child’s immunity so much that he/she is more likely to get bronchitis, pneumonia, diarrhea, or even blindness.  

· In some cases, measles infections can also cause brain damage.  

· These complications are more common and more serious in malnourished children.

· Since malnutrition is a widespread problem in Nigeria, measles vaccination is very necessary for every child.

· Children recover better from measles if they were given Vitamin A.

3. “I have seen some children affected by measles before the age of about 9 months when the immunization is supposed to be given.  If so, when should I bring my child for measles immunization?”

· Babies receive natural protection against measles when in the mothers’ womb and for almost the first six months of life.  

· If the measles immunization is given before the baby is 9 months old, the natural protection received from the mother may interfere with the immunization, so the vaccine will not be very effective.  

· Protection obtained from mothers’ womb becomes insufficient to prevent measles when they are about 9 months old.  

· Hence, 9 months is the best age to give the measles immunization.

There are two possible explanations for cases of “measles” that occur before the age of 9 months: 

· Many of these cases are probably not measles, but are other rash diseases that resemble measles.  This is why health workers are instructed to give the measles immunization at 9 months even if the mother believes the baby already had measles.

· The second explanation is that a few of the babies really do get measles before 9 months, because the protection from their mothers’ womb wears off earlier.  But there is no way of knowing the children that belong to this group.  So to be on the safe side, it is best to give the vaccine at 9 months.

Health workers should stress to mothers: 

· The great importance of bringing their babies for measles immunization as soon as they are 9 months old, even if the mothers think their babies may already have had measles.

4. “Some children still have measles after getting the measles vaccine.  Of what value is such immunization?

· Although the great majority of children do respond to measles immunization and are fully protected, it is also true that a small number of children who receive measles vaccine still get the disease afterwards.  

· Measles immunization offers excellent protection against contracting the disease. 

· The protection offered by a vaccine varies slightly among individual children for the following possible reasons:

· If the child is not well fed, his resistance will be lower and he may contract the disease.

· If the child is immunocompromised (lowered resistance to infections) from diseases such as tuberculosis, HIV/AIDS, diabetes.

· If the child has Vitamin A deficiency.

· It is extremely important to note that the measles cases in immunized children are much more likely to be milder.  So those few children who are immunized but still get the disease still receive a tremendous benefit from the immunization.

5. “My baby received the immunization in the thigh two times, but still had one of the diseases that the immunization was supposed to prevent.  How is this possible?”

· It is a pity that this child still had the disease despite mother’s good efforts to get her immunized. The reason for this was that she didn’t bring the baby back for the third dose of the vaccine (DPT or HB).  

· For a child to have a full protection it is necessary for the child to complete the three doses of DPT and HB.  

· The immunizations for tuberculosis, yellow fever and measles require only one dose.

· For oral polio vaccine, three doses are normally sufficient while four doses are recommended in order to have higher protection.

6. “My husband refused to let me bring the baby back for more immunization because the last time the baby received one dose of immunization, the baby fell sick.”

· It is true that sometimes a baby develops a mild temperature after receiving a vaccine.  This is a “side effect” of immunization rather than a real sickness.  

· Side effects are milder and much safer than an actual attack of the diseases that immunization prevents.  

· Almost all side effects will disappear in a short time.  

· You may want to make your baby more comfortable by giving the baby tepid baths or paracetamol to bring down the temperature.

Note: This mother should tell her husband that the health workers have explained to her that mild fever is normal and not harmful to the child.  She could also bring in her husband to the clinic for health education.

7. After my friend’s new baby was given the first injection in the upper arm, the baby developed a small sore at the site of the injection.  Is this something to worry about?

· The sore should not be a cause for worry.  This is a normal reaction after the BCG injection for tuberculosis.  

· It shows that the vaccine is actively working to protect the baby against the disease.  

· About 2-4 weeks after the injection, a small lump appears at the site of the injection.  

· The mother should leave the lump alone, keep it dry and should not dress it.  

· The lump may later break into a small sore with a little discharge.  When it heals it will leave a small, depressed scar.  

· However, if the discharge continues without the sore drying up, the health worker should be consulted.

8. “I didn’t bring my baby for the immunization appointment because he had diarrhea.”

· Several studies have shown that immunizing a child who is slightly ill will not harm the child and will not make the illness worse.  

· In fact, the weak condition of a child who is malnourished or ill with cough, cold, diarrhea, or fever makes him/her particularly vulnerable to disease.

· Immunization is therefore very urgent and important in sick children.  So if a baby is not well, the baby should still be taken for immunization.

Note: 

· The health worker should postpone immunization only when he observes that a sickness is so serious as to require the baby’s admission to the hospital.  

· The Federal Ministry of Health and the World Health Organization recommend that immunization should not be postponed because of minor illnesses.

· Health workers should encourage mothers to keep their immunization appointment even if their children are sick.  

· Mothers should understand that it is the health worker who should decide if the baby is too sick for immunization.

9. “You said that the baby’s immunization should start at birth. Since I couldn’t bring the baby at birth, can I still bring him for immunization later?”

· Yes this mother should still bring the baby for vaccination as soon as possible. 

· The health worker should appreciate that, while it is best to follow the ideal immunization schedule, on no account should the baby be denied complete vaccinations.  

· Even if the baby is brought later to begin immunization, the baby should still receive all the vaccinations. 

· Inform the client/parent that:

- Every effort must be made to complete full immunization before the baby is one year old when he/she is still very vulnerable to the vaccine preventable diseases. 

10. “What should I do if I miss my child’s immunization appointment?”

· This mother should be encouraged to come to the health facility on the next immunization day.  

· If a mother misses the baby’s immunization appointment but brings the baby for immunization on a later day, the health worker should:

· not reprimand or abuse the mother, 

· praise her because she still keeps the appointment of her baby, even though late, and 

· encourage the mother to keep future appointments.

Note:

· A child will be “fully protected” after the completion of all immunization

· It is very important for parents to bring their babies for vaccination as close as possible to the correct time, and 

· Health workers should make sure that all the vaccinations are given as soon as the babies are due to receive them.

11. “My cousin’s baby is ten months old and has never received any vaccination.  What vaccine can she receive if she is brought to the health facility?”

· A baby over nine months old can safely be given one dose of each of the vaccines at the appropriate sites on the same visit. 

· This baby can therefore be given the following vaccines: BCG, DPT, OPV, HB and measles vaccines.  

· One month later, the second dose of DPT, HB vaccine and OPV can be given,  

· The third dose of the same vaccines can be given a month after that.

· You don’t have to keep measles vaccine to be the last to be received.  As long as the baby is 9 months old, he can get the measles vaccine.

12. “I don’t think I will continue to visit the clinic for immunization because the last time I visited there, I wasted the whole day”

This mother may have been delayed, but wasting “a whole day” may be far from the truth.  But it is true that mothers may wait too long in some clinics to have their babies immunized.  Health staff recognize this problem and recommend the following guidelines for all health workers:

· Be prompt, so that mothers can go home on time.

· Register and administer the vaccines strictly on “first come, first served” basis.  Your acquaintances should take their turns like everyone else.

· Do not chat with colleagues and friends while mothers wait.

· During screening and checking of vaccination cards, do not make mothers look stupid, ignorant, or careless.  Be supportive if a mother forgets or loses her card.

· Always be friendly.  

· Always avoid unpleasant remarks.

13. “I know the nurse is trying to do a good job, but the health talks are a bit boring after hearing them several times without end”.

In the past, some health talks have been too long or too difficult for mothers to understand. However, health talks contain information that is extremely important for the families’ health. Therefore the following are some suggestions to make the talks more interesting and effective:

· Health talks should be short, to the point, and interesting.

· In giving information, remember that mothers are responsible adults who have been providing for families, even though they may be illiterate. Use local proverbs, idioms, and even prayers to make health talks more interesting.

· Mothers have come to a health clinic not to a classroom. Make the health “talk” much more of a health “discussion.” Encourage mothers to ask questions and to answer questions that other mothers raise.

· Let mothers comment, listen to their personal experiences, and let them realize that you also wish to learn from them.

15. “Some time ago, when I visited the clinic, I forgot my child’s immunization card at home. The health worker was angry with me.”

This health worker was probably expressing the importance of the child’s health record.  She wants to see that children are healthy and growing without problem. But she should never embarrass or abuse a mother.  The health worker needs to find a way to show how important the card is in a friendly way. 

The card tells mothers and health workers:

· The vaccines that the child has already received and the time he/she received them

· The date of the next appointment when vaccines will be due and given

Note: 

· The child health card is very important, it should be kept like a birth certificate

· Mothers should be encouraged to keep it safe and clean. 

· Mothers should always bring it when they come to the clinic for immunization and other visits. 
16. “I stopped bringing my child for immunization because my husband refused to support me with transport money.”

· The responsibilities of caring for the child rest on both the father and the mother. 

· The innocent child depends on both of them for security, growth, and development. 

· Protection against diseases through immunization is every child’s birth right just as the provision of food, shelter, clothing, care, and education.

· If the mother reminds daddy of his role as stated above and he still does nothing about it, she should do all in her power to set some money aside for transportation for the sake of her child. This will make  

· the mother happy in future.

· the child healthy and happy.


Note: Immunization is a symbol of parental care and love for children. Therefore, fathers should give all moral, material, and financial support, to their wives in order to get their children immunized.

17. I have already brought my baby for three immunization visits. Isn’t that enough to protect him?”

· Three visits are not enough to fully protect a child unless the baby started the immunization when he was much older than recommended.

· For babies who follow the recommended schedule immediately after birth, complete protection from vaccine-preventable diseases requires five visits. 

18. “Why do the health workers give me the tetanus toxoid injection when they say it is for the protection of the baby?”

· Many things that affect the mother during pregnancy affect the baby also. 

· Therefore, the tetanus toxoid vaccine given to the mother protects her from this terrible disease and also protects her newborn baby.

· Nigeria’s immunization policy recommends that women receive five properly spaced tetanus toxoid injections to ensure full protection for her and her babies throughout her childbearing years.

19. My husband says that the vaccines given to women are intended to stop them from getting pregnant.  Some people even say that immunization causes HIV/AIDS.  What can you tell us about such things?

· It is not true that immunization causes HIV/AIDS or stops people from getting pregnant. 

· Immunization is a safe and effective way to reduce deaths from vaccine preventable diseases and has been in use worldwide for many years. 

· In almost every country of the world immunization is a standard practice.  

· Immunization saves millions of lives each year around the world and is considered the most effective preventive health action available.

20. My husband says that diseases are from God and so giving my child immunization to prevent them is like playing God. Is it true?

· Diseases are caused by germs.

· Germs are found in the environment and carried by water, air and soil which the child is always in contact with.

· When these germs attack the child’s system, she or he falls sick.

· When the child takes these vaccines, the body’s ability to defend itself against these germs is enhanced.

· It is therefore very important that we keep our environment clean always and take our children for immunization.

21. We are told that vaccines contain some prohibited materials. Why should I allow my child to receive such vaccines?

· Vaccines are not made from prohibited materials. 

· Vaccines are derived mainly from germs that cause the diseases, but which are no longer harmful to the child

· A child that is not immunized is exposed to getting deadly vaccine preventable diseases.

· To ensure that vaccines remain sterile, potent and safe, they require very small amounts of some chemicals which have been found to be safe

· Vaccines are tested and proven to be safe for your child 

· The benefit of vaccination heavily outweighs any risk

