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    Consultation II – Lira District

Questions and Answers

The following questions were asked by people in Moroto County during interviews in their homes.  In the second consultation, participants and facilitators discussed and agreed upon answers that should be given to the questions.

	What is immunisation?

· Why do we immunise?

· How does the vaccine work?

· How long does the vaccine stay in the body?

· What happens if we don’t immunise a child?


	Immunisation is a way to protect the body from some specific diseases.

We immunise to protect children against TB, polio, whooping cough, diphtheria, tetanus and measles.  These diseases make children very ill or even kill them, but every child can be protected if he/she is properly immunised.

Each vaccine teaches the child’s body how to fight a particular disease.   The body learns to recognize the disease.  If the child comes in contact with that disease, the body will be able to defend itself.  This is like teaching an army how to fight its enemies.  Some vaccines (BCG, measles) vaccines teach well after only one injection.  Others (DPT, polio) make the body stronger when they are given more times, so we give them three or more times.  

Some vaccines are for just one disease.  DPT teaches the body to protect itself from three different diseases.

When a child receives immunisation his/her body will be able to fight the diseases throughout the childhood years.

If not immunised, the child’s body will not know how to fight the diseases we can protect him/her from.   This means he/she could become seriously ill if attacked by a disease, such as measles.

	When should a child be immunised?
	Children should receive their first immunisation as soon after birth as possible.  If he/she receives the immunisations according to the recommended schedule, the body is protected from the diseases early.  Also, the injections are less troublesome when the child is very young.

    Birth                 BCG    Polio 0

     6 weeks old     DPT1   Polio 1

   10 weeks old     DPT2   Polio 2  

    14 weeks old     DPT3   Polio 3

     9 months old     Measles       



	Who should receive immunisation?

· Why do we immunise children more?

· Why do some women get immunisation, while others do not?

· Why don’t we immunise men as well?
· Why did they immunise adult/grown people in the past?

	Children under five years, women in child bearing age should receive the routine immunisations.

Children need immunisation so their bodies can learn how to fight the six diseases.  Without immunisation, they cannot fight the diseases well and they may die..

Women, from age 15 until they no longer bear children, should take Tetanus Toxoid (TT)from time to time.  It teaches their bodies to fight tetanus disease and their bodies share this knowledge with their unborn babies, so the babies are protected when they are born.  

If the mother has not had TT, the baby might get tetanus.  Most babies with tetanus die when they get it.  When a woman is no longer bearing children, she does not need the immunisation.

Men’s bodies are usually strong and can fight diseases well.  There are some immunisations they might need if certain diseases come to the area where they live and work.  We have  vaccines against meningitis and yellow fever, which are given only when these diseases come to your District.

For many years, children, women and men were vaccinated against smallpox.  In 1977 the disease was no longer seen anywhere in the world, so smallpox immunisation was stopped.  We are now working to get polio out of the world in the same way.

	Which diseases can we protect children against?

· Why is measles vaccine given only one time?  Does it protect the child for life? 

· Does vaccination protect a child from all diseases?


	For many years, children, women and men were vaccinated against smallpox.  In 1977 the disease was no longer seen anywhere in the world, so smallpox immunisation was stopped.  We are now working to get polio out of the world in the same way.

Children can be protected against tuberculosis (TB), polio, whooping cough, diphtheria, tetanus and measles.  (Soon we will be able to protect them against hepatitis B and haemophilus influenzae as well.)  

Measles vaccine gives full protection for more than six years.  It continues to protect, but less strongly, throughout the person’s life.  Sometimes a “booster” dose is given when the child starts school, to be sure the protection is strong.

No.  Each vaccine protects the child from one disease, as measles BCG and polio, or more diseases, as with DPT (diphtheria, whooping cough, tetanus).  


	· Why don’t you immunise children against malaria?

· Why does a child get cough even after taking BCG?
	There is no vaccine against malaria yet.  Doctors are working to make one now.

BCG protects against tuberculosis (TB) only.  There are many other causes of cough.  

	Why do we have National Immunisation Days (NIDs)?

· What is the difference between NIDs and routine immunisation?

· Why don’t we have NIDs now?
	We have NIDs when we want eradicate a particular disease such as polio, or want to significantly control a disese such as we are doing with measles.

During NIDs, the vaccine for one disease only is given.  The government has done this with polio, because if we can immunise all children, polio will be gone from Uganda and hopefully will soon be gone from the entire world. During routine immunisation we give vaccines for the six diseases.

Polio vaccine was given in NIDs for five years in Lira, which should be enough, unless we see children becoming lame again. 

If any child in your area goes lame, please take him/her to your health worker as soon as possible.

	Where are the vaccines given?

What is the difference between immunisations given on the upper arm and the ones given on the thigh?
	IMMUNISATION SITES:

BCG                Injection on right upper arm

Polio                Drops in the mouth

DPT                 Injection on the left thigh

Measles           Injection on left upper arm

Each vaccine is given in a different place.  

	What side effects should I expect, and what can I do about them?

· Why does the child get a fever after immunisation?

· If the child gets fever after immunisation, is it true he/she should not get any more immunisation?

· How severe is the fever after immunisation?

· Why does BCG form a wound?

· When there is swelling or pus does it mean the immunisation did not work?

· Why does the child not eat for one or two days following immunisation?

· If immunisation gives the child fever, will the health worker treat the child free of charge?

· If my child has swelling after the DPT, is it bad or good to put a warm/hot compress on the area?

· Why does my child cry after immunisation?  What can I do?

· Why was there bleeding after the injection?  Was the immunisation effective, or did the vaccine come back out with the blood?

· Is it true that immunisation causes paralysis?

· Why do some children die after immunisation?

· Why do I experience pain when I receive immunisation?
	The main side effects are fever and crying on the night following immunisation.  BCG should make a sore on the arm, and there may be a bit of pus.  Some mothers notice swelling at the place DPT was given.

Fever is normal after the child gets DPT.  Fever tells us the vaccine is working to teach the body how to protect itself.

It is not true.  Fever following DPT immunisation is normal.  It is a sign that the body is learning to fight the diseases.

It is mild.  It should go after one day.  If the fever continues as long as three days, get advice from a health worker.  They child may be sick.

BCG makes a reaction in the skin where it is given.  This shows it has worked and the child’s body is protected from TB.

Pus in the BCG sore is normal.  Swelling is normal after DPT, but not every child gets swelling.  It does not tell us anything about how (or if) the immunisation is working.

The child may be sick from another cause.  Immunisation does not cause the child to refuse food.

After DPT, there will be a fever, but this is not malaria.  If the fever does not go away within three days, take the child to the health worker.

It is better to put something cool/cold on the area.  The heat may cause more trouble.

Some children may feel pain at the site of the injection.  They may also get some fever.  Use a cool damp cloth to press around on the body, to reduce the fever.

Sometimes a small amount of blood comes after an injection, because the needle has passed through the tissue.  When you see this, it is blood, not vaccine.  The vaccine stays inside.  Very soon after, the blood will stop.

It is not true.  Immunisation does not cause paralysis.

Immunisation is not the cause.  It is possible some other illness  caused the death. 

The needle pricks your skin.  Any prick causes pain.  When you are pricked by a thorn, do you feel pain?

	Are vaccines safe for children?

· Is it true that there is HIV/AIDS in some vaccine?

· Will vaccines give any other disease?

· Is it true that immunisation causes paralysis? (40)

· Which is stronger vaccine, drops or injections?

· Why did the nurse refuse to give any more polio after she dropped the polio vial? 

· If a child receives immunisation more than five times, what will happen?

· Is it good for a sick child to take immunsation?

· Why can’t the government train the vaccinators so we don’t have to fear them?
	Now, the Ministry of Health, the World Health Organization and UNICEF all check and test the vaccines to be sure they are safe and effective.

It is not true.  UNEPI and our health workers are working hard to protect children from disease, not to give them any disease.

Remember, we were immunizing children for a long time before AIDS came to Uganda. 

No.

Immunisation does not cause paralysis. If the child is not protected from polio, he or she could get the disease and become paralysed.  

Babies should begin receiving polio immunisation right after they are born and get it at 6, 10 and 14 weeks of age.  Any child who has not yet taken polio should begin taking it right away and receive 3 doses?.

Both drops and injections are strong.  The child’s body makes the best use of polio vaccine when it is given as drops.  The other vaccines are made in a way they should be given by injection.

Because it became dirty (contaminated) when it touched the ground.  It was for your child’s safety that she refused to continue giving vaccine from that vial.

Nothing will happen.  If the child’s body has already learned how to protect itself, the vaccine has no effect.

Yes, even if the child is sick, his/her body  needs to learn how to protect itself from the immunisable diseases.

The Ministry of Health has been working to train all the vaccinators.  The ones in your area have now been trained. 

	Other questions people asked:
· Should we pay for immunisation?

· If a woman who is barren takes immunisation, will she be able to produce?

· If a child is partially immunised and becomes sick with measles, can he/she transmit measles to others?

· Before immunisation was available, children grew well.  What will happen now when a child is not immunised?

· What should local government do to be sure children are immunised?

· Can anything be done to fathers who are irresponsible about getting their children immunised?

· If the Child Health Card is lost, what should I do?

· Will I be charged for the new card?
	No, you should not pay for immunisation.  The government pays all the costs.

Immunisation will have no effect on her ability to bear children.  Instead, it protects her  body.  If she becomes pregnant, her baby will also be protected.

Yes the child can transmit measles to others.  Immunisation protects the child’s body after measles immunisation is given.  If the child is not immunised in time and becomes sick, he/she can give it to others.

Before immunisation was available, many children died from measles, polio, TB, whooping cough and tetanus.  Ask the elders.  They will tell you many children died.  Today, children are better protected from these diseases through immunisation, so more children grow well than in the past.

At every level, leaders should support the programme so that all our children are protected from immunisable diseases.

You should talk with them.  Find out why they have not made sure their children are protected.  Encourage them to become involved.

Tell the vaccinator or any health worker the card is lost and they will work with you to make a new one.

You will not be charged for the new card.  Keep it in a safe place, and always take it with you when you take the child for any health activity.
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