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CHAPTER 5 

PERCEPTIONS ABOUT IMMUNIZATION: 

RESULTS OF THt BHAIRAB STUDY 

This chapter reportS resuies from the qualitative investigaeion in 8hairab. 1 ne 
investigation was carried oue among 94 mothers represenrir:g '!ario u~ leveis ur' 
immunization status ot' the localiryJ.nd their chiidren. It tOC~\sc"; ;nainh' on 
mOthers' perception and knowledge abOUt \'accination anu VPLl\. [c is . IS­

, umt:U chac an understJnding of vaccination in [he community .s crucial cO 
the suseainabiiiry or the immunization programme. The resulcs .. ire org:lnized 
linder dominam themes that c::tme OUt or' the in-depth imer!iewl ng. :\ti:e ~ 

presenring the mothers ' views. in the next chapte~ we wiil discus; ,he '1uaiity 
of the vaccination services as chev were observed ,lOci -iiscussed .n :nrer : lews 
wi th healrh care seJtf 

Knowledge of vaccines 

What are vaccinations for? 
:\.11 mochers. in both urban and ruraL areJS knew abouc \':\ccinJcion, However. 
che level of knowledge was bener among mochers ot'immunized children than 
chose of non-immunized children. The main sources ot" knowledge were ,he 
mass media. neighbours. relatives. ~riends and HWS. 

In the urban areas mose of the mothers of fully immunized children ( F Ie: ; 

reponed that they had heard about vaccination from ,he H ws. doctors. com­

pounder. relatives and neighbours. The morhers were wid (hac \'accinacions 
were given to protecr children from diseases. Onl~' <l few mochm ..:o ulci spe­
citY (he names l't all six VPDS. :\..[ocher of a FIC of Rishipacti , aid char , he 
heard from HWS char injeCtion was given for measks. ra . polio, J iphrhe ria 
and whooping cough. Anoeher mother of che same area mentioned thac she 
learned from the HW' rhar :ika was tor cough. cold and ;toru :t"!i iscab ies). 
and women's cika was for cetanus. Anocher morher trom Kaiipur said char 
she heard from .he HW and from her rdatives char VJ.ccination was provided 
ro prevent measles. The majoriry of mothers of ehe partiaHy immunized 
children (P IC). heard chat riila was given ror disease protecrion, The\' couid 
noc name specifically \fPOS nor che appropriate vaccines. The\' rec(:ived the 
informacion from their neighbours and HWS .. \ moeher had learned from J 
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TV advenisemenr that the polio \'Jccine \\'a~ mmiriou5 ror children ane that 
the child would not become crippled if \'ac;:inattcl, Sne was also inrormed 
that no funher injection was required arte:- the cniid passed five vears or' age, 
A mother of a PIC from Ramshankarpur saie:: rhar she gOt rhe messag= irom 
HWS rhat tika was provided for b,lsanta t. pox : and phera (measles), Another 
mother from the same area had heard from he; neighbour that vacc:r:acion 
was provided during pregnanc,' to pre\'en: an;' probiems, Mothers or' all 
non-immunized children (NIC), \\'ith one exception. reported that the:' had 
heard that vaccination was given ror orote::io!". against the disease. The,' 

~ ,~ . 

heard che information from their elders. H\Y' ,i, mass media and neignDours. 
Among them onl;' a few could cite the names 0:' \'accines. For exam?!e . a 
mother of a non-immunized child from Bhairaopur. said that \'acc:nation 
was given for TB. tetanus. polio Jnc \\'hoopin§: cough and that she hac neard 
it from her neighbours. Another mothe; rrorT'! this categor;' from Risnipani. 
said chat she had learnt from n' rn3.t tika was !)ro\'ided for Dolio. A mother . . 
from Kalipur said that she heard that riRawJ,5 a medicine . She explained thac 
the': gOt the tollowing inform:uior. r'ron: ;.;\\ ' o : F ~· ()1! ,,-iZ'1! 1'0[(1' child iI!l!di-. ..... '- - - ..:: -
cine. rhet/' e,yesighr will improve.' Tne H\\:' probabl:: had indicated cne \',';'C 

(vitamin A capsule) to the mother. 
Also in rural areas. the mothers or' fulh' immunized children (FIC) learned 

that riRa ''''as given to che child ro pre'.-em diseases. \lam' of them specifIed the 
name of the diseases. For example. ,he mother or a FIC from Purbakancia said 
that rika was given for DhanuSTIlIlkar (tetanus) and daim Laga (polio). Hov,;­
ever, many of the mothers of FIC in the rural areas could not specify the name 
of all six VP DS. These mothers gOt (he information mainly from their neigh­
bours. H\XfS and mass media. One mother from Purbakanda cold chat she had 
gOt the information from her schooi. when she was a student. She said: . / was 
in Class VI and / had joined in a ra/(l'/or tika. We were toid that in the same wa.l' 
that an umbrella prorects us from the rain. tika will protect our children s lives . . 
She continued: ''W'e also learned about the vaccination In school. / can remembel' 
six dangerous diseases for which rika ii given. ' Another mother of a FIC from 
Kalikaprashad said that a doctor ad\'ised her to give tika ro her child. The doc­
cor also told her that it was good for the child's health and it would prevenr 
different diseases. Some mothers also reponed that chey had heard from cheir 
elders about rika and sometimes the" followed their elder sister in taking the 
TT vaccine. The mothers of PIC heard rwo kinds of information about vaccin­
acion. One. tika was tor protection against various diseases. and [WO. arrer re­
ceiving the tika the child would get less diseases and even if the child had the 
diseases, the suffering would be much less. All mothers of non-immunized 
children (NIC) from Purbakanda and Bashgari said. that they did not get an" 
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upper age limit, but a number of mothers thought that it could be given up co 
one :'ear. Among the remaining mothers, some mentioned tWO years, while 
others mentioned five years. One mother from Arkapara, said that the vac­
cines could be given from three months to six years of age. 

Why vaccines are effective? 

Most or the mothers did not have a clear idea about how the \'accines worked 
in tne Dody. However, some had their own specific views. In the urban areas, 
most of the mothers of FIC described vaccines as a protector against diseases. 
The:: had faith in it, even without understanding how it worked, One mother 
of a F J C in Bhairabpur said: '/ do nor understand how vaccines work in the boa,l'. 
bur! believe that ifone is vaccinated iLLness cannot ,znack him.' Another mother 
from Rlshiparri said: ' Tika makes the body clean. but I am not sure how it does 
ie.' Tn:: mother of a FIC in Ramshankarpur said: 'Tiko lUo/·ks/or a whole ct;Z1' 
ilna' when fever comes at night, I Jeel that it works.' Again another mother of this 
categor:' from Rlshipatti mentioned: 'V?hen tika leaves a scar. it means it ij' 
1U00'king welf.'In the view of a mother ofa FIC in Bhairabpur, tikaworked for 
fIve ::ears. Another mother of the same category from Kalipur said: 'From I1~V 
own expaience, I can teLL you that it works for twelve to thirreen years. There is 
another injection for older people and that is provided by the govemmem and is 
distributed kv fomi~y pfanning workers.' 

Shirting now co the rural contexr. answering the question on how tika 
worked in the body, the mother of a FIC from Atkapara said: 'Tika is like 
medicine, Tika works the same way the medicine works in the body. The differ­
ence is. medicine is given after the disease appears and tika is given before the dis­
ease happens.' She continued: 'I heard that it works for the rest of the I~f{:.' 
Another mother of a FIC ofPurbakanda clarified the matter from J. differem 
poilU of view. She said: 'I do not know how tika UJorks in the body. What I do 
know is that it makes the bod..l' so hot that diseases cannot tOtlch the body. It pre­
vents six diseases.' Some of the mothers with partially immunized children clar­
ified the idea from a functional poim of view: 'After entering into the body it 
expels all the diseases. but I do not know the process.' Another mother from 
Bashgari scated: ' Tika is like an armor for the whole Life that works against dis­
eases.' In a similar fashion, another mother in the same category from Kalika­
prashad. told how the vaccine worked after emering the body: 'After the chil­
dren receive tika the vaccination point swelLed and pus flowed from it. ALong with 
ehe pus aIL 'din and bad things of the bod)" (sari/eI' maifa) come out. So no diseases 
W.71 attack the bak1' in the fitture. If there is 770 swelfing with plls. then one has fa 

understand that the vaccine did not work proper~v in the bod.v.· Other mothers of 
partially immunized children also related the effectiveness of vaccination to 
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side ehects. One mother tram Bashgari said: . Temperature rises after ;Jllving the 
vaccination and the arm becomes infected. After a few da)ls it gets berrer.· 

Nearly all the mothers of non-immunized children recognized vaccination 
as a treatment that cures diseases. Another mother of a NIC of Arkapara be­
lieved that vaccination reduced the intensity of the disease. The remaining 
mothers did not have any knowledge about it and thought that the doctors 
might be able to give a better description. 

The beneficial effects of vaccination 

Vaccination protects against all diseases 
In most cases, mOthers thought that the vaccination was good because it pro­
tected their children from diseases. Some mOthers believed rhat vaccination en­
sured good health in general for their children. A mother from urbar. Bhairab­
pur said, . Tika is usefid because ,tjier vaccination no disease can arrao? ,he child' 
Some of the mothers also said, rhat as tika prOtected the child from ciiseases, af­
ter receiving the tib, the child will remain in good health. For example. one 
mother of Rishipatti said: 'Vaccination has side effectS. It is good for r/:,e health of 
the children. The 5vasthya Karmi (HW) told me that since we are POOl' we are not 
abLe to bu), medicines, so we should take tika from him. Tika was giVeT1 for cough, 
cold and tetanus. ' Some mothers had their beliefs influenced by others. One 
mother of Bhairabpur said: . I have heard franz TV and radio and from the other 
women Living ncar me that it is good to have the injection.' The mothers of 
non-vaccinated children also felt that tikawas good for a child's health. Some of 
them made a link between tika and illnesses and thought that it would be good 
for a child, without clarifying why their own children were not vaccinated. 

Also in the rural areas mothers, irrespective of the vaccination starus of 
their children, believed that vaccinations were given for the good of rhe chil­
dren. The general notion was that ' vaccination is good for the child.' Poorer 
mothers' view~ appeared to have been influenced by the opinion and behav­
iour of the wealthier people in the society. One mother said: ' We are ilLiterare. 
The educated peopLe say that tika is good for the heaLth. I also think it is good be­
cause the child wilL not get iLl.' 

The mothers' perception of vaccination as protection against ciiseases, was 
explored further. A number of concepts came out in relation co protection. It 
was noted that rhe mothers perceived that differem vaccines provided protec­
tion against different diseases, without being sure about the diseases or (he 
vaccines. In rhe urban context, most of the mothers with FIe believed that 
each '~Jc~!ne h:.lQ ~1 d!ffere~r IJUft:'0.'e Jnc ~h:::.~ :1 <: r"'e-: ~f!c dise~5e :1 e7~~d ........ ~: :-

6~3 



, , 

40 THE 'NEAR MIRACLE' REVISITED 

ticular vaccine. They believed chat a single tika was not enough ro provide 
protection from all diseases. A mother of a FIC from Ramshangkarpur said: 
, One tika cannot protect the child from all diseases. I had dl .he tika given co my 

child but now :;he always suffers from a common ~'old and cough.' Another 
mother informed us: 'I have received A TS (Anti Tetanus Serum) injection and I 
believe it will work against all diseases. j1;fy child had three injecrions and one of 

them was for Jaksa (TB).' Among the mothers with PIC, only one mother be­
lieved that one particular vaccine was for one disease. In this respect, another 
mother of the same category said: . If one (tika) was enough ;he doctor would 
push one. So what is the purpose ofpushing three d~fJerent types of vaccines? , The 
remaining mothers did not give any opinion because they had never thought 
about this. One mother from Bhairabpur said: ' How can I tell how many tikas 
,zre needed for how many diseases! I went to receive tika ~1/ just/allowing others. ' 

Y[others of nearly all FIC in rural areas, believed that one tika was given for 
one disease. On this point a mother said: 'All tikas are important. Ifit was not 
the case, there would not have been so man,V vaccines.' Few mothers mixed up the 
vaccination that they received during pregnancy with their children 's vaccine. 
Interestingly, one mother ofPurbakanda said: '!fone takes three BeG and DPT 

doses during pregnancy then the diseases will never oemr.' 
Most mothers of PIC in rural areas could not remember rhe names of the 

diseases for which tikas were given, although many of them did say that there 
were specific tikas for specific diseases. Others did not have any idea aboU( 
this. One mother said: '1 do not have ,my idea about the number of vaccines. 1 
Just/ollow the instruction o/the HW. Three doses were given and rhose doses were 
not ail given at one rime.' Another mother of this category from Ackapara. said 
chat tika was given tor asthma and twelve other diseases. 

The mothers of NIC in the rural areas did not: have much knowledge about: 
it:. Nevertheless. one mot:her of this category said: ' Vaccination is for all the dis­
eases and since my child does not suffer from any disease. why should I give tika to 
mv child?' 

Whether a vaccinated child does still need other modes of prevention 
.'v'fOSt mothers of FIC in urban areas mentioned tika as the only me:lSure of pre­
vention, but few of them identified other forms of prevention. One mother 
said: . We should maintain some discipLine. We should not take food from others be­
causefood is the main source of the disease.' A few mothers of PIC considered vac­
cination to be (he sole preventive measure. ACC0rdingiy to one mother trom 
Ramshankarpur: . \\7e take vaccination when the child is in the UJomb and we also 
get them vaccinated after delivery. If the vaccination is given to the child in the neo­
natal o·tage rhen the diseases cannot do .lrz..11 major harm to the "·hild.' _4.nocher of 
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chern said: 'Before diseases enter the body tika is given.' The mothers of .his cac­
egory also pointed out some other measures co prevent the vp os. However. one 
mother from Rishipat:ti stressed the tre:J.tffiem of the dise:l5es is bette! [han pre­
vention. She said: ' We do not do anything, we go to the doctors.' The mothers of 
:-IIC in me urban areas memioned mat injections were taken co kee? me child 
sate 6:-om the vpos. Some of them perceived that the polio drop would protect: 
meir children from all diseases. For example, a morher of BhairabDllr said: .! , , 
had an injection while [ was pregnant and! tl!.so gave the drop (polif) ) to i~V (/lila:' 
Only one mother of a :-rIC said that she cook tabiz (amulet) for pre'.'e~ting these 
particular illnesses. But many mothers of PIC and NIC believed [h<lt :[ was ol1l~.­
God who could save their children from VI' os. 

Causes of vaccine preventable diseases 

Considerable variation in the views of mothers. about causes of the six vp os 
was observed in the study area. While describing [he causes of the diseases. the 
mothers referred co different folk names and identitied various s~·mptoms . 

Sometimes the symptoms of the diseases were manifested in the [erminoiogy 
or were related to the cause. 

Measles 

Measles was the condition that was almost alwavs known ro <lll urban and 
rural mothers. It was referred ro as phera. ham. lunti. and raksa in different 
places, but pherawas the most commonly cited term. ~[Q{hers held similar be­
liefs about the signs and sympwms of phera. In a rural area. the mother of J. 
FIC from Purbakanda said: . Phera is experienced by £lImos. ,llL d1iidren. Ifchii­
dren are attacked by the iLLness. they gor a fever und II cough. smaLL rashes.zs prick~v 
heat appears aii over rhe body and .here is" burning sensation imide rile body. Pri­
mari~y. the rash appears in il red colour but turns into black whm ;hey become 
dry. ' Most of the rural mamers considered chicken pox and measles J.S similar 
rype of illness having identical causes. One rural mother of a PIC ~xplained: 
, Temperature of the body rises for fever and spots appear. If the size ohhe jpots is 
big then we caLL ir painna gota (chicken pox) and if they are j'maii like rashes we 
caLL it phera (measles).' Some of the urban mothers residing in Ramsnan­
karpur. also believed in this eype of classification. However. the mother of J. 
PIC of Arkapara mentioned bhaisa phera (buffalo measles ). which occurs when 
[he rashes are dense and grow big in size. 

, '. 
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batl.zslaLga batas) was responsible for (he disease. The mother of a N IC from 
Purbakanda clarified the situation: . Children get phaa franz the touch of evil 
wind. I heard that in 'hainja beLa' (ear~J' evening) that t):tJe of bat as (wind) blows. 
Since it is like nonnal wind, we cannot differentiate between the evil and the nor­
mal winds. If evil wind touches the body of the child he/she would get phera,' She 
also said: 'If we can identifY the wind, we can also avoid the illness.' Another 

mother of a NIC from Bashgari added seasonaliry ro this evil wind concep!:. 

She believed [hat phera happened due ro evil wind. bur (he disease occurred 

more during (he month of Cain'a (Spring). 
Certain mothers of FIC and PIC considered (he disease comagious. Two 

mothers. one of a FIC and another of !'<iIC , poinred our (har fever was likely to 

be rhe cause of measles, because a tever comes first and is followed by measles. 

The mother or' a ~IC from Bashgari said: 'Allah has gillen the illness.' Yet an­
other from (he same category and area had a differenr reason . She said: . Tht' 
boa)' mnperature o/children ilfficred with measles, is ltsu.1l{1' higher than nonna!. 
If the mother of a child eat~· fish and meat in a big quantiTY, th~ b,'eastmilk be­
(onus thick and hem~v. W'iJen the ba~J' Slicks breast milk. hi~';he,. body tempemture 
gets higher and it becomes difficult jar the ba~1' to digest the milk. Phera is an out­
come of a/I of these .. 

In urban areas. the mothers or FIC had very linle knowledge about (he 
causes of measles. One mother said . . It happens athka (suddenl:') to the child. ' 
Mothers of PIC and Nrc also expressed a general ignorance on the causes, In­
terestingly, one Hindu mother with a PIC thought that non-performance of 

KaLi puja (a religious rite) could also be a reason for the disease. On the ocher 
hand, the mother of a NIC mentioned rhe disease as 'mayel' doa' meaning 
blessings from 'mother, ' meaning goddess. Here, she referred co the goddess 
. Sitala' and said: 'Sitala appears on the skin IZnd the patient loses her/his sense. It 
can appear even during pl'egnanc),. · 

Polio 

Polio was well known to the mothers, most probably because of (he NID. It 
was locally known as daira Laga. ardhangga batas, aijangi batas. LuLa and lula 
batas. The name polio did not surface in local terminology, but when (he 

mothers were talking about NID they mentioned the polio drop. Ardhangga 
batas, which was most frequendy used ro refer ro polio in both rural and urban 
areas, was also considered as (he cause of the disease. The mothers elaborated 
that if a rype of evil wind comes in contact with a person's body, che pan:: of 
(he body becomes paralyzed. The evil wind was called ardhangga batas (para­
lvzin£ wind ) ;lnd hecause of ch ar ~h t di,t:'~~:'> ~lil ; " ;0 L· .., .~,," ~ ,,' '" .:. -" . ... --



thought ro be responsible for polio. Regarding daira laga, the mothers pro­
vided a dual interpretation. The term daira Laga was probably transformed 
from the word dari (rope). Some mothers mentioned that if arracked b,' (his 
illness the hands and legs of the child became dryer and thinner ever;.' day. like 
a rope. The mother of a NI C had another explanation: ' We call it daira iaga be­
cause the child gets this illness ifhislhel' mother crosses rope during pregnancy.' The 
other term luLa means para~ysed and lula batas is the wind that makes a person 
paralysed. 

Regarding the symproms the mother of a PIC said: . The hands .md leg., be­
come Lean and thin (hat-pao gufan cikan haye jay), the body loses srrmgrh ana' fJ7( 

affected parts become inacrizle (aea!).' Other mothers of ~IC were not familiar 
with rhe signs and symproms of the illness. The majority of the mOLhers or' FI C 

of urban areas associated polio with continuous tever. The mothers of neirher 
PIC nor ;-JIC made such an association. The:' noted the other symproms of polio 
by rer-erring ro disability. or numbness of hands and legs. OEren the morner5 of 
rural areas mixed up the symptoms of polio with paralysis of rhe adults. 

:\. completely different explanation was given by a mother of a PIC from 
Kalipur. She said: 'Iodix. a type a/vicamin. is the cause of polio disease. {f'rhcrf! is 
"iodix" deficienc;' in the bod.,Y the child ma.}' get poLio.' This woman was probably 
referring to the causes of goitre, that results from iodine deficiency. 

One woman referred 1:0 ham (measles) as the cause of polio. She drew J. re­
lationship between measles and polio and thought rhat polio resulted t'rom 
measles. Another mother said: 'Ardhangga (poLioi occurs/rom jvai' ((eva,'. ((,1 
child suffers fTo m five1', potio may attack the child at night.' In course of rhe con­
versation she furrher added: . These Ja.vs the illnm affects the mothers as wei!' 

Tetanus 
Tetanus is termed locally as dhanustankar. thakul' dharalthaura and alga dos, 
Mamers of all categories from both rural and urban areas. were familiar with 
the signs of tetanus. Often they linked the disease ro women, especiall:' preg­
nam women. In case of adult women they termed the disease as dhanum:mkar. 
A rural mother of a FIC described the condition as follows: . The patient bites 
her tongue stTong{y and constant~'V. Her body changes coLour and com1ulsions fre­
quent{v occur. The body curoes into many directions.' . Stuck jaw' was another 
symptom that was also mentioned by the mothers of FI C from the rural areas. 
Neonaral tetanus was found to be termed as thakur dhara or thaura in both 
rural and urban areas. One mother of a NIC from urban area stated: . T/.1atlm 
occurs in the youn~ child and the child refitses to J'uck breascmilk at that :imc. But. 

, ~ -
dhanustankar is the iNness/or ,tduits and ic occurs co che mochas durmg de/jz'err.· 

• I ' . _ 
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che y'oung child in the contlnemem room' and the meaning of chaw'a or 
thakttr dhara was a condition creared by thakur (evil emirv). A claritlc:lrion 
was put forward by the mother of a FIC: 'Dhanusrankar .znd thakur dhara are 
d~iferem kind of illnesses. Dhanustankar develops from cuts and wounds. If a 
abudda i (chiLd~) mother goes close to the pond or a ditch and is caught by the r:vil 
emity, then her child will get thakur dhara. The child becomes red and blue when 
caught kv thaura, but with dhanustankar they do not turn into red qnd blue. In­
stead, he/she (chiLd) throws the legs and hands violently abom and bires the cangue 
with the teeth.' 

However. the morher of a non-immunized child from .-\ckapara thought 
char both dhanusrangkarand thtlkur dhara were the same conditions. She said: 
, The mochers of oLden days could not identifY dhanustankar, it was ciJtlkur dhara 
to them . .-1.long with their baby, many mothers used co die in the ear~v days, when 
the.v could not identifY dhanttstankar. Now-a-days it is curable.' 

ALga dos was another term for tetanus in the area. The people called it ' ,ziga 
dOj.' bec:lUse the young child gets it from ku dristi (evil eye). The mother or J. 
p {C from Bhairabpur South cired her own son's example in chis regJ.rd: -~ 'vIy 
son had Kzt dristi on the fifth day after birth. He Jcreamed throughout the nigh. 
tmd [ muld not give him bretlsrmiLk. He i10t on~v had convuLsions out ,ziJO wmecl. 
into blue, bLack. ),elLow and red. He was taken to the village heaLer ,md kY che 
grace of ALlah his condition improved in two days.' Some mothers were :.lisa fa­
miliar with the term 'tetanus' as well. The mother of J. PIC explained: ' We caLL 

it dhanustankar but the doctors call it tetanus.' According co a mother. tetanus 
could happen due co detective curting of the umbilical cord of the new-born. 
Failure co receive the TT was also menrioned as a cause of (he disease. For ex­
ample. the motherofa FIC from Rishipatti mentioned chac she did noc receive 
(he ATS injection during her third pregnancy, and consequendy she had cera­
nus at the time of delivery. The contagious nature of che disease was also men­
tioned: 'In the case of tetamtS we J'hould not touch the j'ick person. \'VhiLe m.v 
mother was dying I was pregnant but I had to nurse her. As tl result my ~'hiLd had 
dhanustankar.' Another mother of a F I C had another explanation: 'Ij~l mocher 
gives breastmiLk .0 her bab.y just tifter birth, then her child may be actacked by 
dhanustankar.' Dual causes of the disease were also menrioned by some: 'At 
the time of delivery the illness may happen. Dhanustankar can also occur ifany 
place of the body is cut,' A rural mother with apt C narrated an imeresting cause 
of tetanus. According t:O her, if a pregnant woman cook water standing under 
a rainbow in the sky, her child would gee tetanus and ir would bend like a 
bow. Two ocher mothers said: 'ALlah has given the disease.' 

The mother of a PIC related tetanus (Q measles and narrared an event thar 
happened co her nephew. A.ccording (Q her, he first had measles and they 
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sought J. lot of treatment for him bur he was not cured. He became very \ve::lK 
and one day he lost his sense, his congue came ou[ :lnd finally he died. So she: 
thought that her nephew gOt the dhanustankarfrom measles. ,-\nother mocher 
explained that when grahan (solar and lunar eclipses) takes pb.:e Jnd the 
hamildar (pregnant) women did not obey certain rules. then they would get 
the illness. 

Tuberculosis 
.Although TB was almost universally termed as jaksa in both rud -lnd urban 
areas. one of the respondents thought the twO (jtzkstl and TB) were J.ifferenc ill­
nesses. She said: . With TB, a .vellowish phlegm comes out while coughing, but iiZ 
jezksa blood is present: in that yellowish phlegm. Jaksa can i1eVer be cured. OUt :3 is 
wrable.' 

The mothers chought chat TB affected adults more chan children. yfam' 
rural mothers identitled the condition as: . Severe lmd repemed {ollgi7ing iwoci­

ared with je1/er. ,md blood llppearing in the phlegm of the cough' The:: .lisa men­
tioned, that the affected person cannot eat in this condition and that his/her 
bodv becomes weak. The urban mothers mentioned more or less rhe sJ.me 
symptOms. According to them, along wirh severe and repeated coughing, the 
TB patient had difficulty in breathing and had J. watery stOmach. Loss ot' 

weighr was another symptOm. However, an urban mother of J. [l[C distin­
guished the cough of TB from a normal cough: '[n jakstl the cough SOlt1Uls 

jhakkar jhakkar. ' Anmher mmher classitied TB into twO rypes according to 

symptOms: 'There a.re two types ofTB. one is jaksa T/j and another I..'.mcer TB . 

Once I had guti (pimples) on In.V J"houlder. that is cancer TB. In the (dSe o/jakstl 
TB. one usuaLly has II severe cough associated with )pirring blood.' One mmher 
identified cold and respiratory problems as the cause of TB , Anorht!r mother 
cired the bone fever as the cause of rhe illness: 'TB can attack tzn,vbody but the 
children suffer less from it. When they become adults they may have TB. T8 devel­
ops from haddir jvar(fever of bone). At the infant stage, the children ha.ve a fever­
ish tendency in their bones. Due to careLessness ofmothers the ba~y gus (oid from 
the ground and that causes fever of bone. It is automatically mred with the devel­
opment of the baby. Sometimes. it remains Htppressed in the body and later .illr­
faces as TB.' Others identified cough, cold and smoking as import:aIH causes. 
One of (hem said: 'Smoking tl lot, makes one HtJceptible to the iilness.' Two 
mamers considered this illness synonymous wirh infections thar spread from 
one person to another. According to rhem the affected person ought to be 
kepr in a secluded place. 

However. ic is nor easy ro discern dear pacrerns in rhe views held b~ rhe 
women, chough [here lre ,..:learlv some simibriries. The ~other of ~l FI C )(:l[ed 
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rhat rhe disease appeared suddenl~', anorher mother in the same C;ltegor;' con­
sidered it heredirar;'. The mocher ofa PIC made a connection berween smoking, 
tension and heredity with the illness. She reported that she herself had' cancer 
TB' because of mental tension and hunger. She went to the hospital and was 
given pills (ban). She took the medicine for sometime and rhen stopped be­
cause she gar pregnam. Now, she buys medicine only if she has money. Her­
husband also gOt the illness which. in her opinion. was caused b~' his smoking 
and hard work all the rime. Besides, his brother also had TB 'Chat killed him. 

Whooping cough 

Hukkul" kas. tin me.'vadi kas and huping kas were the local terms tor whooping 
cough. Since children with whooping cough sounded Jmkku/' hukktlr at the 
time of coughing, rhe mothers called the illness iJuklw;- JWf (cough). Again. 
the mother of a prc described the condition as tin (three ) mel'adi (duration) 
kilS I cough !. because the cough continued for thiee momhs, Some mothers of 
full;' and partiall;.· immunized children also called rhe disease as hliping kas. 

Knowledge of symptoms of whooping cough was nor common. One 
mother of 3. FI C said: '! heard thaT the child 117 chi:' (ond:tlol! t'oughr ;'ep(;'med~l' 

clnd becomes weak. ' Another mother added . fever' with rhese symptoms. A 
mother said that during the illness the cough lasted tor a iong time and rhe 
face became reddish because of the coughing. 'X'hile talking about the symo-

.... .... '- _ l 

roms. the mother of a FIe drew a line bet\veen TB and whooping cough. Ac-
cording ro her, rhe child coughed tor a long durarion in the case of whooping 
cough, bur in TB blood came our while coughing. 

Diphtheria 

Diphtheria was nor a commonl~' recognized illness among the mothers. bur 
some terms were found in use. The mothers were found to refer to it as dipthe 
and ghaga. Dipthewas probably the local short-cut for diphtheria. Ghais ulcer 
and the mothers perhaps indicated an ulcerative condition by (he term. 

No mothers had a clear understanding of diphtheria. which may indicate 
rhat they rarely experience it. They often mixed it up with another conditions 
in which the babies had white layers on the tongue. interfering with drinking. 
The mothers usually rubbed the rongue with a piece of cloth dipped in honey 
or mustered oil to remove the laver. Phaha was also an illness of the child, 
which was ohen described as dose ro diphtheria in the areas. The women de­
scribed the symptoms in rhe following wa;.': 'It happens inside the mouth of 
doudda (child). The face becomes enlarged and the child cannot cat lllzything.' 
They further said: 'Phaha call be j'een Oil the lips. wl1gue tmd even 011 throm. A 
white light layer is seen all Ol'er the place.' According 1:0 a iocai HW . the illness 
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was different from diphtheria bur as some s~rmproms were similar. some 
mothers termed diphtheria as phaha. However, the mother of a FI C said: . J cio 
not know about the illness. J heard about it from the doctors. / was :old the lZame 
while the injection was being given. ' None of the mothers or- partiall:' or 
non-immunized children in rural areas were familiar with (he disease. 

The onlv cause of (he disease memioned in the urban area was vitamin de­
ficiency. The mother of a FIC in Bhairabpur explained: 'Diphtheria OCC71n { 

tika is not given. Because of diphtheria. the child's abdomen become.--larga .hail 
the bod)' and this happens due to vitamin deficiency.' Another mother said: . i 
heard that Ira mother chews betel lea/and drops lime on the bed. her :iJiM u-ill gc; 
the illness .. 

Prevention of specific vaccine preventable diseases 

~v[others described yarious preventive measures for VPDS. orhe ~nan ':ac;::in­
arion, (har are described for each VPD separately. 

Polio 

The mothers of FIe in the urban areas, except Ramshankarpur. mentioned 
vaccination as a prevention for polio. One mother from Bhairab!:mr n:ld a 
slighdy different version: she rhoughr that: . ~'ince polio comes from measLe.' 
the tilla for measles will prouct against polio.' The views held b:' mothers or 
Ramshankarpur was distinct from other urban areas. One of these mothers 
said: . since crossing a rope is the cause of ardhangga (poLio j. we just rake care and 
avoid crossing any rope.' The other mothers believed that as polio happened 
due to Khamp Batas(bad wind) or Kubatas{evil wind). one should not go out­
side in the evening or at midnight. Mothers of FI c in Kalipur said: . To prez'enr 
polio we do not take an.}' food during lunar and solar eclipse and we do not walk or 
run during the eclipse. We just La..v straight during an eclipse.' 

Only mothers of PIC from Bhairabpur, mentioned vaccination as the 
mode of p~evention of polio. The remaining mothers of PIC gave other an­
swers. Some morhers of Ramshankarpur admitted that they did nor knov,' 
anything and thar the Kaoiraj (folk healer) knew about: prevention. 

Almost all mothers of NIC said that they did not know about (he preven­
cion of polio. One mother said: 'No preventive measure is taken .1gai71St polio. 
Trearment is given afrer the disease occurs.' Only one Nrc's mother from 
Bhairabpur admitted thar she heard of vaccine as a prevemion for polio. 

In (he rural areas. only one mother of a FIC from Bashgari memioned the 
'polio drop' as a prevention against poiio. The maiori(\' of (he orner mornce, 
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talked about mainraining certain restrictions as pol:, . .:i concracted due co the! 
(ouch of a cype of evil wind. A few mochers mentioned tabiz (amulec) as a way 
of prevention. 

The idea of burning rope and maintaining restrictions were also common 
:.lIllong the mothers of P IC in rural areas. Nevertheless, a mother said: ' We can.­
not see the ardhangga batas (paralyzing wind); so we can do norhing to protect 

ourselves from it.' Another PIC mother in Kalikaprashad had a ditferenr opin­
ion. She said: 'iv/aLa and dhela (a kind of small rlsh) ,znd green .leafy vegetables 

J"hould be given to the children to protect from the disease. Because chese types of 
foods will folfil the vitamin deficiency chat causes polio. ' A few mothers had 
heard about vaccination as a preventive means. One of them said: ' J""!. method 0/ 
prevenrion is done by the governmenr, and twO days (lgO chi/dren under jive years 
of age were given an injection for it.' 

None of the rural mochers of NIC identitIed vaccination as a preventive 
measure tor polio. Most of them stressed maintaining resrricrions ro prevent 
diseases. One mocher said: . To avoid Kharap Batas (bad wind) we do not bring 
out the bakY in the evening. Besides, one )-houid be c.trefui .It the rime o/passing 
through bamboo grove during mid-day. One also should avoid urinating una 
defecating at mid-day in an open field or in tZ bamboo grove.' The rest of che 
mothers Of~IC had no views on polio prevention. 

Measles 
In (he urban environment. a smail number of mothers of FIC mentioned vac­
cination as a preventive measure against measles. Some mothers were con­
fused about the polio drop and said chat [his was fed tor preventing phera 

(measles). The remaining mothers said that they did not do anything co pro­
tect their children against measles. 

The mothers of the PIC had different opinions about preventing measles. 
They said chat as measles was a disease to be dealt with by the JGzbiraj, he knew 
about its prevention. Some mothers also considered 'injection ' during preg­
nancy as a means ro prevent measles. The mother of a PIC from Rishiparri be­
lieved that regular worship of goddess /(ali was a way of protection from the 
disease. While another mother from the same area said: ' Now-a-da.:vs we hear 
that tika may prevent JUch a type of disease. ' 

Ie was found in the study, that most of the mothers of non-immunized 
children did not have any idea about measles prevention. One mother said 
contldendy: 'No measure is avaiLable to prevent this disease.' 

The siruation was somewhat ditferent in the rural areas. Except in Pur­
bakanda. all of the mothers of FIC in other villages stateci (hat [he'.' knew 
, . ~ ~ .. - . " . - .. .. 

652 



.' 

· __ ... _--_ ..... ¥_ ... - ........ - '-...... .,:. ... _.' ....... . 
PERCEPTIONS ABOUT IMMUNIZATION; RESULTS OFTHE BHAIRAB STUDY ~9 

Purbabnda " ..... red char chey did nor have J,ny knowledge :.tbouc che pr~':en­
(1on. 

Some of rhe mochers wich PIC meneioned ocher ways of Dreveneion. The'.' 
• L • 

said: 'To proreer rhe child from phera (measles) j'he j'hould nor be taken om dehe 
room but be kept inside.' Some morhers also had dirferene opinions. One morher 
ofAckaparasaid: 'Allah can protect us from rhediseaseand the docror can n'ear :r.' 

The opinion of che morhers of N I C varied. :Vlany of rhem said chac rhe~: did 
nor know :myrhing aboue preveneion and one of rhem specirlc:l.lly said char 
(here was no vaccination for phera. l\norher morher of a N f C said: ' Phem ;IJ/t­

a/~v comes in the form ofoutbreak. No effective measure can be rakm co pret'enr 
t, the disease.' One morher of a ~IC ofArkapara said: 'Somi: mothen rake Llmu/a 

(from rhe kabiraj) for it. The.yjollow cermin resrrictions to p rorect rim;- chi;'drm 

)Tom measles. If the child is brought out of rile how'e the whole boa> ofrhe (hiia' . .1.'.:­

cept chi: mouth. j'houid be covered.' 

Tetanus 
In (he urban areas. mosr of [he morhers of FTC, except chose in RJmsnan­
karpur. meneioned tika as a prevenrive measure. bue chey were confused :.tOOU( 

(he vaccination of pregnane women :.lnd children. The~' caiked :.tbout che In­
jection thac they had had during their pregnancy. Some morhers of FIe ~iso 

talked about maintaining some particular restricrions (0 prevent tetanus, :\ 
Few meneioned tabiz (amuler) during pregnancy J.S a measure of preventing 
the disease. With respect (0 the vaccinarion as an etfecrive means of tet:J.nus 
prevention. rhe morher of a FIe from Ramshankarpur had doubrs. She said: 
, For preventing tetanus they (orher women) have injections btlt c:ven chat does 110C 

produce a good resuLt.' 

i\ll the morhers of PIC in Bhairabpur spoke of injecrion for prevention. 
The morher of J, PIC of the same area said: 'I think ifpregnant women hfwe 1m 
injection during pregnancy, tetanus wilL not ,mack the child.' The mmhers in 
this category from Rishipacri. menrioned (WO ocher ways of prevemion oc' 

dhanuscankar(reranus). Some srressed mainraining certain rules co avoid con­
ract wirh the evil wind. i-\I1orher talked about observing some resrricrions dur­
ing solar and lunar eclipses. 

Among all the morhers of ~ IC in the urban area. only one mentioned vac­
cination for prevenring reranus. Some of chern idenrifled amulers as a mode of 
prevemion and the remaining morhers spoke of cerrain restrictions in move­
ment in daily life. 

In (he case of tetanus. vaccination as a prevemive measure was round (0 be:: 
very familiar (0 (he rural morhers of FfC. The majoriry of (hem referred to vaC-
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cinarion that was raken during pregnancy. One mother ofa FTC from Ba.o;hgari 
said: . I!iomeone IJas ,1 gOlJemmenr injeCTion during pregnancy. rhell retamu wi/I 
nor occur, out I halle nor heard of any such injection for ..-hila·ren.· Another 
mother described other ways of prevention. She said: . Sometimes people receive 
robi:::, from kabiraj and hang it around the neck ~f a new-bom baby. Sometime.l• 

the mothe,'s mark one side of the new-born s forehead with bLild? carbon colleeted 
from the bortom of the cooking por. so that the thakur cannot throw an e'[)i/ ,:w Ull 

the child.' The mothers of PIC also knew about the tika for adults. but not for 
their children . . .l,. mother in Kalikaprashad had a differenr view. She said: . To 
,woid reranZtS. some restrictions musr be obserlled ill the confinement room. hrst of 
all. the room must be kept dean with doon and windows cioied. The: door i.i al­
lowed to be opened as less ji-eqttent(l' as possible. The restrictiol2~' have ro be mail1-
rained/ or at least twemy-fil'r: dL1Ys after birth. For twent), to rwenty-five dal's tile 
rhakur always look~' for tl1'1 oppommit}! to gmh rhe bak1'· ,~tTc;- that peJ'ioa~ the 
bakr mature.< and rile thakui' goe,\' .tway.· 

The mothers of ~ I C in rural areas. did not appear (0 know m ueh abour 
\'accinarion of children as a means (0 prevent reran us . Yet ont' mother or' this 
category from Atkapara said: . ~f one gets .. 1 TS injections after gerting a cur 012 thl' 
body, he will not be attacked ~1' tetanus.' Some mothers of:'>11 C also mentioned 
aboU( restrictions in the confinement room t:O prevent [he new-born from 
gerring tetanus. They said that orherwise. the tbakurwould enter into the con­
finement room in the guise of a human. According to them. up to a certain 
period there ought ro be tire in a mud pot in the confinement room. Those 
who wish ro enrer into the room could do so b~' making himseWherselfwarm. 
By that process. the thakur could be kept away. Through this method. rhe 
new-born could be protected from tetanus. 

Tuberculosis 

The mothers of FIC in the urban areas. mentioned several measures for pre­
venting TB . One of them said: 'TB is a kind of choya laga (conragiowJ. r,f,my­
body steps over spirtle and coughs then slhe will contract TB. TB may also occur if 
)'onuone ears a meal with a patient/rom the same plate. It ma)' also be contracted ~r 
one sits face to face with a TB patient. as the disease spreads with breathing. So. one 
should be aware o/these ways to prevent TB.' Another FIC mother said: . NOll '-a­
days there is tika to prevent the disease.' The mothers calked about vaccination 
in generaL bur it appeared that perhaps many of them did nor know about dif­
ference between vaccines. One mother from Kalipur said: . J recc'illed ,1 TS ;'~jec­
tion that will pl'Otect me from j a.ksa (TB )" 

The mothers of PIC from the urban areas also referred ro different \\'av~ of 
TB prevenrion. One mother of Bhairabpur said: . The patient s piau:,' and glcwe.< 
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should be isolated. Besides. we should not eat that rype offood which does not suit 
w. For exampLe. we )'houLd not eat cold food.' A mother from Ramshankarpur 
said: . W'l17ll water should be used to rake a bath to protect against the disease.' A 
few mothers of PIC also mentioned the vaccine. but they could nor specificall~' 
identi~' it. For example, a morher from Ramshankarpur said: ' The doeror rold 
us tba: if we have an injection the child will not have jakJa rag. 50 if the mother,~ 

<~ hm/e an injecrion the child will not get dhanustankar (tetanus) and jaksa rog.' 
t, Some ofrhe remaining mothers said that they did nor know about prevemion, 

but the:' thought that smoking should be avoided. 
Mother of a :'>I I C of Ramshankarpur drew a link between TB and clean­

liness: ' We should wke a bath ear~J' in the morning. The mother should wash I,er­
set! when she finishes her breakfast. w that the child will not get a cold. ' 

In the rural environment. the mothers of FIC mentioned the vaccination 
and observation of certain restrictions for TB prevention. The mothers of PI C 

mentioned some measures ror the prevention of TB: vaccination, observance 
of restrictions lnd food taboos. The following words came from a mother in 
Atkapara: ' Because ofsmokingJaksa (TB) attacks . .t1. doaor in /vlanikdi advisea' 
me nor to smoke. ' Another mother from Kalikaprashad mentioned about TB 'S 
link with malnutrition. She said: . Doctor says those who eat eggs l'egular~l' do riot 
get TB, but 1 think a person who takes eggs dai~v can also get TB.' Another mother 
from the same area expressed a different opinion. She thought that TB spread 
if the people allowed their children to roll in the mud and spit. According to 

them. they ~hould keep their place dean and tidy and always cover food so 
that the flies cannot contaminate it. 

Nearly all mothers Of!'lIC were unaware of the modern ways ofTB preven­
tion. Only one mother in (his category from Kalikaprashad. mentioned thar 
there was a vaccine to prevent the disease. She connected the disease with 
asthma and said: . The hadani (asthma) matures during the course of time and 

rran~forms into TB.' She added: 'At infancy, asthma may be suppressed for a while 
because of medicine, but it cannot be complete~v healed. I have been toid that If an 
injection is given. 'then TB can be prevented.' 

Whooping cough 

For the prevention of whooping cough, the mothers of FIC in urban areas 
advised vaccination and observance of certain restrictions. They said that the 
baby's mother should be careful of cold and she should not get in tOuch with 
cold water. However. a mother of a PIC from Ramshankarpur said that there 
v,,'ere medicines and injections tor preventing the illness. The level of know­
l::Jge among the mothers of NIC. about the prevention of whooping cough 
was low. \jone of the mothers of such children had a clear picture or the siw-
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ltion. ~xcept one. The larter suggested that the mothers should not allow their 
children to move on the ground and avoid comact with water. 

Diphtheria 
In urban areas. most of the mothers of FIC memioned tika as a preventive 
measure for diphtheria. However. one mother from Ramshankarpur thought 
that the illness could occur without lnv notice and it was from God. The , . 
mothers of prc did not say much about prevention. One mother from Bhai­
rabpur believed that (here was no measure available to prevent the illness . 
However. another mother of this category described a differenc way of preven­
cion. She said chat the illness could be pre'fenced by putting the blood From 
the umbilical cord into the mouth of the baby. She also mentioned that both 
of her children were given chis particular blood. The mothers of :-.rrc were nor 
very knowledgeable about the prevention of the illness. Only one mother 
from Bhairabpur said that she had been raid that five illnesses including diph­
theria could be protected by vaccination. 

MOthers in the rural areas admitted thar- thev did not have much know­
ledge about the prevention of diphtheria. 

The severity of vaccine preventable diseases 

The urban mothers said that TB creates the most serious condition among all 
VPDS. They clarified that in this condition the affected person coughed a lot 
and blood was coughed up. then the doctor must be consulted for tre:ument. 
According to them. the illness was very hard to cure and ultimately the patient 
could die. Atter TB. they pointed Out polio as another se\'ere condition for 
children. They also saw the disease as non-curable and lire [hreatening. Yiea­
sles was another disease thar was dreaded. Several mothers considered retanus 
as life threatening. 

Most of the mothers in the rural areas considered all of the six VPDS J.S se­
vere, in the sense thar all could be lite threatening for children. Some mothers 
ranked only polio and TB in chis category. One mother from Kalikaprashad 
labeled whooping cough as dangerous in the sense char: ' The child mjfers from 
extrffllt cottghingfits. has breathing difficuLty and may die. ' 

Many mothers in both urban a.nd rural areas of all caregories. also consid­
ered diarrhoea and aschma as vaccine preventable. Their poim for hadani 
(asthma) was that it was verY hard to cure, and caused trouble (Q (he child and 
it might eventually cum into TB. On the subject of diarrhoea. one morher 
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said: 'The child becomes iapid~v weak and her health dererior.'ues. The dise.'1.se 
"ould be life threatening if proper treatment is not provided in rime.' 

The harmful side effects of vaccination 

Many mothers of both rural and urban areas reported on (he side effec[s of 
vaccination. such as fever, swelling, and pain. Yet. most of [he mothers did 
not complain about: these side effects. On the comrary. they said that all these 
side effects healed automatically. The HW explained the so-c;uled side erfecrs 
to the mothers and said chat those were the indications of tikaworking on the 
body. Some mothers were unhappy with such side effects. which caused their 
children co suffer and medication was needed (0 cure chern. It was found (hat 
due to this suffering. some mothers of PIC did nor cominue to \'accinate their 
children .. -\ rural mother told how she wem to have her child vaccinated. be­
cause she had heard that vaccination prevents diseases. bur after vaccination 
the opposite had happened. The child had tever and terrible pain. Another 
morher of a p [C from Purbakanda said: . /v~v child got Il high fever irnd his leg be­
came swollen. It remained in that srare for many days. The child cried loud{v and 
did nor allow anybody to touch the leg. /v~v husband yelled lit me .. md J.zid that 
if the child J'rill gets the disease, then what is the use of receivii1'; tika?' Some 
mothers with ~IC were also unwilling co get their children vaccinated because 
they thought vaccination would harm cheir children. For example. the 
mother of a NIC in Kalipur said: 'kI)' eldest child got tl fever after vaccination. )"0 

! did not give a tika to m.v youngest child.' 
In the urban areas the mother of a NIC from Ramshankarpur refused co 

give a vaccination to her child. She stared: '/v~y child will die because of the 
vaccination. because I heard one gets bara jvar (high temperature) 4ier getting 
vaccinated. lvIy child has amasa (dysentery) t.lS well' In Kalikaprashad (he 
mocher of a ~IC had seen the child of her neighbour die. after receiving a 
vaccination. So she was not ready to receive tika tor her own child. She nar­
rated (he story: 'After receiving an injection the healthy child ofDhamt (vIia 
died. The injection was given in the thigh and the bab.v was in pain. Lzter. an 
abscess appeared there. Eventually the thigh became 'rotten . .. After Ll month the 
child died.' Another child was only in pain and had pus on (he rhigh ~ti:er 
vaccination. The mother of (hac child was not willing' ro gee her youngesr 
child vaccinated. The members of the village organizaeion. of which .:ihe was 
a member, cried (0 convince her (0 get the other child vaccinated. bue ~he 
was nor comfortable wirh (his idea. 

65? 



I , 

54 THE ' NEAR MIRACLE' REVISITED 

However. in the case of FIC it seemed that althou£:h some mothers were ... 
troubied b, .. the side effects. the\' still continued the vaccination of their chil-. , 

dren . Such a mother from Kalipur narrated her experience regarding side­
effects: '/v{v child gor tl vaccination in the thigh. Adverse reaaiom began after 
three days, with a severe fever and the ba~l' suffered a lot. I discussed this with a 
compounder (a local unqualified medical practitioner) and boughr a syr:llp for 
my bab} at his advice. Afterwards, the child gradual0' got bette;-.' In spite of this 
incidem she continued re vaccinate her child. Again another mother of a HC 

from Purbakanda gave a statement on this issue and said: . Fever that occurs af 
m' vaccinarion does not require any medicine. It stopS eventual~v. Some peoplt' do 
not knoUJ and rush to the doctors. Some babies have swoLLen thighs after vaccin­

arion. The place ofinjecrion becomes red and J·wollen. ft can happen due to an un­
clean needle or if the bab)' rolls on the mud after getting injecred.· She added: 
. J cake good care of my bah}' and always cali)' m.1' child 011 m.1' lap.' 

One urban fIC mother reid how after receiving the second dose of DPT , 

the injected place became infected. Fibrosis and nodules formed in the in­
jected place. Due to this. the whoie leg was swollen and the bab~1 suffered for 
aimost three months. \'Vben it became severe. the mother contacted the 
Tj rsharga people, who gave her some medicine. When the baby did nor im­
prove, the mother took her to rhe THC where the doctor operated on (he in­
fected place. For this (he parentS spent Tk. 500. In spite of these complic3.­
tions. the mother did nm: stop the remaining vaccinations and completed the 
full course. 

There were other important and interesting examples. The mother of a flC 

from Atkapara said thar she had heard from people that being injected was 
harmful for the child. The baby might become sterile in the future and would 
not be able to produce offspring. Still, she vaccinated her child because her 
mother-in-law advised her to do so. Another mother of a PIC from the same 
area, reponed that she was initially afraid of injections. as a bab~1 of the same lo­
cality had his leg amputated as a result of receiving the tika. She consuhed doc­
tors and people in the area who convinced her that tika was nm at all harmfuL 
Her husband also said that those who gave the injection were all 'qualified doc­
tors ' and they could nm do something which would paralyse the child. 

Reasons for partial or non-acceptance of vaccinations 

Reasons for not completing all doses of vaccination 
In the rural areas, the occurrence of side effects is a major reason for most of 
the mothers of PIC not to complere rhe vaccination schedule. A. mother of 
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bJ..)ngari wem w vaccinate her child because she heard that vaccination pre­
vt!med the diseases. According to her, after receiving vaccination, the opposite 
happened. The child got a fever and was in terrible pain. Her husband also be­
came very angry. As a result she did not take her child for (he next doses. An­
other morher from Purbakanda said: 'After receiving the vaccine the chiLd 
sz~fferedfrom fever and cried, so it was impossible for me to do the household work. . 

In the words of another morher: • When the child began to began co interfere 
with my household chores. after receiving the vaccine, I stopped vaccinating her. 
Besides. I also got nervous and frightened when J saw the child being vaccinated 
with the needle. 50 J did not go to the centre anymore. The child's [a rim' also said 
that ~f vaccination C1'eates troubLe then what is the poim of gerring vaccinated:' A 
number of mothers in the urban areas also memiooed side effects as a re3.son 
for discontinuing [he vaccination. 

Accessibility of the rural vaccination sites was another reason wh~' the 
mothers could not continue vaccinarion of their children. One mother from 
Bashgari said: ' I wem to ml' father s howe tZnd I did not know where tiJe centre 

'- _ J 

was, so I could nor L'ominut?· ,-\nother mother from Arkapara said: 'I was nor in-
fanned about tbe cenrre. [;sual~v 1 went with the other women in the neighbour­
hood. bur lmt time they went without informing me. 'Also, in the urban areas the 
mothers could not always comply with the vaccination schedule because of 
the lack of accessibilitv co services. It was memioned that sometimes the vac­
cination place was located far awa~' from the mothers' home, so that they had 
to spend money beyond their means co get there. Some mothers kept on wait­
ing for the HWS to come, and sometimes, the mothers were not presem in (he 
house when the HW visited. A mother from Ramshankarpur reported that she 
could not continue because there was not a supply of vaccine in the centre. A 
mother of Kalipur reported that since she had losr her card. she had co StOp 
going co the vaccinarion cemre. 

Reasons for not immunizing a child 
In the urban setting, it was noted that the mothers of N Ie in Bhairabpur did 
not vaccinate their children, purely OUt of negligence. On the other hand, due 
to the lack of access co services, the mothers of Ramshankarpur did nor vac­
cinate their children. They mentioned that they had to cross a river to go co 
the vaccination centre. The mothers were worried chat their children might 
drown while crossing the river, so they avoided to go co the vaccination centre. 
Still, the mothers reported that during the rainy season it became easier co 
cross the river by boar. Mothers of the other urban areas, e.g. from Rishipatti 
and Kalipur also mentioned inaccessibility to services. 
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Often mothers were not well informed abour the vaccination schedule of 
the centre and at times went on the wrong day. For example. a mother in 
Rishiparti grumbled: 'I went four times to receizJe an injection but was not su[­
ces~fid: She wem first to the Thana Health Complex bur they said that they 
did not provide a vaccination: they JUSt worked for family planning and with 
pregnant women. She then went to lv!attisadan and there she was told that 
they gave vaccinations on Thursdays. When she went again on a Thursday, 
the'- wId her that the" were finished for the day and that she had w come the . . . 
next Thursday. She did not go w that centre again. Instead. she Went to the 
nearest office. The" told her w come on Mondav. She became tired and an-. . 

': gry. She also said that her husband did nor like this whole episode. as she had 
been so many times. bur returned empty handed and tor this purpose her hus­
band spent a lot on rickshaw fare. h should be mentioned here that because of 
cultural reasons. women do not rravellong distances on their own. 

Other reasons mentioned bv the urban mothers included fear of side ef­
fects and a negative artitude from the husband. A mother at" Kalipur gave vet 

'- ~ '- . 
another reason: . I do nor understand the needfol' vaccination. so / did nor give 
rika to m}' child.' 

The mothers in the rural areas also mentioned a varien' of reasons for not 
vaccinating their children. Some mothers mixed UP the notion of vaccin-

~ , 
ation for protection with the treatment of diseases with medicine and. there-
fore. they refused ro go for vaccination. For example. a mother from Purba-. ~ , 
kanda said: '/v~l' child does not suffirfrom any diseases, so I do not Jeef the need to 

get tika for him.' Some mothers expressed their anguish that despire vaccin­
ation cerrain children suffered from diseases and died. One mother of 
Bashgari said: ./ heard that if tika was provided the child would not get the a'iJ­
ease. but I know of a child that did not survive afte1" receiving a vaccination.' 
She also said that if Allah did nor give you life, then there was no other way 
you could survive. From t:he same point of fatalism. another mother from 
Kalikaprashad said regardless of the vaccination state of the child, they 
would still be infected by the disease. She mentioned that her neighbour's 
child had died. in spite of receiving the vaccination. So in her opinion, only 
God could protect them from illness. 

Some mothers were found to be afraid of vaccinating their children be­
cause of the possibility of side effects: 'I was told that vaccination was not a good 
thing, because it causedfever to the child.' It was also noted, that the mothers of 
Nrc had little knowledge about the vaccination schedule. So. sometimes a 
child already over the recommended age limit was taken for vaccination. For 
instance, in Purbakanda a mother Went to her parental horne and the vaccine 
centre was far away from there. When she came back. the child was already 
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older than one year and the vaccinatOr would not vaccinate the child. It 
should be noted that the mothers of young children frequently visit (here pa­
rental home, which is mostly located in other villages. The mothers also men­
tioned their household workload. A mother from Purbakanda said chat she 
had a lot of work to do in her house, so she could not manage to visit the cen­
tre. Another mother emphasized that her child was very young and she was 
alone in the house. Nobody was there to help her. 50 she could not have her 
child vaccinated. 

Many of the mothers in rural areas also reponed that the~' were not in­
formed about the routine vaccination centre in the village. Somerimes. the:' 
did not get a message about me arrival of the vaccinatOrs. The morner5 from 
Atkapara complained thar the vaccinatOrs did not come to their vi llage. They 
sometimes came to a nearby village and sent messages to chern. All chis has ro 
be PUt into context as women in most rural areas of Bangladesh have limited 
mobilir;r. The mochers further complained that (he H'\X'S visited suddenly and 
that some mothers could cake advantage of it. bur others could nor. especiall:' 
those who had to travel great distances. There were a fe .... \, cases of missed op­
portunities. Some mothers said rhat they went ro rhe sire. bur nobody was 
there. In this case a mother from Kalikaprashad said that the HWS came and 
only stayed for a while. 

Family or village feuds were also mentioned as reasons ror not caking the 
child co a vaccination session. A mother from Arkapara said: ' We do not go to 
that house where the vaccination "Session is held. We have a fami~l' confliCt. j\I~)' 

husband told me not to go there for anything. ' 
5atistacrion with the technical competence of the vaccinators, was another 

important factor. Some mothers' opinion of the technical competence of the 
vaccinators. was quite explicir. Morhers of FIe from rural areas were generally 
pleased wirh the technical competence of the vaccinators. One mother em­
phasized thar they had to be competent, because they had their job. Almost all 
mothers of PIC had no complaints regarding the technical competence of vac­
cinarors. However, lack of faith in the training of vaccinators was apparent. 
when a mother was interviewed after a vaccination session. She said: >:tLthough 
they were giving tika in the right way, f think thq were not well trained. An oLd 
man came along and showed them how to do it.' 

Gender is also important. Apart from the influence of restricted mobility 
for women in some areas. it is dear that some mothers would prefer a femaie 
vaccinarof. In such case the mothers would feel more at ease to direct ques­
tions at the vaccinators: ' [n this regard. a female is suitable for femaie cliems mza' 

a male is suitable (01" male clients" :\oocher mmhe; funhe ~!:1 r, ,~ r ~ . ~"'; , 
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do not have m~y choice.' However, another mother showed an indifferem a([i~ 
rude in chis regard: . \XL- went for vaccination and when it waJ done We' CiZme 

back. the gender of the vaccinators had no influence all the aa .. 

However, nearly all mothers of non-immunized children in the rural areas. 
stated thar they would have been more comfortable with female yaccinatots. 
In respect (0 female preference, the mother of a non-immunized child from 
Kalikaprashad stated, . Women are more caring, thq cannot hurt the child.' 

'Wl1ereas. a woman from Ramshankarpur said: 'It is berra ~ra man does it. be­

cause the women push the needle ~'ery' hard.' The mother of;,l FIC of Kalika­
prashad distinguished the difference between male and female vaccinators in 
the wa~' the;: acrually give vaccin::J.tion. She said: ' :Y!ale~' push the needLe in t1 

stmigln direction. while a femaLe sen i1~iects hz a downward position. / vl aLe.< PUS,'7 
aif of,l Hidden alld that is much more .f,~ightening.· 

In urban areas a slightly differenr picrure emerged. Most mothers of FIe 

and P1C said that the vaccinarors did their work properh- and that (he:' had no 
complaims. However. one mocher of 3. FIC was. grumbll!d: . / did i /O[ like riJi' 

Z<h~l' [he i/tlcciwuor galle the i,~jectio1Z. He rnade my child Jtand and gtll/e him an 
injeaion rhat caused a great deal of pain. J was also frightened.' Whereas. J 

mother who "vas inrerviewed just arret J. session said: ' The vaccinator held the 

needle StTOng~l' and that Wt1S painful for In.v child. bur thi)' was the on{l' possible 
way to vaccmate.' 

Another mother narrated the following sror:': ' k~l' child had p"ob/ems 4ier 
receiving the rika. because of the vaccinator s mistake. When rhe vaccinlZtor vac­

cinated the child. the pLace began to bleed. [ was scared. as the blood spread our dl 

OVe}' my j·ari. J asked the vaccinator for an explanation. He agreed that he had 

made a mistake and that the injection had gone into the ~'ein. He also toLd me that 

(hey had injeered so man.r babies. but mch a thing had hard~l' ever happened in the 

past. I was unLuckl' that it had happened to m.v child. They assured me that it 
would heal, but my child suffered a lor. A big abscess appeared in that place; it was 

totaL6' red and )·ofi. Then J took a hot needle and drained out the pus from the 

wound. The child also had a flver. FinaL~v, J took her to the Utsharga (,\/(,0; 

clinic for treatment.' 

Use of appropriate instrumenrs at (he rime of vaccination, was also consid­
ered by mothers as a means of measuring the technical comperence of the vac­
cinarors. The mother of a FIe said: '/ went to the Sheba office (an NCO clinic) 
for receiving a fil'St dose of the vaccination for my child. but I saw thar the ~'accin­
ators used old needles. Then J decided that instead of going to Sheba J wouLd go to 
A1atrisadan for the second dose.' 

Sometimes, the information on side effects or conrraindicarions. provided 
by the vaccinarors during immunization sessions. were nor understood b;.' the 
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vaccinators often informed (he mothers after they (vaccinators) had reached 
the vaccination site. The vaccinarors did not inform the mothers in advance 
about comraindications. If any child came with these conditions, the vac­
cinators S~nt them back. Most of the time they did not explain the situation 
co the moch~rs, which left some of them disappoinred. 
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