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ABSTRACT

Polio has caused paralysis and death for most wfanuhistory. India overcame huge challenges to ptijp
virus transmission, implementing strategies withelanting focus and rigour, continually evaluatihg programme and
introducing innovations to ensure vaccination caigns reached all children especially those at Msghisk of getting
polio. The programme did this by persuading theigalf families. Nation is committed to tame thisadled disease.
Achieving Universal access is impossible withow #wareness & deep involvement of the Public. ¢fisignificance to
examine the aspects like personal knowledge, dé&#wf the public and aspects related with operadicuccess of the
Pulse Polio Immunization. The present study asseslse public perception about the operation of €uolio
Immunization Program in Faridkot District of Punjab

KEYWORDS: Immunization, Public, PPI, Satisfaction, Faridkot
INTRODUCTION

Before the launch of the Global Polio Eradicatiaititive, polio crippled an estimated 200,000 dteh in India
each year. As recently as 2009, India reported stihalf the world’s cases — 741 out of a total 1684es worldwide.
Many health experts predicted India would be th& ountry to eradicate polioyet in 2012 India agbhd a major

milestone. By passing one full year without recogdany cases, India is no longer considered a politemic country.
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Polio transmits via the faecal-oral route; polisugi invades the central nervous system and as liipfies,
destroys the nerve cells that activate musclessicgurreversible paralysis in hours. Of those pyaed, 5-10% die when
their breathing muscles become immobilized. Thenoi cure for polio, but there are safe, effecti@ecines which, given
multiple times, protect a child for lifelf sufficient numbers are immunized against potiwe virus is unable to find

susceptible children to infect, and dies out.
Pulse Polio Immunization Programme

The Pulse Polio Immunization (PPI) was successfuliglemented during 1998-99 and 13.59 Crores afnildn
the age-group of 0-5 years were given doses ofpmiid vaccine in the country on December 6, 1988 £3.84 crores
children in the same age-group were given oralopadiccine on 17 January 1999. A system of Survai#afor cases of
Acute Flaccid Paralysis was set up for the detactind containment of poliomyelitis all over the nty. Additional
round of PPl was conducted on 14 March 1999 inrURiadesh, Bihar, Madhya Pradesh and RajastharmitBesich
gigantic efforts so far 5-7 per cent children wst#f not immunized under PPI. Because of thesetsbmings, the
strategy had been intensified with additional measdior the year 1999-2000. India took a lead trogucing Bivalent
Polio Vaccine (BOPV) in January 2010. Despite glaitertage of both BOPV and trivalent Polio vaccilmglia tapped
domestic market for timely supply of vaccine toumaespulse polio rounds without interruptions. Tliergamme has been
in the forefront of adopting technological innoeeits. The more efficacious monovalent oral polio ciaes were
introduced in the Pulse Polio campaigns in 2005tvhielped curtail the most dangerous type 1 pélairs to record low
levels by 2009. In 2010 the bivalent oral polio siae was introduced which helped curtail both Typand Type 3
polioviruses simultaneously and as efficaciouslylreesmonovalent vaccines. President PratibhaDeghs$tatil introduced

the bivalent oral polio vaccine in the National Innmzation Programme for the first time in Janua®dy @

The progress was indeed remarkable considerin@0@8,2ndia had 741 cases accounted for nearlythalglobal
cases. However, there was no case of polio wagdedasince 18 January, 2011. This was the India’s tireless and
persistent efforts and had set an example witthitjeest level of political commitment to the progwae which reflected
in its resource allocation, continuous efforts dentify and reach out to the most vulnerable chiddwith tailored
strategies for maximum reach, optimum use of albkilavaccines under the guidance of top national iatetnational
experts. The strategies and program response bestaarger in the last few years. As per the recondisiion of the India
expert Advisory Group on Polio Eradication evergasaanywhere in the country was being responded topublic health
emergency. While India made unprecedented progmneabe area, yet the threat of polio persists.dredported poliovirus
to other countries in the past and was now atafsfoliovirus importation into the country througfre same migration.
The program now not only needs to continue to ra@nits present thrust and force, rather furthegrgjthen the efforts
and remain vigilant. The key challenge now wasrsuee any residual or imported poliovirus in thertoy and to rapidly
detect and eliminate .

Earlier this year, the World Health Organization H@®) had removed India from the list of polio-endemi
countries. If no fresh case is reported till 20t country will be declared polio free. On"2March, 2014 India a polio

free country with no case of disease being repantéast three years.

The expanded Programme on Immunization in Punjabsiaultaneously launched countrywide which waerlat
on replaced by more comprehensive immunizationnaragne known as Universal Immunization ProgramméioReas a

crippling disease affecting more number of childireindia and to deal with the situation, a moredfic programme was

Impact Factor (JCC): 3.2459 NAAS Rating.48
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launched in India in the name of Pulse Polio Prnogna in 1995 which was adopted by the state of Puimahe same

year.

The success of the programme had reduced the obpedio stucken children and the Programme getsigh
publicity nationwide and statewide. At the grassréevel, the program is implemented through thetriis level

machinery with the help of Primary Health Careitosibns.
MATERIALS AND METHODOLOGY

The present study was conducted in the Faridkaticti®f Punjab which happened to be one amongsbttest
districts of the State. This study was conducte@ Blocks of Faridkot district namely Jand Sahill &ajakhana. While
selecting the Blocks, care was taken that thesekBlavere comparative on the basis of populatiosichafrastructure and
number of health institutions. The primary data waflected from the public and a sample of 100 esesentswhich
included one parent (Mother) less than 18 yeamsgef and one parent (Grandparents) more than 58 géage. As the
study related to rural health care, the sampleuded more of illiterates and matriculates thus nadriemale respondents

who were advised treatment by Government Hospitals.

The sample was taken on the basis of convenienplsagntechnique to assess the public perceptionutatiee
operational aspects of PPl programme. The intengelaedule was devised to draw the responses. Eacdifection of
secondary data, various books, journals, publinaticeports, statistical abstracts, guidelinediefselect programmes and
policies of the both the Central and the State @uwent were consulted. Various Internet sites peng to health
programmes were searched for relevant material.sEsendary data wherever used has been supportiz bgference

from where it was obtained.
RESULTS

The analyses of the data presented in the Tabladitated irrespective of any variable, cent peregnthe
respondent agreed with the statement indicatingttiesy were aware of the Pulse Polio ImmunizatioogPamme Hence,

statistically, highly significant association was found between the variables the statement.

The data presented in the Table 2 revealed thahealtespondents younger in age (100. 00 per egméed as
against the respondents middle & senior in agem(above 90.00 per cent) with the state mentingtigathat the Pulse
Polio Programme whereas was operative in their. &adher it was found that more of male responslé®6.80 per cent)
agreed as compared to the female respondents (94.20 pdj wéth the statementHence, statistically, significant

association was found between the variable of age and the statement.

On assessing the data presented in the Tablew&sitseen that all the respondents younger andrsienage
group (100.0 per cent) wesgreed with the statement as compared to the respondéntiddle age group. However,
more of female respondents ((97.10 per cegteed as compared to the male respondents (90.30 pe) witht the
statement indicating that health personnel visitezlrespondents to provide the polio drops to tbkildren. However,

statistically, no significant association was found between the variables and the statement.

On examining the data presented in the Table wa noticed that all the respondents younger, samd most
senior inage group (100.00 per cemfyeedthe statement as against the respondents middigei{97.10 per cent)where
as more of female respondents (98.60 per centpdgas compared to the malerespondents (96.80 pBrthat that the
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facility of polio both was available in their arbg the respective organizers.

On analyzing the data presented in the Table a# neflected that more of respondents in middlesamibor most
age group (above 80.00 per ceatireedthat they availed free treatment facilities undex pulse polio programme as
against the respondents (75.00 per cent) of youimgage group. However, more of male responder@s8(Bper cent)
agreedas compared to the female respondents (92.80gme) with the statemenHowever, statistically, no significant

association was found between the variables and the statement

The data illustrated in the Table 6 highlighted #Hspect that community benefitted from programme toe
responses reflected that cent percent of the relgmds (100.00 per cent) younger in age agreednmpadson to middle
&senior most age (above 80.00 per cent) groupredgras. While analyzing the data on the basis oflgewnariable it was
noticed that more of male respondents (96.80 p&) f&voured the statement in comparison to female respond84t20

per cent) Thence, statistically, significant association was found between the variable of age and the statement.

On analyzing the aspectwhether the Governmentattefto disseminate knowledge regarding preventiod
control of Poliomyelitis were adequate, it was fduon the basis of responses presented in the Tabiat more of
respondents (above 75.00 per cent) younger & mithddgegreedthan the respondents (above 50.00 per cent) rsienio
age. In relation to gender variable, it was fothmt more of female respondents (72.50 per centeaigwith the statement
whereas more of the female respondents than the mapondents (67.70 per cent) agreed with thenstatt thereby
establishing that more of female respondents watisfied with the efforts of the state governmétawever, statistically,

no significant association was found between the variables and the statement.

From the analysis of the data presented in theeT&lif was noticed that more of respondents inythenger and
middleage group (above 75.00 per cent) found tbgramme was effectively operating in their areawkleer, it was seen
that respondents in senior most age group weré¢ &gaeed with the statement. In context of gendsarly identical
proportion of male & female respondents (above @(8r cent) agreed with the view poiftherefore, statistically,

significant association was found between the variable of age and the statement.

On assessing the data presented in the Table éation to the statementthat whether the PPI progra was
helpful in reducing the Poliomyelitis cases in #rea, it was found that with the increase in the thg responses were
decreased thereby suggesting that lessof seniagearrespondents (66.70 per cent) found the progeamas helpful in
reducing the Poliomyelitis cases in the area. Heurton assessing gender variable, it was noticedmore of the male
respondents (90.30 per cent) as against the feneajgondents (87.00 per cent) opined that prograsueed the
Poliomyelitis cases in the arddowever statistically, significant association was found between the variable of age and the

statement.

While assessing the responses as presented inathle TO, it got reflected that majority of resdents of
middle & younger in age group wesatisfied with the operation of the PPI programme in thegaawhereas more of the
male respondents (90.30 per cent) than the fereafgondents (87.00 per cent) satisfied with operaifdhe programme.

However, statistically, no significant association was found between the variables and the statement.

Impact Factor (JCC): 3.2459 NAAS Rating.48
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DISCUSSION/MAJOR FINDINGS
» All the public respondents were aware of the Natidtulse Polio Immunization Program.
« Highly significant majority of public respondentsuind that the pulse polio program was operativibéir area.

« Highly significant majority of public respondentgraed that health personnel visited their placertwide polio

drops.

» Highly significant majority of public respondentspported the issue that organizers provided PaddiotBin their

area.
» Highly significant majority of public respondentgadled free treatment facilities under the program

» Highly significant majority of public respondentske of the opinion that community was benefitedrirthe

Pulse Polio Immunization program.

* Majority of respondents felt that governmental gfdo disseminate knowledge regarding preventi@haontrol

of poliomyelitis were adequate.
» Majority of respondents were of the opinion thaigram operated effectively.

» Significant majority of respondents were of thewi¢hat program was helpful in reducing the cases of

poliomyelitis in their area.
« Majority of respondents were satisfied with theragien of the Pulse Polio Immunization Programme.
CONCLUSIONS AND RECOMENDATIONS

From the above analysis it can be seen that theeFRolio Immunization Programme was working satisfay
in the rural area of the Faridkot district. Howetke overall analysis projected that more of semnioage and male
respondents have shown their satisfaction withofireration of the programme whereas more of maleoretents have
shown their satisfaction with some aspects of theglmme. On the basis above discussion some oisiies and
challenges emerged which needs to be addressedak® rthe PPImore effective and efficient. Some o th
recommendations are: that there should be medicallyervised treatment to ensure its effectivenegstematic
monitoring of the patients and the treatment, imptbsupply of drugs (Polio Dropsvials), qualityiniag, commitment of
health workers and involvement of Public with PUPs#lio Immunization Program should be encouragéerd is need to
have better record management of the old childnehreew children, commitment of the children’s pasenith treatment

and follow up be ensured during further round dgBwPolio Program.

To conclude the Public was by & large satisfiedhwRtulse Polio Immunization programme operatiorhsdrea

though few grey areas were spotted.
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APPENDICES
Tables

Table 1: Are You Aware of the National Pulse Polidmmunization Programme

Variables Groups Agree Disagree | Undecided P
4 0 0
Less than 18years (100.0) (0.00) (0.00)
66 0 0
19- 38 years
Age y (100.00) (0.00) (0.00) | 4 oo
22 0 0 '
39- 58 years (100.00) (0.00) (0.00)
6 0 0
Above 58 years (100.00) (0.00) (0.00)
Male 31 0 0
Gender (10(;)900) (0.(;)0) (0.(;)0) 0.00%*
Female (100.00) (0.00) (0.00)

Source: Computed from primary data. Figures in parentheses are percentage, p value significant at 0.05

level.

Table 2: The Pulse Polio Programme is Operative ilvour Area

Variables Groups Agree | Disagree | Undecided P
4 0 0
Less than 18years (100.0) (0.00) (0.00)
66 0 2
19- 38 years
Age y (97.10) |  (0.00) (290) | §opx
39- 58 years 20 0 2
(90.90) (0.00) (9.10)
5 1 0
Above 58years | g340) | (1670) |  (0.00)
Male 30 0 L
Gender (92.80) (0.00) (3.320) 0.77
5 1 '
Female (94.20) | (1.40) (4.30)
Source: Computed from primary data. Figures in parentheses are percentage, p value significant at
0.05 level.
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Table 3: Health Personnel Visit Your Place to Prowde Polio Drops to Your Children

Variables Groups Agree Disagree | Undecided P
4 0 0
Less than 18years (100.0) (0.00) (0.00)
66 2 0
19- 38 years
Age y (97.10) | (2.90) (0.00) 0.45
39- 58 years 19 2 !
(86.40) (9.10) (4.50)
6 0 0
Above 58years | 145 00y | (0.00) (0.00)
Male 28 2 1
Gender (92'730) (6'250) (3'020) 0.22
Female (97.10) | (2.90) (0.00)

Source: Computed from primary data. Figures in parentheses are percentage, p value significant at 0.05 level.

Table 4: Do the Organizers Provide Polio Booth in Wur Area

Variables Groups Agree Disagree | Undecided P
4 0 0
Less than 18years (100.0) (0.00) (0.00)
66 1 1
19- 38 years (97.10) (1.50) (1.50)
Age 5 5 o 0.99
39- 58 years (100.00) (0.00) (0.00)
6 0 0
Above 58 years (100.00) (0.00) (0.00)
Male 30 ! y
ender (92'880) (3.020) (0f0> 0.26
Female (98.60) | (0.00) (1.40)

Source: Computed from primary data. Figures in parentheses are percentage, p value significant at 0.05 level.

Table 5: You Avail Free Treatment Facilities underThis Programme

Variables Groups Agree | Disagree | Undecided P
3 0 1
Less than 18years (75.00) (0.00) (25.00)
65 0 3
19- 38 years
Age y (95.60) |  (0.00) (4.40) | 06
39- 58 years 21 0 1
(95.50) | (0.00) (4.50)
5 0 1
Above 58years | g3 a0y | (0.00) | (16.70)
Male 30 0 L
Gender (92.50) (0'80) (3'520) 0.43
Female (92.80) | (0.00) (7.20)

Source: Computed from primary data. Figures in parentheses are percentage, p value significant at 0.05 level.
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Table 6: Do You Think Community Has Benefited FromThis Programme

Variables Groups Agree | Disagree | Undecided P
4 0 0
Less than 18years (100.0) (0.00) (0.00)
66 0 2
19- 38 years
Age y (97.10) |  (0.00) (2.90) 0.01
39- 58 years 20 0 2
(90.90) | (0.00) (9.10)
5 1 0
Above 58years | g340) | (1670) |  (0.00)
Male 30 0 1
Gender (92'580) (OfO) (3'320) 0.77
Female (94.20) | (1.40) (4.30)

Source: Computed from primary data. Figures in parentheses are percentage. p value significant at 0.05 level.

Table 7: Governmental Efforts to Disseminate Knowldge Regarding Prevention and
Control of Poliomyelitis Are Adequate

Variables Groups Agree | Disagree | Undecided P
3 1 0
Less than 18years (75.00) | (25.00) (0.00)
54 8 6
Age 19- 38 years (79.40) | (11.80) | (8.80) |0.08
39- 58 years 11 4 /
(50.00) | (18.20) (31.80)
3 1 2
Above 58years | g5y | (1670) | (33.30)
Male 21 4 6
Gender (67.70) (12.90) (19.40) 0.71
50 10 9
Female (72.50) | (14.50) | (13.00)

Source: Computed from primary data. Figures in parentheses are percentage. p value significant at 0.05 level.

Table 8: The Pulse Polio Programme is Operating Effctively

Variables Groups Agree | Disagree | Undecided | P
3 1 0
Less than 18years (75.0) (25.00) (0.00)
54 3 11
19- 38 years
age y (79.40) |  (4.40) (16-20) | 402
13 1 8 '
39- 58 years (59.10) | (4.50) (36.40)
2 0 4
Above 58 years (33.30) | (0.00) (66.70)
Male 22 : 8
g0 620 | @ | oy
Female (72.50) (5.80) (21.70)

Source: Computed from primary data. Figures in parentheses are percentage. p value significant at 0.05 level.
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Table 9: This Programme Has Been Helpful in Reducig the Cases of Poliomyelitis in Your Area

Variables Groups Agree | Disagree | Undecided P
4 0 0
Less than 18years (100.0) (0.00) (0.00)
62 0 6
19-38years | (9120)| (0.00) (8.80)
Age 18 0 4 0.01*
39-58years | (3180)| (0.00) (18.20)
4 1 1
Above 58years | g5 70y | (16.70) |  (16.70)
Male 28 0 3
Gonder (90.30) |  (0.00) ©79 | 476
60 1 8 :
Female (87.00) | (1.40) (11.60)

Source: Computed from primary data. Figures in parentheses are percentage. p value significant at 0.05 level

Table 10: Are You Satisfied with Operation of ThisProgramme

Variables Groups Agree | Disagree | Undecided P
3 1 0
Less than 18years (75.00) | (25.00) (0.00)
61 5 2
19- 38 years
Age y (89.70) |  (7.40) (2.90) 0.47
39- 58 years 20 L 1
(90.90) (4.50) (4.50)
4 1 1
Above 58years | g6 70y | (16.70) |  (16.70)
Male 28 2 1
Gender (90.30) | (6.50) (3.20) 0.89
60 6 3 )
Female (87.00) | (8.70) (4.30)

Source: Computed from primary data. Figures in parentheses are percentage. p value significant at 0.05 level.
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