A Comparative Study of Parental Knowledge, Attitudes, and Practices (KAP)
Influencing Immunization Dropout Among Children Aged 1-5 Years in Rural UNIVERSITY

and Urban Rajasthan
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*Designed & piloted a bilingual KAP questionnaire

Rural Health Mission has placed a strong emphasis on } .Analyzed NFHS/HMIS data & coded qualitative

the universal immunization program. By
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Universal Immunization Programme (UIP) aims to challenges

immunize almost 2.67 crore babies and 2.9 crore
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childhood tuberculosis, hepatitis B, meningitis, . |
pneumonia brought on by Hemophilus influenza type B, :
pertussis, polio, measles, rubella, and severe form of
tuberculosis 1n children eVIN rollout:
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Primary Objective:
To assess parents’ knowledge, attitude and practices

/5% health practice

*Developed hands-on skills 1n data collection, analysis,
and reporting

. *Improved understanding of immunization logistics and
R ficld realities

*Enhanced communication and behavioral assessment
skills

*Gained exposure to NHM structure, monitoring tools,
and cold chain systems

Strengthened ability to design evidence-based, policy-
relevant interventions
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(KAP) related to childhood vaccination and examine the

*Bridged classroom learning with on-ground public
SUGGESTIONS

relationship between their attitude and actual @&

L . *Extend field visit durations for deeper observation
vaccination behavior.

*Provide access to anonymized real-time data for

immunization status of their children
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analysis
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