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DIPHTHERIA-PERTUSSIS-TETANUS VACCINE PARTICIPATION AMONG INDIAN
CHILDREN, STUDY IDENTIFIES MAJOR INFLUENCES

Parents’ education and healthcare access affect diphtheria-pertussis-tetanus (DPT)
vaccine uptake among children in India

Complete vaccination with the three-dose series of the diphtheria-pertussis-tetanus (DPT) vaccine is a
widely used indicator of national routine immunization performance. In 2014, Indian children accounted
for 22 percent of the 18.7 million children worldwide who had not completed three doses by age one.

CDDEP Director Ramanan Laxminarayan and co-author Arpita Ghosh have analyzed the factors in India
associated with both DPT nonvaccination—meaning no doses—and DPT vaccination dropouts—children
who received only one or two doses, but not all three. The study, published in Vaccine, looked at
“demand-side factors”—mainly family characteristics, and “supply-side factors”’—related mainly to
healthcare access associated with both nonvaccination and vaccination dropouts.

The study used data from more than 75,000 infants in villages across India, from the District Level
Household and Facility Survey (DLHS-3), conducted during 2007-2008. Their findings indicate:

e Children whose mothers had no schooling were 2 to 3 times more likely not to receive any DPT
vaccination and 2.5 times more likely to drop out between doses one and three, compared with
children whose mother had 10 or more years of schooling.

e Children in districts where at least 46 percent of villages had a healthcare subcentre were 1.5
times more likely to receive at least one dose of DPT vaccine, compared with children in districts
where 30 percent or fewer villages had subcentres.

e Both types of factors affected vaccination rates, but demand-side factors—like parents’ level of
education and household wealth—had a greater effect than supply-side factors, such as healthcare
infrastructure.

According to author and CDDEP Director Ramanan Laxminarayan, “Knowing the contextual factors of
nonvaccination and dropout is very important in forming effective policies to ensure children are
vaccinated.”

The study is published in Vaccine, available here:
http://www.sciencedirect.com/science/article/pii/S0264410X16312312
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research to advance the health and wellbeing of human populations around the world. CDDEP projects
are global in scope, spanning Africa, Asia, and North America and include scientific studies and policy
engagement. The CDDEP team is experienced in addressing country-specific and regional issues, as well
as the local and global aspects of global challenges, such as antibiotic resistance and pandemic influenza.
CDDEP research is notable for innovative approaches to design and analysis, which are shared widely
through publications, presentations and web-based programs. CDDEP has offices in Washington, D.C.
and New Delhi and relies on a distinguished team of scientists, public health experts and economists.
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