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Abstract:  

Vaccination is one of the most cost effective strategies that help in reduction of cases of various disease outbreaks  and therefore 

taking timely  vaccination dose against several infections helps in its prevention. This case study was a cross sectional analysis for 

different types of vaccines and also aimed at  creating awareness regarding vaccination. From this case study it was found that 

about 50% students from science background have more knowledge regarding the availability of vaccines for diseases such as 

hepatitis, tuberculosis, poliomyelit is, etc. And only about 30% students from other streams  (Commerce and Arts) were aware 

regarding the same. Majority of the students assume that there are certain side effects of vaccines an d therefore prefer in getting 

immunized through disease than through vaccines. Thus from th is case study it can be stated that the overall awareness needs to 

be increased by implementing more p rograms for vaccination.  
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I. Introduction: 

Vaccines are biological preparat ions consisting of live or 

dead cells, given in order to stimulate the immunity. There 

are different types of vaccines available - live attenuated 

vaccines, inactivated vaccines, subunit vaccines, toxoid  

vaccines, conjugate vaccines DNA vaccines and recombinant 

vaccines [8]. Vaccines are known to be safe as a 

precautionary measure from various harmfu l diseases, 

especially for newborns. They are now easily available at  

hospitals and are cheaper as compared to disease treatment 

costs. Fatal diseases such as tuberculosis can be avoided by 

administration of vaccines. Vaccines are known to be 

effective in very low doses and help protect the future 

generation. Vaccination is proven to be one of the most cost 

effective child survival interventions [5]. Vaccines are also 

preventive measures for preventing spread of fatal diseases 

which otherwise cannot be eliminated by sanitation and 

hygiene alone. As per the recent nationwide survey data of 

the targeted 26 million infants in India, only 61% had 

received all the due vaccines [5]. Thus, programs are 

undertaken by Government of India to increase 

immunizat ion, create awareness and reduce the outbreak of 

diseases. Yet due to increasing number of diseases outbreaks, 

it is important to create more awareness regarding 

availability of vaccines. Vaccines are given at various health 

care centers. Some are g iven after birth while some are g iven 

at various stages of life. Also, it is important for people to 

know the general information regarding availability of 

various vaccines, its mode of admin istration and 

development in  the field of vaccines. Th is case study was 

aimed at carry ing out cross-sectional analytical study for 

various vaccines by collecting data from a sample size o f 500 

in the month of  July, 2016. A questionnaire was prepared 

accordingly and was distributed among 500 students. A 

comparative study was done between students from science 

and other streams respectively. 

 

II. Materials and Methods: 

The case study was carried out in the K.J. Somaiya College, 

Vidyavihar, and Mumbai, India. A total of 500 students from 

science and others streams were selected out of which 250 

were under science stream and other 250 were under other 

streams (Commerce and Arts). They were provided with a 

questionnaire which described various factors such as  

vaccines given at birth, vaccines given for various diseases, 

immunizat ions made compulsory by law, programs 

undertaken by Government of India, importance of vaccines 

over sanitation, fatality of vaccines, side effects of vaccines, 

new vaccines made available in India, d iseases eradicated 

from India and travelers who are supposed to take various 

vaccines while travelling abroad.  

 

                        
FIGURE: K. J. SOMAIYA COLLEGE OF SCIENCE AND COMMERCE, VIDYAVIHAR , MUMBAI - 400077 

(SOURCE: RETRIEVED FROM GOOGLE MAPS) 
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III.RESULTS: 
THE FOLLOWING TABLE DES CRIBES THE KNOWLEDGE OF S TUDENTS ABOUT VACCINES AND 

IMMUNIZATION AS PER THE CAS E STUDY FINDINGS (IN % AGE):- 
 

Stream Vaccines Available  Vaccines Not Available  

 Tubercul

osis 

Diphtheria  Hepatitis 

A 

Hepatitis 

B 

Poliom

yelitis  

Malaria HIV Cough & 

Cold  

Influenza 

Science 

(%) 

44.4 38.8 27.6 57.6 54.8 31.6 13.6 17.6 35.2 

Others 

(%) 

31.6 22 31.6 38.4 30.4 31.2 23.2 14.4 17.2 

Stream Immunizations made compulsory by Law in India 

Diphtheria  Tetanus Pertussis Poliomyelitis Hepatitis B 

Science (%) 20 

 

34 13 54 26 

Others (%) 23.8 25.2 8.8 40.8 21.6 

Stream Vaccines given at birth 

BCG Poliomyelitis Hepatitis B 

Science (%) 60 30 27 

Others (%) 48.4 30.8 18.4 

Stream New Vaccines 

Rota virus Rubella Japanese 

encephalitis 

IPV 

Science(%) 37 22 15 27 

Others (%) 48 24.4 18.8 25.6 

Stream                                                                     Disease eradicated 

Smallpox Poliomyelitis Cholera  Tuberculosis 

Science(%) 66 27 11 3 

Others (%) 41 30.8 16.8 14 

Stream Programs 

Pulse polio  UIP JaagoGrahakJaago Not aware  

Science (%) 73 10 35 2.4 

Others (%) 68.8 12 36 1 

 

 Yes No Not Aware 

Stream Science Others Science Others Science Others 

Preference of vaccine over sanitation 

and hygiene 

73.2 % 60.4 % 15.6 % 30 % 11.2 % 9.6 % 

Fatality of vaccines 10.4% 36.4 % 89 % 53.2 % 0.6 % 10.4 % 

Side effects of vaccines 66.6 % 43.2 % 27.6 % 32.4 % 5.8 % 24.4 % 

Preference of vaccination over 

adaptive immunity 

25.2 % 23.2 % 35.6 % 52 % 39.2 % 24.8 % 

 Aware Not Aware 

Vaccines to be taken by various 

travelers 

10% from both streams 90 % from both streams 
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IV. Discussion 

A sample size of 500 students from science and other streams 

were considered for this case study. The age group was 15-

25 years of age, so as to check for the awareness of 

vaccination among the younger youth. From the data 

obtained, it can be said that the overall awareness regarding 

vaccination is less. Most of the students are not aware that 

there are no vaccines against cough and cold, malaria and 

HIV. Efforts are still being made at developing vaccines 

against the above infections and diseases, but there is no 

successful vaccine yet available. Even though people are 

aware that vaccination is important, several myths such as 

overloading the immune system because of vaccines and 

priority for sanitation and hygiene over vaccination still 

persists. Humoral and cellu lar immune response is generated 

whenever a vaccine is given. Therefore vaccines are often 

effective and are necessary. About 90% of infants develop 

active immune response to several vaccines given 

simultaneously against diseases such as diphtheria, pertussis, 

Hepatitis A, Hepatitis B, poliomyelit is, etc. Therefore, these 

vaccines are given between 2 to 6 months after birth. Giv ing 

multip le vaccines at the same time in a single syringe may  

prove to be harmful. Instead giving multiple vaccines at the 

same time but at d ifferent sites may  be accomplished easily 

without any adverse effects. Thus in this way, immunity 

against several diseases can be developed and for a better 

immune response vaccines are given in various combinations. 

The following vaccine combination shows similar immune 

responses when given at same or different times: 1) MMR 

and Varicella 2) MMR, DTP, and OPV, 3) hepatitis  B, 

diphtheria-tetanus, and OPV 4) influenza and pneumococcus, 

5)MMR, DTP-Hib, Varicella, 6)MMR and Hib, 7) DTP and 

Hib. Awareness regarding the essential vaccines to be taken 

while travelling to various countries is also less. Since people 

are not familiar with the recent programs undertaken by the 

Government of India, they remain unaware of the procedure 

to approach or to take advantage of these programs. More 

efforts needs to be taken for increasing awareness regarding 

vaccinations so that more and more people are vaccinated 

and the cases of disease outbreaks are also reduced. 

Including a chapter regarding the vaccination process and 

importance of vaccines into the syllabus for school children  

so that they are made aware at an earlier age, can be a good 

initiat ive. Advertisements for other vaccinations  besides the 

existing poliomyelitis, also needs to be introduced since 

television is one of the biggest means of mass 

communicat ion and can be easily understood by people. 

Communicat ion regarding vaccination between physicians 

and parents is important since parents doubt the safety of 

vaccines. For increasing this interaction, workshops and 

seminars also need to be organized by Health carecenters, 

NGOs & Government. August is celebrated as National 

Immunization Awareness month and therefore majority of 

program should be carried out during this period. 
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