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ORIGINAL ARTICLE

Impact of COVID-19 pandemic on immunisation services performance in

Sharqat, Saladin Governorate, Iraq

Abstract

Objective: To determine the frequency of vaccination delays and the causes of such delays during the coronavirus

disease-2019 pandemic.

Method: The cross-sectional study was conducted from December 15, 2020, to July 20, 2021, at health centres in the
Sharqat area of Saladin Governorate in Irag, and comprised parents who brought their child forimmunisation during
coronavirus disease-2019 pandemic. Data was gathered via direct interviews using a pre-designed questionnaire.

Data was analysed using SPSS 19.

Results: Of the 150 respondents, 84(56%) were from urban areas, and 65(42%) had higher education levels. The association
was significant with level of education, socio-economic status of the family and availability of transportation (p<0.05).
Conclusion: The vaccination process got disrupted during the coronavirus disease-2019 pandemic in Iraq.
Keywords: COVID-19, Pandemic, Immunisation, Performance. DOI: https://doi.org/10.47391/JPMA.IQ-03

Introduction

The coronavirus disease-2019 (COVID-19) pandemic was a
threat to global public health and healthcare systems.’ On
January 30, 2020, the World Health Organisation (WHO)
declared a state of emergency, and on March 11, 2020,
COVID-19 was declared a global pandemic.?

About eight months into the pandemic, the WHO found
that 90% of countries had stopped providing essential
health services, such as vaccines, especially in the early
stages of the pandemic. In Irag, public primary healthcare
clinics are responsible for delivering essential healthcare
services, including care for children, at no cost to the
population. Every child who visits a public facility has access
to healthcare, including immunisations. This indicated that
many individuals would likely use such healthcare services.*

Extensive vaccination coverage around the globe,
particularly in lower- and middle-income countries (LMICs),
has resulted in excellent child survival rates, reduced
infection rates, and less long-term damage, indicating that
any decline in immunisation rate would pose severe risk to
children’s public health.

Moreover, delays in healthcare services may result in missing
or delayed vaccines for children, which is a significant
problem.%”Vaccine-preventable diseases (VPDs) continue to
be a concern that needs precautionary measures to avert
serious illness in children.? Children are more likely to get
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diseases that can be prevented if they are not vaccinated on
time. This may also influence herd immunity.® According to
the WHO, VPDs pose a danger to 80 million children globally
due to the COVID-19 pandemic. This is due to the epidemic’s
negative impact on healthcare.’

Furthermore, influenza immunisation could lessen the
severity of sickness in those with COVID-19 and influenza."
Even though regular childhood immunisations are an
essential health service that should be completed, the
epidemic impacted this service. For instance, just 25% of
children in the United States got their vaccinations on
schedule. Before the COVID-19 epidemic, different
countries had different percentages of delayed
vaccinations. Since the Iraqi health system had used all its
resources to handle the epidemic, other services, including
ambulatory care, were likely to suffer. Individuals also
feared that they may contract the virus if they went to
healthcare institutions. This issue has also been researched
in various contexts.”>'¢ The current study was planned to
assess the frequency of regular vaccination delays and the
reasons for the delays during the COVID-19 pandemic.

Material and Methods

The cross-sectional study was conducted from December
15,2020, to July 20, 2021, at Al-Sharqat, Left Coast and Al-
Khadraniya health centres in the Shargat area of Saladin
Governorate in Irag. The sample size was estimated using
Raosoft calculator using the following equations:
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The sample was raised using random sampling technique.
Electronic health records were used to get all the relevant
information. Further data was collected via direct
interviews using a pre-designed questionnaire after taking
informed consent from all the parents.

Those included were subjects who lived in the Al-Sharqat
area and had of children aged <5 years whose complete
vaccination records were available. Those with missing data
were excluded.

The first part of the questionnaire comprised socio-
demographic variables, including, age, gender and
socio-economic status (SES), educational level, occupation,
number of persons in the household, number of rooms,
area of residence, etc.

SES was calculated using the demographic variables. Each
item was scored and SES was considered high when total
score ranged 121-150, middle when it was 90-120, and low
when it was 89 or less."”

The second part of the questionnaire comprised general
variables concerning immunisation services, including the
extent of commitment to have the children vaccinated at
the specified time, availability of transportation, and
parental neglect.

A pilot study was conducted from December 2 to
December 12, 2021, to estimate the time for each
interview, to find out whether the questionnaire content
was well understood, to identify whether respondents
understand the questions and directions, to assess
content clarity, relevance and adequacy, to test reliability
and validity of the questionnaire, and to identify barriers
which may be experienced during the study. The
inclusion criterion remained the same as that of the main
study, and the sample was raised using convenience
sampling.’”® The sample of pilot study was excluded from
the main sample.

Reliability and validity of the questionnaire was determined
using Cronbach’s alpha (Table 1).

Data was analysed using SPSS 19. Descriptive data was
expressed as frequencies and percentages, and chi-square
test was used for further analysis. Evaluation intervals were
considered weak at 0.00-33.33, moderate at 33.34-66.66,
and perfect at 66.67-100.

Grand and global mean scores for overall assessment were
attained by transforming the recorded responses of each
period into a quantitative measure scale using percentile
transformation technique: Percentile value = (Sum of actual
scoring-Sum of Min. of scoring scale) / (Range of Sum
scoring scale) *100%
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For inferential analysis, one sample chi-square test was used
to compare the observed and expected frequencies in each
category to test whether all categories contained the same
proportion of values or if each category contained a user-
specified proportion of values. P<0.05 was considered
significant, and p<0.01 was considered highly significant.

Results

Of the 150 respondents, 84(56%) were from urban areas,
65(42%) had higher education levels and 43(28.7%) had >3
children (Table 2).

The urban-rural divide was not significantly associated with
vaccination patterns (p=0.124) (Table 3). However, people
in urban areas had significantly better availability of
transportation than those in rural areas (p<0.001) (Table 4).

The relationship was significant (p<0.001) with higher level
of education (Table 5).

The relationship between education level and
transportation availability was significant (Table 6).

The level of education was significantly associated with
neglect regarding child vaccination (Table 7) and with the

Table-1: Reliability coefficients of the study questionnaire.
Reliability Coefficient of

the studied Questionnaire  Standard lower Actual  Assessment
bound values
Alpha (Cronbach) (*) 0.70 0.8485 V. good
X: Mean, SD: Standard deviation, BMI: Body mass index.
Table-2: Socio-demographic data of the subjects.
Socio-Demographical variable Groups n (%)
Residence Urban 84 (56%)
Rural 66 (44%)
Educational level Illiterate 17 (11.3%)
Elementary school 28 (18.7%)
Secondary school 42 (28%)
High education 63 (42%)
The economic level of the family Weak 52 (34.7%)
Moderate 76 (50.7%)
Very good 22(14.7%)
Occupations Earner or Housewife 68 (45.3%
Student 7 (4.7%)
Employee 75(50%)
Availability of transportation Weak 31(20.7%)
Moderate 68 (45.3%)
Very good 51(34%)
Number of children 1 40 (26.7%)
2 41(27.3%)
3 26 (17.3%)
More 43(28.7%)
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Table-3: Relationship between area of residence and extent of commitment to get the
children vaccinated at the specified time.
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Table-7: Relationship between the educational level and neglect regarding
child vaccination.

Residence The extent of commitment to vaccinate p - value
children with appropriate vaccines within
the routine vaccination schedule and at
the specified time

Weak Moderate Very good
(Urban) 13 36 35 0.124

8.7% 24.0% 23.3% (NS)
(Rural) 14 35 17

9.3% 23.3% 11.3%
(Total) 27 71 52

18.0% 47.3% 34.7%

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

Table-4: Relationship between area of residence and availability of transportation.

Residence Availability of transportation p - value
Weak Moderate Very good
Urban 10 35 39 0.001
6.7% 23.3% 26.0% HS
Rural 21 33 12
14.0% 22.0% 8.0%
Total 31 68 51
20.7% 453% 34.0%

Educational level Neglecting to visit the health p - value
care centre for the purpose of
vaccinating children
Yes No
llliteracy 13 4 <0.001
8.7% 2.7% (S
Elementary school 15 13
10.0% 8.7%
High school 30 12
20.0% 8.0%
Higher Education 22 41
14.7% 27.3%
Total 80 70
53.3% 46.7%

HS: Highly Sig. at P<0.071; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

Table-8: Relationship between the educational level and the number of times the

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

Table-5: Relationship between the educational level and the extent of commitment to
get the children vaccinated at the specified time.

vaccination date was postponed during the coronavirus disease-2019 (COVID-19) epidemic.

Residence The extent of commitment to vaccinate p - value
children within the routine schedule
and at the specified time
Weak Moderate Very good
Illiteracy 8 7 2 <0.001
53% 4.7% 1.3% HS
Elementary school 4 12 12
2.7% 8.0% 8.0%
High school 9 26 7
6.0% 17.3% 4.7%
Higher Education 6 26 31
4.0% 17.3% 20.7%
Total 27 71 52
18.0% 473% 34.7%

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

Educational level The number of times the vaccination p-value
date is postponed during
the epidemic (COVID-19)
Once Twice More
llliteracy 4 5 8 <0.001
2.7% 3.3% 5.3% (HS)
Elementary school N 15 2
7.3% 10.0% 1.3%
High school 13 16 13
8.7% 10.7% 8.7%
Higher Education 40 15 8
26.7% 10.0% 5.3%
Total 68 51 3
453% 34.0% 20.7%

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

Table-9: Relationship between occupation and commitment to have the children

vaccinated at the specified time.

Table-6: Relationship between the educational level and availability of transportation.

Residence Availability of transportation p-value
Weak Moderate Very good
Illiteracy 6 10 1 <0.001
4.0% 6.7% 0.7% HS
Elementary school 7 17 4
4.7% 11.3% 2.7%
High school 9 22 N
6.0% 14.7% 7.3%
Higher Education 9 19 35
6.0% 12.7% 233%
Total 31 68 51
20.7% 45.3% 34.0%

Occupation The extent of commitment to vaccinate  p - value
children within the routine vaccination
schedule and at the specified time
Weak Moderate  Very good
Earner/Housewife 20 33 15 <0.03
13.3% 22.0% 10.0% (S
Student 1 2 4
0.7% 1.3% 2.7%
Employee 6 36 33
4.0% 24.0% 22.0%
Total 27 71 52
18.0% 47.3% 34.7%

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.
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HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.
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Table-10: Relationship between occupation and neglect regarding child vaccination
during the coronavirus disease-2019 (COVID-19) epidemic.

Occupation Neglecting to visit the primary health care  p -value
center for the purpose of vaccinating
children during the spread of the epidemic (COVID-19)
Yes No
Earner/Housewife 50 18 <0.001
33.3% 12.0% (HS)
Student 2 5
1.3% 3.3%
Employee 28 47
18.7% 31.3%
Total 80 70
53.3% 46.7%

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

Table-11: Relationship between occupation and the reason for not visiting the primary
health care centre for vaccination.

Occupation The reason for not visiting the primary p -value
health care centre for the
purpose of vaccination
Unavailability of ~ Curfew Low Other
transportation economical
level
Earner/Housewife 10 24 20 14 <0.001
6.7% 16.0% 13.3% 9.3% S
Student 1 2 1 3
0.7% 1.3% 0.7% 2.0%
Employee 9 43 1 22
6.0% 28.7% 0.7% 14.7%
Total 20 69 22 39
13.3% 46.0% 14.7% 26.0%

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; Testing based on One-Sample Chi-Square test.

postponement of due dates (Table 8).

Commitment to child immunisation was significantly
associated with employment (Table 9) and occupation
(Table 10).

The relationship of missed vaccination appointments was
significant with pandemic-induced lockdowns, unavailability
of transportation, low SES and other reasons (Table 11).

Discussion

The results showed that the COVID-19 pandemic affected
child immunisation in the Shargat area, which is in line with
global literature.’®3

The current findings revealed a substantial relationship
between residence and transportation availability, which
has been reported in an earlier study done in Iraq.?° The
study’s findings demonstrated a significant association
between education level and the degree of devotion to
getting children vaccinated. The finding is consistent with
an earlier report.?®
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The number of children getting vaccinated changed
because of COVID-19 for many reasons. In England and
Pakistan, for example, the number of children vaccinated
varied from place to place.?’?? This could be because of
differences between cultures in how well health rules are
followed, fears of infection, or differences in SES. Previous
investigations have indicated that living in the rural areas
is related to lower SES indicators, such as poverty and low
education.??* Besides, COVID-19 regulations also forced
individuals to remain at home? and parents’ concerns that
bringing their children to the health centre could make
them sick.2*?’” Changes in public health priorities and
decisions about health policies, like isolating and
quarantining people during the pandemic, also helped
bring the vaccination rate down. Politics, fear of being
exposed to the COVID-19 virus in health centres,?® SES,*
and worries about the safety of vaccines and their possible
side effects are some of the factors that slowed down the
vaccination process. Improved vaccination rates in primary
care are possible when parents feel comfortable and are
regularly informed about immunisation schedules.
Healthcare staff must also access mechanisms to contact
and follow up with families.?’

Conclusion

The number of children aged <5 years who missed their
immunisation schedule increased during the COVID-19
pandemic. This may have long-term effects.
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