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TT Vaccination Status of Pregnant Women in Rural Bangladesh
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ABSTRACT

Background: Tetanus Toxoid (TT) is a substance that is derived from the toxin released by bacterium that causes the
disease tetanus. It is used as a vaccine to prevent tetanus or to help boost the immune response to other vaccines.
This study aimed to evaluate pregnant women's knowledge and immunization status regarding Tetanus Toxoid (TT)
vaccination in rural Bangladesh.

Materials and methods: A cross-sectional survey was conducted among 53 conveniently selected respondents using
a mixed-type questionnaire.

Results: The study found that 94.34% of the respondents had knowledge about TT vaccination, but only 56.6% had
received the vaccine. Of those who received the vaccine, only 10% completed five doses of TT vaccination, and 63%
received three doses. The study revealed that TT vaccination coverage was higher in the upper class and lower in
very poor families.

Conclusion: The study concludes that the TT vaccination status is not satisfactory, more efforts are needed to
improve vaccination coverage. Government, non-governmental organizations, donor agencies and the mass media
can play a significant role in raising awareness and improving healthcare delivery.
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Results

Table I Distribution of respondents according to their

ages
Age (Year)[| Frequency]  Percentage (%)
20-2401 2301 43.40
25-2901 1507 28.30
30-3401 80 15.09
35-3901 700 13.21
Total [ 5300 100.00

This Table showed that the mean age of the respondents
was 26.90 (SD=£5.32). 43.39% of respondents were
from the 20-24 years age group.
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Figure 1 TT vaccination coverage

Above diagram shows that 30 (56.60%) respondents
had received TT vaccine 23 (43.40%) not vaccinated by
TT dose.[]
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Figure 2 Immunization status of the respondents

Above diagram shows that only 23 (43.4%) respondents
were completely immunized, whereas 8 (15.09%) of the
respondents were unimmunized.
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Figure 3 Respondents according to number of
completed doses

The pie diagram shows that among 30 respondents only
3 (10%) of the respondents completed five doses of TT
vaccination and only 19 (63%) respondents received 3
dose of TT vaccine.

Table II TT wvaccination coverage according to
socioeconomic status

Economic status( Frequencyl[] Percentage (%)

Very poor! | 201 6.67
Poorl! 4[] 13.33
Lower middle class] 47] 13.33
Middle class! ] 2001 66.67
Total[] 30[] 100.00

It was revealed that TT vaccination coverage was
maximum 66.67% in middle class and only 6.67% in
very poor family.

Table III Immunized respondents according to
educational status

Educational status|| Frequency(] Percentage (%)

Primary[’ 40 13.33
Secondary ] 8] 26.67
SSCI 1801 60.00
Total [ 3001 100.00

It was found that among 30 respondents who received
TT vaccine, 60% respondents completed secondary
education, only 13.33% have studied up to primary
school.

Discussion

Among the total 53 respondents majority 43.4% were in
the age group of 20-24 years. Only 49.06% respondents
had completed primary education. 43.39% respondents
belonged to lower middle class family. 94.34%
respondents had knowledge about TT vaccination. 30
(56.60%) respondents had received TT vaccine. All
these represented the findings of the survey conducted



among nurses in a tertiary hospital, Dhaka.®” Among
53 respondents, 23 (43.4%) respondents were not
immunized, whereas 8 (15.09%) of the respondents
were among 30 respondents only 3 (10%) of the
respondents completed five doses of TT vaccination
and only 19 (63%) respondents received 3 dose of TT
vaccine. These findings were very close to the findings
of Bangladesh Maternal Mortality and Health Care
Survey in 2010 and others surveies which found 90.0%
women received TT1 vaccine followed by 37.0% crude
vaccination coverage and 31.0% valid vaccination
coverage among the women of Chittagong hill tracts.3-!
It was revealed that TT vaccination coverage was
maximum 66.67% in middle class and only 6.67% in
very poor family. So, it is evident respondents from
middle class family are much more conscious regarding
TT wvaccination. It was found that among 30
respondents who received TT vaccine, 18 (60%)
respondents completed secondary education, only
13.33% had studied up to primary school.

Conclusion

Tetanus vaccine is the only method for eradicating the
disease. According to our survey, the TT vaccination
status is not satisfactory. However, there are still some
who are completely unaware of it, and some who are
aware of it but are unaware of vaccination. Some of the
responders begin their immunization regimen during
the early stages of their menstrual cycle or when they
are pregnant, but they stop, which is very irritating.

Recommendation

Our government should be more concerned with the
delivery of healthcare, and other non-governmental
groups, donor agencies, and most crucially the mass
media, may play a significant role in this regard.
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