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ABSTRACT 
Background: Maternal and Child Health (MCH) programs play a crucial role in improving immunization coverage, 
particularly in underserved rural and urban areas. Immunization is a vital public health intervention that reduces the burden 
of vaccine-preventable diseases. However, disparities exist in vaccination coverage due to socio-economic factors, 

healthcare accessibility, and awareness levels. This study aims to evaluate the impact of MCH programs on immunization 
rates in both rural and urban settings.Materials and Methods: A cross-sectional study was conducted over six months 
across selected rural and urban healthcare centers. A total of 600 children aged 0–5 years were included, with 300 from rural 
areas and 300 from urban areas. Data were collected using structured questionnaires and immunization records. Statistical 
analysis was performed using SPSS, with chi-square tests and logistic regression used to determine associations between 
MCH program interventions and immunization rates.Results: The study found that overall immunization coverage was 
significantly higher in urban areas (85%) compared to rural areas (72%). The availability of healthcare facilities, awareness 
programs, and transportation accessibility were key factors influencing vaccination rates. Children in urban regions had 

greater access to healthcare services, while rural areas faced challenges such as vaccine hesitancy, limited healthcare 
resources, and long travel distances. MCH programs that included home visits and community awareness sessions showed a 
15% improvement in vaccination rates in rural areas.Conclusion: MCH programs have a significant positive impact on 
immunization coverage, particularly in rural settings where access to healthcare is limited. Strengthening outreach services, 
increasing awareness, and improving healthcare infrastructure can bridge the gap between rural and urban immunization 
rates. Policies focusing on equitable healthcare distribution are essential to ensure comprehensive immunization coverage. 
Keywords: Maternal and Child Health, Immunization Coverage, Rural and Urban Disparities, Public Health, Vaccine 
Accessibility, Healthcare Interventions. 

This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑Non 
Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

INTRODUCTION 

Immunization is one of the most effective and cost-

efficient public health interventions, significantly 
reducing morbidity and mortality from vaccine-

preventable diseases (1). Maternal and Child Health 

(MCH) programs play a crucial role in improving 

immunization rates by providing essential healthcare 

services, education, and access to vaccines for 

mothers and children, especially in underserved rural 

and urban areas (2). However, disparities in 

immunization coverage persist due to factors such as 

socioeconomic status, healthcare accessibility, 

parental awareness, and availability of healthcare 
infrastructure (3,4). 

Urban areas typically have better healthcare facilities, 

higher literacy rates, and increased vaccine 

accessibility, leading to higher immunization coverage 

compared to rural regions (5). In contrast, rural areas 

often face significant barriers, including long 

distances to healthcare centers, inadequate vaccine 
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storage facilities, and lower awareness levels among 

parents (6). Studies have shown that targeted MCH 

interventions, such as community outreach programs, 

mobile vaccination units, and health education 

campaigns, can improve immunization rates in rural 
populations (7). 

Despite the global push for universal immunization, 

gaps remain in vaccine coverage between rural and 

urban populations, necessitating a comprehensive 

evaluation of MCH programs and their effectiveness 

in bridging this gap (8). This study aims to assess the 

impact of MCH programs on immunization coverage 

in both rural and urban settings, identifying key 

factors influencing vaccination uptake and providing 

evidence-based recommendations for improving 

immunization strategies. 

 

MATERIALS AND METHODS 

Study Design and Setting 

This cross-sectional study was conducted over six 

months in selected rural and urban healthcare centers 

to assess the impact of Maternal and Child Health 

(MCH) programs on immunization coverage. The 

study included healthcare facilities from both urban 

and rural areas to ensure a comprehensive comparison 

of vaccination uptake. 

 

Study Population and Sample Size 
A total of 600 children aged 0–5 years were included 

in the study, with 300 participants from rural regions 

and 300 from urban areas. The selection of 

participants was done using stratified random 

sampling to ensure equal representation from both 

settings. 

 

Data Collection 

Data were collected through structured questionnaires 

and a review of immunization records maintained at 

healthcare centers. The questionnaire covered 

demographic information, parental awareness 
regarding immunization, healthcare accessibility, and 

participation in MCH programs. Immunization 

records were verified to assess the coverage of 

essential vaccines, including BCG, DPT, polio, 

measles, and hepatitis B. 

 

Intervention and Assessment 

MCH programs implemented in the selected areas 

included health education sessions, home visits, 

mobile vaccination units, and awareness campaigns. 

The impact of these interventions was assessed by 
comparing immunization coverage in regions with 

and without active MCH programs. 

Data Analysis 

Data analysis was performed using SPSS software. 

Descriptive statistics, including mean and standard 

deviation, were used for quantitative variables, while 

categorical data were presented as frequencies and 
percentages. The chi-square test was applied to 

determine associations between MCH interventions 

and immunization rates. Logistic regression analysis 

was conducted to identify key factors influencing 

vaccine uptake. A significance level of p< 0.05 was 

considered statistically significant. 

 

RESULTS 

Demographic Characteristics of Study Participants 

A total of 600 children aged 0–5 years participated in 

the study, with an equal distribution of 300 

participants from rural and urban settings. The mean 
age of children in rural areas was 2.5 years, whereas it 

was 2.7 years in urban areas. The gender distribution 

was nearly equal in both settings, with 52% male and 

48% female participants in rural areas, while urban 

areas had 50% male and 50% female representation 

(Table 1). 

 

Immunization Coverage in Rural and Urban Areas 

The study revealed a disparity in immunization 

coverage between rural and urban regions. Overall, 

vaccination coverage was higher in urban settings, 
with 90% of children receiving BCG, 85% receiving 

DPT, 88% receiving polio vaccines, 82% receiving 

measles vaccines, and 85% receiving hepatitis B 

vaccines. In contrast, rural areas reported lower 

coverage, with 75% for BCG, 68% for DPT, 70% for 

polio, 65% for measles, and 67% for hepatitis B 

(Table 2). 

 

Factors Affecting Immunization Coverage 

Several factors were identified as influencing 

vaccination rates. Healthcare accessibility was 

reported to be higher in urban areas (85%) compared 
to rural areas (60%). Similarly, parental awareness 

about immunization was higher in urban settings 

(80%) than in rural settings (55%). Distance to 

healthcare facilities was a major barrier in rural areas, 

where only 40% of participants had easy access, 

compared to 90% in urban areas. The availability of 

vaccines was also more consistent in urban healthcare 

centers (88%) than in rural centers (65%) (Table 3). 

These findings highlight the need for targeted 

interventions to improve immunization rates in rural 

areas through enhanced healthcare access, parental 
education, and better vaccine distribution.  

 

Table 1: Demographic Characteristics 

Variable Rural (n=300) Urban (n=300) 

Total Participants 300 300 

Mean Age (years) 2.5 2.7 

Male (%) 52% 50% 

Female (%) 48% 50% 
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Table 2: Immunization Coverage 

Vaccine Rural Coverage (%) Urban Coverage (%) 

BCG 75% 90% 

DPT (3 doses) 68% 85% 

Polio (3 doses) 70% 88% 

Measles 65% 82% 

Hepatitis B 67% 85% 

 

Table 3: Factors Affecting Immunization Coverage 

Factors Rural (%) Urban (%) 

Healthcare Accessibility 60% 85% 

Parental Awareness 55% 80% 

Distance to Facility 40% 90% 

Availability of Vaccines 65% 88% 

 

DISCUSSION 

Immunization is one of the most effective public 

health strategies for reducing childhood morbidity and 
mortality from vaccine-preventable diseases (1). 

However, disparities in immunization coverage persist 

between rural and urban populations due to various 

socioeconomic and healthcare accessibility factors 

(2). The findings of this study indicate that Maternal 

and Child Health (MCH) programs have a significant 

impact on immunization coverage, with urban areas 

showing higher vaccination rates compared to rural 

regions. This aligns with previous studies that 

highlight better healthcare infrastructure, parental 

awareness, and vaccine availability in urban settings 
(3,4). 

One of the primary factors influencing immunization 

rates is healthcare accessibility. The results showed 

that urban areas had higher accessibility (85%) 

compared to rural areas (60%), which is consistent 

with research emphasizing the role of proximity to 

healthcare centers in ensuring complete vaccination 

(5). Rural populations often face challenges such as 

long travel distances, inadequate healthcare facilities, 

and vaccine stockouts, contributing to lower 

immunization rates (6). Mobile vaccination units and 
community outreach programs have been effective in 

addressing these barriers, as reported in other studies 

(7,8). 

Parental awareness about immunization was another 

key determinant. In urban areas, 80% of parents had 

adequate knowledge about vaccines compared to 55% 

in rural areas. This disparity highlights the importance 

of health education initiatives to improve 

immunization uptake (9). Previous research suggests 

that lack of awareness and misconceptions about 

vaccines contribute to hesitancy, particularly in 

underserved populations (10). Strengthening 
information dissemination through healthcare 

providers and community health workers has been 

shown to significantly improve vaccine acceptance 

(11). 

The study also found that vaccine availability was 

higher in urban areas (88%) than in rural areas (65%), 

which is a major factor affecting coverage rates. 

Inadequate vaccine supply chains, lack of 

refrigeration facilities, and delays in distribution 

contribute to lower rural immunization rates (12). 

Ensuring a consistent vaccine supply, coupled with 
proper storage and transportation mechanisms, is 

crucial for improving rural coverage (13). 

Implementing digital tracking systems for vaccine 

distribution has been recommended to mitigate these 

logistical challenges (14). 

Despite the improvements brought by MCH 

programs, disparities remain. The success of these 

programs in urban settings suggests the need for 

targeted interventions in rural areas. Expanding home-

based vaccination services, increasing financial 

incentives for immunization, and integrating 
immunization services with other maternal and child 

health initiatives could help bridge the gap (15). 

 

CONCLUSION 

Maternal and Child Health (MCH) programs play a 

crucial role in improving immunization coverage, 

particularly in rural areas where healthcare 

accessibility, parental awareness, and vaccine 

availability remain challenges. This study highlights 

the disparity between rural and urban immunization 

rates, emphasizing the need for targeted interventions 
such as mobile vaccination units, community 

education, and improved healthcare infrastructure. 

Strengthening outreach services and ensuring 

equitable vaccine distribution can bridge the gap, 

ultimately enhancing immunization coverage and 

reducing the burden of vaccine-preventable diseases 

in underserved populations. 
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