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Myanmar has been severely affected by the COVID-19 pandemic and ongoing political crisis, resulting in a fragmented
health system and difficulties in accessing essential health services , including routine immunization.  The ongoing political
crises have disrupted health services due to insecurity of healthcare personnel and damage to health infrastructure.  
Moreover, Myanmar’s wide geographic disparity and hard-to-reach regions, sociocultural diversity with more than 135
ethnic groups, societal insecurity, and increased population mobilization due to sporadic conflict between various armed
ethnic groups has caused challenges in healthcare delivery. 

As a consequence, accessing vaccination services has been incredibly difficult for much of the population and routine
immunization rates in Myanmar experienced a significant decline. Myanmar had succeeded in achieving high immunization
rates by 2019, with BCG coverage at 92% among children under the age of five, and OPV-3 & Penta-3 coverage at 91%.
However, in 2021, these rates dropped significantly, to 48% BCG coverage, 43% OPV-3 coverage, and 37% Penta-3
coverage. Assessing the disparity in access to routine immunization services and the factors that influence on access to
routine immunization service utilization across the different geographic areas of Myanmar, including cultural norms and
beliefs, will provide baseline information to design responsive immunization delivery plans to improve access to routine
immunization service delivery in Myanmar and increase readiness to respond to vaccine-preventable disease outbreaks in
the future.

A mixed-methodology population-based study was undertaken to explore how three townships in Myanmar utilized routine
immunization services during the COVID-19 pandemic and explore what factors influence the communities to access
routine immunization services. In order to identify communities that are representative of Myanmar’s geographic diversity,
the 14 administrative areas that comprise Myanmar were divided into three clusters based on common characteristics  (hilly,
coastal, and central plateau), and one township was randomly selected from each cluster.

This study included a cross-sectional quantitative interview of mothers and caregivers of children under five years-old and
in-depth qualitative interviews with local stakeholders, including mothers and caregivers, religious and community leaders,
and healthcare providers. The finite population proportion formula was used for the cross-sectional study, with a total
sample size of 417.
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The WHO Behavior and Social Drivers (BeSD) framework  was used to guide for questionnaire development, enabling the
study team to explore the underlying factors influencing vaccination decision-making in Myanmar. The BeSD framework
explores the beliefs and experiences specific to vaccination that could be modified to increase vaccine uptake, focusing on
four key domains: thinking and feeling, social processes, motivation, and practical issues.  For this project, the BeSD was
initially developed in English and translated into Burmese. To ensure the efficacy of the methodology and reliability of the
questionnaire, a pilot test was conducted in a nearby township. 

Three research assistants were trained to carry out both quantitative and qualitative data collection, including interviews.
Though face-to-face interviews were planned, phone interviews were ultimately conducted due to active conflict in some
of the selected study areas and restrictions by local authorities.  

Results

From November through December 2022, quantitative cross-
sectional surveys were completed by 102 participants in the
selected hilly cluster township and ten qualitative interviews
were conducted with community representatives, including
three mothers, two caregivers, one religious leader, one
teacher, one community leader, one healthcare provider, and
one representative of a philanthropic organization. Data
collection occurred in the selected coastal cluster and central
plateau townships from February through the second week of
March, collecting an additional 315 quantitative surveys (223
in the coastal cluster township and 92 in the central plateau
township) and ten qualitative interviews per township. In total,
417 participants completed the cross-sectional quantitative
questionnaire across all three study areas, yielding a
respondent rate of 100% in each area. 

Among the participants, across the three study areas, an
average of 59.44% respondents reported their children have
not received the scheduled vaccines within the past year.
Only an average of 7.28% reported their children received
vaccination within the past year. An average of 33.48% of
respondents reported they did not know whether their child
received all scheduled vaccines. To view township
breakdowns, refer to Figure 1.

Utilizing a Chi-squared test (Table 2), the analysis reveals that the factors linked to vaccination status among children under

five years-old vary by township. For instance, in the selected township from the coastal cluster, factors associated with

vaccination status within the last year (p-Value <0.05) included gender, ethnicity, education, occupation, age of youngest

child, respondent type, family member role, emotional perceptions, willingness of community leaders, health worker’s

recommendation for vaccination, motivation, and practical issues. In the selected township from central plateau, factors

associated with vaccination status within the last year (p-Value <0.05) included ethnicity, vaccine stockouts, receiving

information about routine vaccinations, and overall satisfaction with vaccination services. In the selected township from the

hilly cluster, factors correlated with vaccination status within the last year (p-Value <0.05) included willingness, receiving

reminders, awareness of vaccination locations, receiving information related to vaccination information, accessibility of

vaccination services, and satisfaction with the vaccination services.

30 in-depth qualitative interviews across the three study areas contributed additional insight into community members’

thoughts and feelings regarding childhood vaccination programs, vaccine availability, and the information that has

influenced their decision-making. For example, mothers and caregivers reported concerns about vaccine side effects,

inability to access vaccination services, either due to vaccination dates/times that conflicted with their work 

schedules or lack of transportation challenges, and lack of knowledge. Others reported challenges including 

safety concerns at vaccination sites and misinformation circulating on social media. 

To see further socio-demographic characteristics, visit the Annex, Table 1.

Yes No Don't Know

*Yes - Respondents reported their children received all scheduled
vaccines"
"No - Respondents reported their children did not receive all
scheduled vaccines"
"Don't Know - Respondents reported their children received
vaccines, but did not know what vaccines or whether it included all
scheduled vaccines"  

Figure 1: Knowledge of Children's Vaccination
Status in Three Study Areas
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Quantitative survey results support the insights shared through qualitative interviews. Only 16.40% of respondents across
the study areas wanted their children to receive all scheduled vaccines and 58.94% preferred their children to not receive
any of the scheduled vaccines; study area specific results are included in Figure 2. Access and practicality issues are also
evident, as seen in Figure 3 - more than 88% of all respondents were required to pay vaccination fees through donation
boxes and more than half of respondents did not know where to get vaccinations.

All Some None

Know Where to Get Vaccination
Need to Pay Vaccination Fee
Do Not Know Where to Get Vaccination
Do Not Pay Vaccination Fee

Figure 3: Practical Issues Among 3 Study Areas

Figure 2: Percent of Respondents Who Say They Want Their Child to Get the Scheduled Vaccines
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Lessons Learned

Looking Forward 
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This study revealed considerable insights regarding factors that influence access to routine immunization service in
Myanmar that can be used to design immunization delivery plans that respond to local context and needs.
However, it is important to note the substantial lack of knowledge on behalf of mothers and caregivers regarding
the vaccines their children had received. Over one-third of participants were unaware if their children had received
vaccines according to the recommended schedule, and almost all participants reported having not received their
child's vaccination card. To enhance knowledge of vaccination programs and schedules for upcoming vaccines,
providers should consider giving vaccination cards directly to mothers or caregivers, thus involving mothers and
caregivers in the vaccination process and increasing their knowledge and awareness.

Furthermore, even among the mothers and caregivers that were aware of their child’s vaccination status, the study
population impacted results. The study questionnaire asked about vaccination status within the last year, however
the study population included mothers and caregivers of children under five years old. The children who were three
or four years old who had received all routine immunizations according to schedule would still have not received
any vaccines within the last year - thereby likely impacting results. Modifying the study population to mothers and
caregivers under two years old would be more appropriate and likely provide higher quality data.

Additionally, childhood vaccination rates could potentially be elevated by employing the Information, Education,
and Communication (IEC) approach through digital technology, community awareness sessions, and women's
empowerment. Vaccination programs concentrating on childhood immunization could also adopt a parent-
centered/availability approach. The involvement of community-based organizations for transportation and
encouragement would aid in ensuring eligible children receive their vaccinations. Additionally, translating vaccine
information into major ethnic languages would promote equitable access to information.

Finally, the political and cultural context in Myanmar had significant impacts on both the methodology of this study
and results seen. For example, the WHO BeSD framework used for the development of the  quantitative cross-
sectional questionnaire included factors that were not applicable in the local context. Within the Myanmar health
system, all provider recommendations must be followed - therefore factors such as “respect from health workers”
and “vaccine confidence” were not applicable. Similarly, conducting the study during a period of political turmoil
with prevalent security concerns impacted the ability of the study team to collect data in-person, while online
surveys were not feasible due to limited internet connection. In order to successfully collect data from diverse
perspectives, the study team reached participants through phone calls instead. 

The insights from this study will be used to advocate for policy improvements, engage interested partners, and
collaborate with multiple stakeholders to enhance vaccination status among children under five years old in
Myanmar. Collaboration with stakeholders and partners will also be pursued to strengthen demand (via
immunization awareness campaigns), develop digital reminders to reduce missed appointments, and create e-
vaccine certificates.

This study will further be enhanced by modifying the study population to mothers and caregivers of children under
two years old, and then expanding data collection to the remaining 11 administrative areas of Myanmar.



Selected Township from Coastal
Cluster

Selected Township from Central
Plateau

Selected Township from Hilly
Clister

Frequency(N=223) Percent Frequency(N=92) Percent
Frequency(N=102

)
Percent

Study Population
Urban 67 30.04 28 30.4 27 26.5

Rural 156 69.96 64 69.6 75 73.5

Age

<30 years 111 49.80 41 44.6 54 52.9

30-<40 yrs 69 30.90 35 38 27 26.5

40-<50 yrs 22 9.90 8 8.7 12 11.8

≥50 yrs 21 9.40 8 8.7 9 8.8

Gender
Male 57 25.56 18 19.6 23 22.5

Female 166 74.44 74 80.4 79 77.5

Ethnicity

Myanmar 161 72.20 63 68.5 42 41.2

Shan 8 3.59 2 2.17 52 51.0

Kayin 16 7.17 7 7.6 7 6.9

Other 38 17.04 20 21.7 1 1.0

Religion

Buddhism 173 77.58 76 82.61 80 78.43

Christian 33 14.80 7 7.61 14 13.73

Hindu 13 5.83 5 5.43 5 4.90

Muslim 4 1.79 4 4.35 3 2.94

Education status

Illiterate 10 4.48 5 5.43 9 8.82

Able to read and write 15 6.73 4 4.35 12 11.76

Primary school 71 31.84 26 28.26 40 39.22

Middle school 85 38.12 35 38.04 32 31.37

High school 35 15.70 19 20.65 8 7.84

College/University 7 3.14 3 3.26 1 0.98

Occupation

Housewife 69 30.94 31 33.70 30 29.41

Laborers (General worker) 47 21.08 16 17.39 27 26.47

Farmer 72 32.29 32 34.78 29 28.43

Self-employee 17 7.62 4 4.35 13 12.75

Other 18 8.07 9 9.78 3 2.94

Average Monthly
Family Income

(MMK)

<300,000 192 86.10 81 88 90 88.2

300000-500000 27 12.10 10 10.9 10 9.8

>500000 4 1.80 1 1.1 2 2

Family member

2 8 3.59 6 6.52 0 0

3 26 11.66 7 7.61 18 17.65

4 88 39.46 43 46.74 39 38.24

5 38 17.04 16 17.39 13 12.75

6 46 20.63 16 17.39 23 22.55

7 17 7.62 4 4.35 9 8.82

No. of Under 5-
year-old children

1 194 87.00 82 89.13 80 78.43

2 29 13.00 10 10.87 22 21.57

Age of Youngest
child

 

<1 year 47 21.08 14 15.22 21 20.59

<2 year 70 31.39 32 34.78 34 33.33

<3 year 26 11.66 10 10.87 11 10.78

<4 year 22 9.87 9 9.78 12 11.76

<5 year 58 26.01 27 29.35 24 23.53
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Annex

Table 1: Socio-Demographic Characteristics 



Variables

Selected Township from Coastal
Cluster (N=223)

Selected Township from Central
Plateau (N=92)

Selected Township from Hilly
Cluster (N=102)

Vaccination Status Vaccination Status Vaccination Status

Yes No
Don't
know

p-
Value*

Yes No
Don't
know

p-
Value*

Yes No
Don't
know

p-
Value*

Socio-Demographic characteristics

Gender of Respondent   0.034 0.259   0.86

Male 1.8% 68.4% 29.8%   5.6% 77.8% 16.7% 4.3% 65.2% 30.4%

Female 7.8% 50.0% 42.2%   9.5% 56.8% 33.8% 7.6% 62.0% 30.4%

Ethnicity   <0.001 0.041   0.273

Myanmar 6.2% 59.6% 34.2%   7.9% 58.7% 33.3% 11.9% 64.3% 23.8%

Shan 0.0% 25.0% 75.0%   50.0% 0.0% 50.0% 3.8% 59.6% 36.5%

Kayin 12.5% 87.5% 0.0%   28.6% 71.4% 0.0% 0.0% 85.7% 14.3%

Others 5.3% 26.3% 68.4%   0.0% 70.0% 30.0% 0.0% 0.0% 100.0%

Education   0.002 0.592   0.056

Illiterate 0.0% 100.0% 0.0%   0.0% 100.0% 0.0% 0.0% 77.8% 22.2%

Able to read and write 0.0% 80.0% 20.0%   0.0% 75.0% 25.0% 0.0% 91.7% 8.3%

Primary school 12.7% 46.5% 40.8%   11.5% 57.7% 30.8% 17.5% 50.0% 32.5%

Middle school 3.5% 54.1% 42.4%   8.6% 60.0% 31.4% 0.0% 65.6% 34.4%

High school 2.9% 42.9% 54.3%   5.3% 52.6% 42.1% 0.0% 50.0% 50.0%

Colleage/Graduate 14.3% 85.7% 0.0%   33.3% 66.7% 0.0% 0.0% 100.0% 0.0%

Occupation   0.005 0.555   0.298

Housewife 7.2% 50.7% 42.0%   16.1% 54.8% 29.0% 0.0% 66.7% 33.3%

General worker 0.0% 72.3% 27.7%   0.0% 81.3% 18.8% 3.7% 74.1% 22.2%

Farmer 11.1% 51.4% 37.5%   6.3% 59.4% 34.4% 17.2% 51.7% 31.0%

Self-employee 0.0% 23.5% 76.5%   0.0% 50.0% 50.0% 7.7% 53.8% 38.5%

Others 5.6% 66.7% 27.8%   11.1% 55.6% 33.3% 0.0% 66.7% 33.3%

Age of youngest child   0.028 0.65   0.268

< 1 year 12.8% 48.9% 38.3%   14.3% 64.3% 21.4% 9.5% 57.1% 33.3%

< 2 years 1.4% 58.6% 40.0%   3.1% 65.6% 31.3% 2.9% 70.6% 26.5%

< 3 years 7.7% 30.8% 61.5%   0.0% 50.0% 50.0% 18.2% 27.3% 54.5%

< 4 years 4.5% 50.0% 45.5%   11.1% 55.6% 33.3% 0.0% 66.7% 33.3%

< 5 years 6.9% 67.2% 25.9%   14.8% 59.3% 25.9% 8.3% 70.8% 20.8%

Type of respondent   0.037 0.518   0.767

Mother 8.5% 48.9% 42.6%   10.0% 56.7% 33.3% 7.9% 60.3% 31.7%

Not 2.4% 64.6% 32.9%   6.3% 68.8% 25.0% 5.1% 66.7% 28.2%

Family member   0.033 0.196   0.361

≤ 3 5.9% 35.3% 58.8%   15.4% 38.5% 46.2% 5.6% 50.0% 44.4%

> 3 6.3% 58.2% 35.4%   7.6% 64.6% 27.8% 7.1% 65.5% 27.4%
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Table 2: Associations Between Predictors and Vaccination Status Among Under 5-Year Old Children, 
in 3 Study Areas

*p-Value by Chi-square test



Thinking and Feeling

Importance of
vaccines for your

child's health
  0.033   0.397 0.737

Yes 9.3% 47.9% 42.9%   13.2% 54.7% 32.1%   6.3% 58.7%

No 0.0% 69.7% 30.3%   0.0% 70.6% 29.4%   6.3% 75.0%

Don't know 2.0% 64.0% 34.0%   4.5% 68.2% 27.3%   8.7% 65.2%

Safety of vaccines
for your child

  <0.001   0.664 0.375

Yes 9.0% 36.0% 55.1%   7.4% 55.6% 37.0%   9.5% 52.4%

No 2.3% 61.4% 36.4%   4.3% 60.9% 34.8%   0.0% 75.0%

Don't know 5.6% 70.0% 24.4%   11.9% 64.3% 23.8%   6.8% 68.2%

Trust the health
workers who give
children vaccines

  0.001   0.778 0.236

Fully trust 7.2% 37.3% 55.4%   7.1% 57.1% 35.7%   9.1% 48.5%

Somewhat trust 10.9% 60.9% 28.3%   14.3% 57.1% 28.6%   14.3% 66.7%

Not at all 0.0% 77.4% 22.6%   0.0% 68.8% 31.3%   0.0% 75.0%

Not sure 4.8% 61.9% 33.3%   11.1% 63.0% 25.9%   3.1% 68.8%

Social Process

Willingness of
community

leaders to get
your child
vaccinated

  0.035 0.476   0.278

Yes 11.3% 46.4% 42.3%   13.2% 63.2% 23.7% 12.2% 53.7%

No 0.0% 71.4% 28.6%   0.0% 80.0% 20.0% 10.0% 70.0%

Don't know 2.7% 59.8% 37.5%   6.1% 57.1% 36.7% 2.0% 68.6%

Recommendation
by health worker
for your child to

be vaccinated

  <0.001 0.341   0.232

Yes 11.2% 40.2% 48.6%   14.0% 51.2% 34.9% 11.4% 48.6%

No 0.0% 86.7% 13.3%   0.0% 71.4% 28.6% 9.1% 72.7%

Don't know 2.0% 65.3% 32.7%   4.8% 69.0% 26.2% 3.6% 69.6%

Motivation

Willingness for
your child to get

the scheduled
vaccines

  <0.001   0.393 0.008

All 3.1% 90.6% 6.3%   6.7% 80.0% 13.3%   0.0% 100.0%

Some  1.8% 57.1% 41.1%   4.0% 60.0% 36.0%   9.1% 54.5%

None 8.9% 45.2% 45.9%   11.5% 55.8% 32.7%   8.2% 54.1%

*p-Value by Chi-square test
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Variables

Selected Township from Coastal
Cluster (N=223)

Selected Township from Central Plateau
(N=92)

Selected Township from Hilly Cluster
(N=102)

Vaccination Status Vaccination Status Vaccination Status

Yes No
Don't
know

p-Value* Yes No
Don't
know

p-Value* Yes No
Don't
know

p-
Value*



Variables

Selected Township from Coastal Cluster
(N=223)

Selected Township from Central Plateau
(N=92)

Selected Township from Hilly Cluster
(N=102)

Vaccination status Vaccination status Vaccination status

Yes No
Don't
know

p-Value* Yes No
Don't
know

p-Value* Yes No
Don't
know

p-Value*

Practical issues

Received contact
about your child

being due for
vaccination

  <0.001 0.061   0.002

Yes 9.1% 29.1% 61.8%   10.0% 47.5% 42.5% 5.8% 48.1% 46.2%

No 3.5% 79.6% 16.8%   7.7% 71.2% 21.2% 8.0% 78.0% 14.0%

Known the place
where to go to get

your child
vaccinated

  <0.001 0.061   0.001

Yes 9.1% 29.1% 61.8%   10.0% 47.5% 42.5% 5.6% 48.1% 46.3%

No 3.5% 79.6% 16.8%   7.7% 71.2% 21.2% 8.3% 79.2% 12.5%

Personally ever
taken your child to

get vaccinated
  0.007 0.192   0.181

Yes 9.9% 48.1% 42.0%   13.2% 56.6% 30.2% 5.1% 57.6% 37.3%

No 1.1% 64.1% 34.8%   2.6% 66.7% 30.8% 9.3% 69.8% 20.9%

Faced vaccines
stockout when you

tried to get your
child vaccinated

  <0.001 0.019   0.064

Always -  - -   - - - 0.0% 83.3% 16.7%

Sometime 2.6% 73.7% 23.7%   5.7% 68.6% 25.7% 2.9% 71.4% 25.7%

Never 14.3% 26.0% 59.7%   17.9% 35.7% 46.4% 15.6% 40.6% 43.8%

Don't know 1.4% 65.7% 32.9%   3.4% 75.9% 20.7% 3.4% 72.4% 24.1%

Received
information

relating to child
vaccination

  <0.001 0.032   0.017

Yes 13.0% 16.7% 70.4%   16.7% 27.8% 55.6% 12.0% 44.0% 44.0%

No 3.4% 74.8% 21.8%   7.0% 70.2% 22.8% 0.0% 76.0% 24.0%

Don't know 6.0% 48.0% 46.0%   5.9% 64.7% 29.4% 14.8% 55.6% 29.6%

Easy to get
vaccination services

for your child
  <0.001 0.018   0.011

Very easy 18.9% 13.5% 67.6%   23.1% 23.1% 53.8% 17.6% 35.3% 47.1%

Moderately easy 6.10% 45.50% 48.50%   8.0% 60.0% 32.0% 10.7% 50.0% 39.3%

A little easy 4.9% 46.3% 48.8%   9.5% 52.4% 38.1% 5.3% 63.2% 31.6%

Not at all 1.3% 86.1% 12.7%   3.0% 81.8% 15.2% 0.0% 84.2% 15.8%

Need to pay for
vaccination

  0.002 0.359   0.154

Yes 7.0% 50.7% 42.3%   9.8% 58.5% 31.7% 8.2% 58.8% 32.9%

No 0.0% 90.9% 9.1%   0.0% 80.0% 20.0% 0.0% 82.4% 17.6%

Satisfaction on the
vaccination services

  <0.001 0.024   0.002

Very Satisfied 17.1% 14.3% 68.6%   18.2% 36.4% 45.5% 16.7% 25.0% 58.3%

Moderately Satisfied 9.6% 28.8% 61.5%   15.0% 35.0% 50.0% 11.1% 33.3% 55.6%

A little Satisfied 3.4% 60.3% 36.2%   6.9% 65.5% 27.6% 0.0% 75.0% 25.0%

Not at All 1.3% 85.9% 12.8%   3.1% 81.3% 15.6%   6.3% 77.1% 16.7%  

CASE STUDY

*p-Value by Chi-square test



Join The Boost Community at  https://boostcommunity.org/

ABOUT THE COVID-19 RECOVERY FOR ROUTINE
IMMUNIZATION PROGRAMS FELLOWSHIP

LEARN MORE: 
https://boostcommunity.org/page/COVID-19-Recovery-Fellowship

In May 2022, Sabin’s Boost Community and the World Health Organization
(WHO) launched the first cohort of the COVID-19 Recovery for Routine
Immunization Programs Fellowship. The aim of this program was to
strengthen the capacity of national and sub-national immunization
professionals to plan and implement immunization programming during the
COVID-19 recovery period, with the ultimate goal of reversing the declining
rates of immunization coverage.
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