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Abstract

The objective of this review article is to identify the
factors for partial vaccination in children. This is in
view of high morbidity and mortality rates especially
in under developed countries. The literature review
had highlighted that lack of community
education/awareness,  socioeconomic  programs,
public health infrastructure and misbelieves that
vaccines cause disease, are the important factors.
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As per the laid guidelines of World health organization
(WHO) and Center for disease control (CDC), vaccination
for various preventable diseases is considered as an
important revolutionary public health advances of the 20th
century.? Morbidity and mortality rates can be reduced by
this cost-effective lifesaving intervention. Everyone from
the international, national and community level benefit
through improvements in health and life expectancy which
positively impacts their social and economic lives."® The
facilitation for easy accessibility to vaccines, as well as the
public awareness over the past two to three decades has
resulted in a decreased prevalence of vaccine preventable
diseases.”

According to a published report for the year 2008, almost
two million children die globally per annum due to vaccine
preventable diseases.” Like many developing countries, in
Pakistan as well main reason is the failure for adequate
vaccination coverage.>®

PILDAT (Pakistan Institute of Legislative Development and
Transparency) statistics for the year 2010, narrated that
every 11th child i.e 87 per 1000 live births, born in Pakistan
dies before the age of 5 years, which is compared to 8- 10%
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of all deaths in the developed countries.” Around one third
of all the under 5 deaths are due to vaccine preventable
diseases. Although child mortality has decreased steadily
over years, the progress has been slow and Pakistan might
miss its Millennium Development Goals (MDGs) 2015
target of reducing under 5 deaths to 52/1000 live births.®®
Only 54% of the children in Pakistan receive vaccination,
with the EPI coverage rates in KPK (including FATA)
(38%) and Baluchistan (16%) being the lowest.® As an
example, polio, a vaccine preventable disease, has been
eradicated the world over except Pakistan and two other
countries.’®™ This is comparable with the immunization
coverage in South Asia, which has risen to 50% from 5% in
the 1970s, it is an unsettling fact that half the children
remain unvaccinated.

Local issues and national policies determine the ground
reality of vaccination campaigns in any country, although
global endorsement of immunization policies is carried out
by international agencies such as WHO and UNICEE.%10
EPI (Expanded Program on Immunization), a project
of WHO, aims to immunize all the children of the
world against vaccine preventable diseases.>'3 This
program, started in 1974 and introduced to Pakistan in
1978, contains vaccines against 6 major vaccine
preventable diseases. Reduction of disease burden
through reduction in vaccine preventable diseases and
achievement of MDGs is the fundamental purpose of
this initiative.1%14 It includes vaccination for pregnant
women also against tetanus to protect neonates against
neonatal tetanus, which has vertical transmission.1>
The Government of Pakistan and its development partners
have added hepatitis B (Hep B) and Haemophilus influenza
type B (Hib) vaccinations to childhood vaccination
schedule.”®*® In 2008 pentavalent (DTP-Hep B-Hib)
combination vaccine was introduced replacing separate
diphtheria, tetanus and pertussis (DTP3), hepatitis B and
Hib vaccine.” Now during the first year of life a child only
needs five visits and another one in the second year of life to
complete the vaccination schedule with four antigens against
eight deadly diseases.’® The global target of the vaccination
programme is to give immunization to over 95% of infants
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and child-bearing-age females.”® Inadequate level of
vaccination against preventable childhood diseases still
remains an important public health problem in Pakistan. The
reasons for incomplete vaccination are poorly understood
which may significantly vary according to geographical
areas.”® Standard measure of vaccination coverage is the
number of children who have received all of their vaccine
doses according to their national program irrespective of
their ages. To get maximum protection against vaccine
preventable diseases, a child should be fully vaccinated
within the recommended interval %%

An understanding of the underpinnings of various factors
that influence vaccination coverage is necessary for
improvements to take a proper direction. Such factors would
comprise of parental beliefs about vaccines, including their
awareness of vaccine preventable diseases, information and
views about the vaccines themselves. Other aspects to be
taken into account are the health infrastructure and practices
of health professionals, major facets themselves, which are
in turn affected by the attitude and motivation of
vaccinators, availability of vaccines, absence of vaccinators,
quality and safety of vaccines, and maintenance of cold
chain.****!" Bridging these major issues is the complex
relationship between vaccinators and the general public.**?
Lack of vaccination in Pakistan does not have a clearly
defined chain of cause and effect. It is a complex effect of
many different causes. The government of Pakistan appoints
vaccinators to areas whose duties include safe provision of
pentavalent as well as other vaccines. They also provide
health education to parents, including information about all
possible side effects.> Other concerns related to health staff
include mistrust (34.1%), with 24.7% giving a history of
previous unpleasant experience at health facility. Around
14.1% report that health staff was absent, markedly higher
than the 5.4% observed in another underdeveloped
country.? Parents reporting a fear of vaccinators using dirty
syringes include 55.3% of those who didn’t have their
children vaccinated. This implies a general awareness about
the hazards of reusing dirty syringes, as well as the need for
vaccinators to visibly dispose of needles in front of parents
after vaccinations. Parents report a long wait at health
facilities (64.7%) compared to 15.2% in another study,
suggesting a lack of health facilities per set population, with
14.1% stating that health staff was absent seen in study done
in Nigeria and India also. These data imply that the duties of
vaccinators are not being carried out as well as they could
be, to the extent that parents forego vaccination.?*?*
Approximately 20.3% of parents stated that they were not
told by a doctor or any other health educator to vaccinate
their children. Although this is a higher and disturbing
number than a study conducted in rural Nigeria.”’ The data
further highlights a need to raise public awareness. In
another study parental concern about vaccine safety is a
major barrier to complete immunization. Around 40% of
those parents who have not immunized their children believe
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that vaccines cause diseases and/or side effects. Studies
done in Nigeria and India,®®* and in other underdeveloped
countries, reports a close i.e.38.8% for the same variable,
while one in America, and Italy, developed countries,
reports a markedly low 9.6% and 6.4% respectively.?*?
This is speculated to be due to higher awareness of vaccines
and vaccine preventable diseases in developed countries.?**
A negative perception of vaccine or immunization safety
was a key finding in this study. Many parents also believed
that vaccines are expired (27.1%) and thus ineffective and
dangerous; also reported in the studies done by Nazish and
Abdul Raheem et al.®*® If vaccinators do not receive an
adequate amount of vaccines for long times, they might
understandably resort to wusing expired ones. This
speculation ties in with the fact that 17.6% of parents of
those children partially vaccinated or never vaccinated
report a shortage of vaccines at health centers. Some parents
reported complications from previous vaccines (9.4%),
although the figure here seems to be lower than some rurally
conducted researches. This could very well be due to rural
populations attributing any and all collateral diseases to
vaccines, although a 9.4% incidence taken from different
populations (urban, rural and urban slums) suggests a high
probability of vaccines having practical side effects.’*?>%

A majority of middle and high income groups, parents used
to complete the vaccinations, while those who fail to have
their children vaccinated fall on the low end of the
socioeconomic spectrum. Other similar studies have also
demonstrated that low household income can be associated
with low immunization, one cause being lack of
transportation (31.8%) to vaccination sites.®?’ Where
money is an issue, immediate needs take precedence over
something that might happen in the future.”” Some parents
say they did not know that vaccines were available free of
charge. This implies a false belief that money is required for
vaccinations.

Previous studies reveal that educational status also has a
high association with high vaccination uptake. This study
supports the same assertion. Out of total unvaccinated,
65.6% of parents who never vaccinated their children were
either uneducated or had only primary education, while a
majority of the parents who had their children vaccinated
were educated beyond secondary level. Vaccination
education was also found to be lacking.?*?%°

Conclusion

Identifying and rectifying the factors responsible for partial
vaccination of children will result in reducing the morbidity
and mortality rates of vaccine-preventable diseases.

Recommendations

Considering that more than 50% of those who remain
unvaccinated touch upon the practices of health workers
being a deterrent to vaccination, this study suggests that
further light needs to be shed on the matter.
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Vaccinators are the main line of propagation of vaccines, as
well as education of parents on vaccines. Public opinion
varies significantly due to the actions of these individuals.
Vaccinators should be properly educated about their duties
and the need to further educate parents. GAVI guidelines
should be taught and followed.

Public perception, as in many similar studies, comprises of
numerous misconceptions about vaccines that may, in some
cases, have a basis in fact. The public health infrastructure
needs to be updated and competently run. The requirement
of awareness campaigns, especially in low socioeconomic
areas, is apparent. The best tool for the job would be to
utilise existing media platforms (TV, newspapers, radios) to
spread awareness. Regional leaders and men of influence,
including political leaders as well as religious leaders can be
taken onboard to give extra weight to the vaccination
mission. An additional measure that could be implemented
is that patients could be educated from gynaecology and
paediatric wards about the importance of vaccinations.
Similarly, the village “dais” could be brought on the team to
spread awareness.
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