
hildhood vaccination program 

Cprovides one of the most cost-
e f f e c t i v e  p u b l i c  h e a l t h  

interventions. Vaccination prevents about 
12-3 million deaths a year.  Disease 

elimination and eradication programs are 
one of the most effective way to interrupt 
disease transmission, which results in 
reducing morbidity and mortality. After 
successful eradication of small pox in 

21977,  the world is close to achieve the 
goal of polio eradication. Polio eradication 
program has evolved since its beginning 
around three decades ago. However, the 
program has seen several challenges 
during this time around the globe. 
Hesitation to vaccinate remains one of the 
most important factors to determine the 
course of eradication program. Vaccine 
hesitancy is “the reluctance or refusal to 
vaccinate despite the availability of 

1vaccines”.  Any factor affecting the public 
trust in vaccine safety, purity or efficacy 
can result in variable level of vaccine 

3-5hesitancy.  Vaccine hesitancy, if not 
addressed timely and effectively, can 
hamper the progress of the program and 
pose challenges to completion of the 
disease eradication and elimination 
programs.  Vaccine hesitancy affects the 
coverage and has impact on overall 
immunity levels and it needs to be taken 
seriously. Among all public health 
interventions, immunization programs 
were able to investigate the details of the 
reasons for not vaccinating children. 
Probably, to our knowledge, the polio 
program has underwent the most in-
depth exploration on the causes of 
reluctance to vaccinate than any other 
public health program. However, vaccine 
hesitancy is comparatively difficult to 
capture in routine immunization program. 
Vaccine hesitancy becomes more obvious 
during supplementary immunization 
campaigns as the interventions are for 
brief time and the time taken by 
community to react to intervention is 
short as well. While the goal of eradicating 
polio is near, the issues of vaccine 

hesitancy are still adversely affecting the 
global eradication of polio. 

Vaccine hesitancy is a complex issue when 
it comes to exploring on why the 
community opts not to vaccinate. The 
reasons of not-to-vaccinate are not limited 
to community perception and behavior 
towards vaccines only. A wide range of 
reasons for not vaccinating can vary from 
difficulty to access vaccines, to trusting and 
believing on vaccination. Attributing 
factors can be limiting to only one vaccine 
or generally to overall vaccination 
program. This needs further exploration 
in specific contexts. There is always a 
discrepancy between community 
perception on benefits of intervention 
versus reluctance to opt for intervention 
based on beliefs. With the changing modes 
of communication from traditional ways 
like announcements through mosques and 
mega phone to faster modes through 
social media, immunization programs face 
newer challenges to respond to 
community perceptions. These challenges 
are more explicitly redefined in case of 
eradication programs specifically polio 

6eradication.

International technical advisory groups 
have directed their recommendations to 
combat the threats posed to vaccine 
preventable diseases programs. More 
pronounced is Strategic Advisory Group 
of Experts (SAGE) recommendations for 
improved understanding of the issues; 
improve program capacities to respond to 
vaccine hesitancy and learning from 

7lessons of other countries.  

Polio eradication program had gone 
through several challenging situations in 
relation to community perception, during 
last decade. These became more 
pronounced in endemic countries where 
other factors also contributed to existing 
perceptions of the community to polio 
vaccines. Field observations indicate that 
apart from factors like competing 
priorities in public health, there are other  

factors which attribute to vaccine 
hesitancy like campaign fatigue, rumors 

8etc.  In recent days, the community trust 
on vaccines was influenced by anti-

9program propaganda in Pakistan.  This 
resulted in increased hesitancy to 
vaccinate children during polio national 
immunization days against this deadly 
disease, which paralyses children for life 
and it left the program to ponder on the 
reasons which led to this situation at a time 
when the global eradication of polio seems 
very near. It seems that the intensity and 
spread of rumors would not have been this 
much, had it not been through social 
media. It was also an indication that 
rumors can confuse the parents and 
sabotage the gains made by program over 
decades in a very short time. With 
changing communication landscape, 
media need faster response to timely 
combat negative impact on the program.  
It was realized that a critical factor in 
success of the program is parent's regular 
interaction with health professionals, 
which can address their concerns from 

10 evolving situations.  It is worth 
mentioning that vaccine hesitance is 
present in developed countries too. 
Recent surge in measles cases leading to 
multiple outbreaks in Europe and 
Americas is more than often associated 
with communities or cults that fail to 
provide right of vaccination of their 
children. The post-crisis period is 
i m p o r t a n t ,  f o r  r e v i s i t i n g  t h e  
communication strategies to effectively 
address community concerns, answer 
parent's questions regarding well being of 
their children and more importantly 
create demand for vaccination. The recent 
rise in polio cases in Pakistan demands a 
thorough and systematic re-evaluation of 
the implementing strategies. It needs to 
look beyond the limitations, in order to 
appraise the threats and challenges. 
Previously, few local researchers identified 
the concerns of community about the 
v a c c i n e  s a f e t y ,  r e l i g i o u s  
misinterpretations, perception and beliefs 
about the polio vaccine and geopolitical 
controversies about the vaccination 

11-13program.   

While these new challenges would keep 
on posing threats to the eradication 
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efforts, designing new strategies and 
revisiting crisis communication plans can 
help in addressing these challenges and 
threats. There is a need of contextual-
based and comprehensive qualitative 
research, which can address the factors 
affecting the parents/community decision-
making regarding polio vaccination. There 
is also a need to learn lessons from success 
stories in polio eradication and use them 
for guiding program implementation.  
Research findings can enable the policy 
makers to plan according to changing 
communication landscape. There is a need 
to rebuild the link between health worker 
and community at grass root level, 
wherever it is broken and initiate a 
dialogue with vaccine hesitant elements. 
Advocacy for polio vaccination through 
print, electronic and social media can help 
in developing and maintaining community 
trust on vaccines. The polio legacy will 
have long lasting effects on routine 
immunization program and can be an 
entry point for other public health 
interventions. Hesitancy to vaccinate at 
this stage could not only endanger global 
polio eradication but also would affect 
other vaccine preventable diseases 
eradication and elimination programs.
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