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ABSTRACT 

Background: This study evaluates the perception, attitude, and behavior of parents/caregivers towards the vaccination 

of their child. vaccination is the greatest impactful steps, determining the real goal for public health.   

Material and Methods: A cross-sectional survey was conducted among the sample of 403 Parents/caregivers of children 

aged under 5 years by using a two-stage random sampling technique in the period between February to March 2022 in 

district Pishin of Baluchistan, Pakistan.  

Results: Community health workers were used to administer the questionnaire to parents or caregivers, to seek 

information about 1) Socio-demographic characteristics 2) knowledge regarding vaccines and their types; 3) behavior 

regarding the administration of vaccination.  The knowledge regarding vaccine-preventable diseases was higher in 

parents who attend higher levels of education. HCPs were the primary source of information and the majority of sources 

are verbal. Parents/caregivers show a positive attitude toward vaccines and 59% are aware of vaccine importance and 

39% are aware of childhood diseases with their names.  

Conclusion: The positive attitude was significantly higher in those who considered vaccines boost immunity and protect 

against diseases. Greater attention from policymakers and healthcare providers is needed to increase the knowledge-

seeking behavior of parents/caregivers on recommended vaccines and their importance on timeliness and completion to 

increase immunization coverage. 
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BACKGROUND 

 For primary prevention of common childhood diseases 

(CHD) vaccine is one of the greatest impactful steps, 

delineating the real goal for public health.1 Vaccines 

decreased the economic and social burden linked with 

mortality and morbidity and eventually common 

childhood diseases.  Vaccines are considered unsafe and 

needless despite knowing all these benefits in the 

general population.2 Immunization activities are widely 

practiced in the pediatric field. American Academy of 

Pediatrics, provides recommendations after 

emphasizing the clear importance of vaccination in this 

age group.3 The immunization record shows, 1.5 million 

children die due to vaccine-preventable diseases 

annually.4 Child age under 1 year of age dies due to 

vaccine-preventable diseases.5 Pakistan is still far from 

the objective of complete vaccine coverage.  

The Expanded Programme on immunization (EPI) 

established in 1976, provide vaccination for six 

childhood diseases: tuberculosis, poliomyelitis, 

diphtheria, pertussis, tetanus, and measles. If EPI is 

discontinued 1000 deaths in under five years of children 

will likely to occur.6 Significant regional disparities, 

only 27% of children in Baluchistan are fully 

immunized. The Quetta and Qilla Abdullah are the high-

risk reservoir hubs.7 It is therefore interesting to assess 

the perceived knowledge of parents/caregivers 

regarding vaccination, as they are the primary source of 

information in delaying vaccination and make an 

informed contribution to decision making in health-

related matters of family. The literature highlighted 

different studies assessing the knowledge, attitude, and 

behaviors of parents/caregivers and healthcare 

providers regarding vaccination,8,9 defining specifically 

one vaccine-preventable disease associated with 
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vaccination.10,11 However, in Baluchistan, there is a dire 

need to draw attention to the issue of decreased 

vaccination coverage and assess the perception, attitude, 

and behaviors of parents/caregivers. The secondary 

focus of this study was to find out the determinants 

associated with these outcomes. 

 

MATERIAL AND METHODS  

The survey was conducted from February to March 

2022 in the geographical area of district Pishin under the 

Quetta block, the boundary with Qilla Abdullah, Qilla 

Saifullah, Quetta, and Afghanistan. The population size 

of this area is approximately a 0.8million. District Pishin 

is comprised of four tehsils (Barshore, Karezat, 

Huramzai and Pishin). To obtain the data of 430 

parents/caregivers of district Pishin two-stage cluster 

sampling techniques were being applied, 1) identified 

list of 43 union councils; 2) 10 households were selected 

randomly from each union council where children under 

five years old were present. 27 parents/caregivers 

refused to participate in the study and 403 

parents/caregivers were recruited as per inclusion 

criteria, The effective sample size was estimated to be 

430, 95% confidence interval, an error of 5% and non-

responsiveness rate was 6.2%. 

Prior to data collection the research team contacted 

union counselor of selected district by letter of 

permission to collect data, shed lights on objectives of 

the study, methodology, and assuring the confidentiality 

and privacy of participants. On secondary level is 

written and verbal informed consent was taken from 

parents/caregivers before administration of the 

questionnaire. Participants were informed that the 

collected data will be anonymously processed and 

analyzed and their identity will be mentioned as pseudo-

number. The respondent did not receive any financial 

compensation to get enrolled in this study. 

A standardized questionnaire was used, the first part was 

about the socio-demographic characteristics of 

participants, second part was about knowledge of 

vaccination, associated diseases, and recommended 

vaccines and the last part was about the behavior of 

participants on vaccine recommendation, source of 

knowledge, advice from health care providers and 

whether they need additional information. All statistical 

analysis was performed on Software SPSS version 18. 

Initially descriptive analysis has been performed to 

assess demographic characteristics and secondly chi-

square test was conducted for bivariate analysis. 

Standardized linear regression analysis was performed 

with statistical significance level of p value <0.05. 

 

RESULTS 

A total of 403 parents responded to the cross-sectional 

survey with a response rate of 93.9%. The majority of 

the parents/caregivers who responded to questionnaire 

were male and mean age was 36.7 ± 4.2 years. 

Approximately one third have a post graduate degree. 

The demographic characteristics are described in Table-

I. The mean age of children was 20 ± 4.2 months. 

Among the 403 respondent, 67 (16%) respondents 

suggested the ideal age for vaccination is 0 to 6 months, 

age 6m to 5 years 29 (7.1%), at birth 193 (47.8%), and 

others have no idea 115 (28.5%). Majority of the 

respondent 240 (59%) stated that vaccine boost the 

immunity and protect from childhood diseases and the 

remaining 158 (39%) has a different opinion on 

vaccination described in Table-II. 

Knowledge regarding vaccination recommended for 

children under five years children are mentioned in 

Table-III. Approximately 158 (39%) of respondents are 

aware of diseases prevented by vaccine administration. 

256 (63.5%) of respondents perceived that one or more 

can be given to the child at one time and it causes no 

harm. 266 (66%) of the respondent received 

information on the side effects and benefits of vaccines 

through health care providers (HCPs). It was observed 

that the majority of the information provided verbally 

by HCPs and brochures were given least importance. 

Logistic and linear regression analysis are the 

significant predictors of knowledge: educational level 

and source of information. Those who received 

information from HCPs were more likely to understand 

the importance of vaccination (OR = 2.24; 95% CI 1.53 

-6.50). 

With regards to the attitude of the respondents 18 

(4.4%) perceived that vaccine causes disease and kills 

the child and the majority of the respondents considered 

them safe and protects against childhood diseases. 

Factors such as motivation, positive attitude, and 

understanding of vaccine usefulness were higher among 

those parents/caregivers 240 (59%) who understand 

that vaccines are not harmful to their children.  Parents 

perceived that if a child is vaccinated then other 

children in surrounding are also protected from 
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acquiring the CHD. 

 

Table-I: Demographic characteristics of parents. 

Characteristics  N  % 

Age, mean ± SD, years 36.7 ± 4.2 (18-

55) 

 

Gender 

Female 20 4.96 

Male 383 95.0 

Number of children 

1 200 49.6 

2 131 32.5 

3 53 13.1 

4 19 4.7 

Education level 

No formal education 79 19.6 

Primary level 130 32.2 

Secondary Level 125 31.0 

Graduate 15 3.7 

Post-graduate 55 13.6 

Marital status  

Married 389 96.5 

Widow/widower 08 1.98 

Divorcee 06 1.48 

 

Table-II: Myths and Understanding regarding vaccine 

Understanding regarding vaccine N % 

It boosts immunity and protects 

against childhood illness 

238 59.3% 

Causes disease to children and kills 18 4.4% 

It’s a medicine 11 2.7% 

No idea 136 33.7% 

 

Table-III: Knowledge and Understanding of Vaccine 

Preventable Diseases VPD. 

Which disease can be prevented N % 

Influenza 22 5.45% 

Tetanus/Diphtheria/pertussis 47 11.6% 

Measles/Mumps/rubella 154 38.2% 

Varicella 154 38.2% 

Pneumococcal disease 11 2.72% 

Human papillomavirus 0 - 

Meningococcal disease 160 39.7% 

Hepatitis A 48 11.9% 

Hemophilus influenza type b 3 0.7% 

 

DISCUSSION 

This study was conducted in the district Pishin of 

Baluchistan, Pakistan, the perceived knowledge, 

attitude, and behavior regarding vaccines among 

parents/caregivers and the factors linked with them. The 

findings of the study show unique result, found that 

among people attend higher degree qualifications, 59% 

perceived that it’s not harmful. 38.2% of the respondent 

are aware of childhood diseases that can be prevented 

by vaccine administration. The refusal rate is higher in 

this district due to the lack of sources of information in 

form of brochure, pamphlet, only verbal information 

was provided in first place.12-14 Female participation in 

this study was very low as male caregivers are decision-

makers in family concern to health-related issues. It is 

important to underline that, regardless of the positive 

attitude vaccine ratio in this area is still very low and this 

draws the attention of policymakers and healthcare 

professionals working on one goal should make an 

effort to plan intervention and ensure full coverage 

despite all barriers. Similar studies were conducted 

regardless of low vaccination coverage in developed 

countries the US, Canada, and Germany.15-17 This study 

as well as previous studies indicated the importance of 

vaccination coverage and efforts to make it 100% is 

essential. Another reason for low coverage we found is 

the cost of vaccine which creates delay in completion of 

immunization on time, 39.2% parents pay out of pocket 

cost to get their child vaccinated. Despite of the low 

vaccination coverage respondents showed a positive 

attitude towards willingness to receive the 

recommended vaccine. No matter how the lower rate of 

vaccination is several reasons pop up fear and no 

understanding of the side effects of vaccines, 

communication gap between HCPs and parents, lack of 

knowledge-seeking behavior.18 To aware the 

parents/caregivers Healthcare workers HCWs working 

at the community level should be more involved, 

information strategies are needed to bring impactful 

results.  

The objective of the study was to provide a basic 

understanding of factors associated with low coverage 

of vaccines. The primary source of information was 

HCPs, this is because people trust more on physician’s 

advice and previous studies suggested that HCPs are the 

more reliable source of acquiring health-related 

information. It has been observed that females are less 

likely involved in the decision-making process, female 

caregivers should be involved in delivering the 

counseling services door to door and increase the 

involvement of them increase coverage response, 

similar studies in same geographical area suggested that 

providing information, knowledge, attitude, and 

behavior within the targeted population vaccine 

coverage is higher.14, 18, 19 

This survey has a few limitations that should be 

considered to make a correct interpretation of findings, 
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recall biases are possible due to the cross-sectional 

survey methodology and the fact that 27 

parents/caregivers refused to participate in the study 

may have skewed the results and limited the 

generalizability of the findings to other districts in 

Balochistan but qualitative approach may help in 

understanding the deep root causes of low vaccine 

coverage.  

 

CONCLUSION  

Decreasing immunization coverage is a major public 

health concern globally. It is important for children to 

receive their recommended doses of vaccines in a timely 

and complete manner in order to protect them from 

vaccine-preventable diseases. From the perspective of 

Balochistan, the educational status of the father and 

mother are key factors in increasing immunization 

coverage. This finding is consistent with similar studies 

that have been conducted. 

To achieve the desired outcome of increased 

immunization coverage, it is important to conduct 

awareness sessions and provide counseling to parents 

and caregivers. Female healthcare providers can play a 

particularly important role in increasing female 

caregiver participation in immunization efforts. By 

involving female healthcare providers, it may be 

possible to increase the participation of female 

caregivers in the immunization process and improve 

overall immunization coverage in the region. Cost-

effective intervention should be executed to achieve the 

objective.  
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