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Problem _Statement:Engagement of the
Education department along with health
department in arranging Health education
session focusing parents regarding routine
immunization of their children to save 400,000
lives of Pakistani children annually from the
preventable diseases

Background:  Expanded  Program  of

Immunization (EPI) in Pakistan was
introduced in 1978 with the aim of providing
routine immunization to every child less than
1 year of age.l

In spite of efforts by the government of
Pakistan and  partners to
immunization coverage and introduction of
new vaccines free of cost to the community,
significant gaps remain as witnessed by
Pakistan Demographic Household Survey
(PDHS) 2012-13 which depicted the overall
national full child vaccination coverage to be
only 53.8%.

At its commencement, the EPI provided
protection against 6 diseases of childhood,
tuberculosis, poliomyelitis, diphtheria,
pertussis, tetanus and measles.”

improve

In 2001 Hepatitis B vaccine was introduced in
Expanded program on immunization in
Pakistan. Penta 3 coverage in 1980, in
Pakistan was only 2%, but after wards efforts
being done to improve coverage up to 54% in
1990, which was very encouraging. But
onwards the data showed fluctuations and in
2000 its reached to only 58%.™*

There are many determinants of vaccine
utilization. Some of the factors are related to
the social, cultural educational and economic
status of our society and some are related to
the barriers to the access to immunization.
There are no any doubts in benefit of
immunization to the child>®

but in socioeconomic deprived country like
Pakistan parents perception is that there child
will not get infected of the communicable

diseases or they are concern about the AEFI (
Adverse events following Immunization).’
Landscape: The issue of Low Routine
Immunization may be resolved by taking some
steps towards educating parents regarding
importance of routine immunization for their
children. To encourage engagement of parents
for strengthening Routine Immunization, it is
important to arrange health education sessions
by teachers and doctors at schools and health
facilities.

Department of Education: As the Secretary
of Education, may help in this regards by

sending notifications to regularize health
sessions at privates, semi-government and
government elementary schools for parents
specially focus on routine immunization and
vaccine preventable disease among children
below the age of five years. It can further help
and encourage vaccination teams and health
care providers to cover those communities that
are refusal due to reasons like religious,
misconceptions, adverse events etc.
Department of Health: Their role is to
further enhance service at units and may also
extend the outreach activities to the meet the
needs for vaccination within communities. By
assigning focal person at District health office,
who can regularize health education session at
Basic health units by medical officers,
Community support groups by Lady health
workers and during vaccine outreach activities
by vaccinators.

Policy Options:

There are few policy options that may support
routine immunization coverage in school
going children.

Strong Communication Mechanism in
schools with parents: Create strong
communication among parents and staffs
through the health education sessions once in a

month during parents meeting will help in
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striving the change of perception and attitude
towards vaccination.>’

Education department may play a proactive
role in providing forums for educating parents
on vaccination benefits. '

Linkage between School, Health Care
Center _and Community: by creating a
linking between schools, health care units and

community and engaging teachers’ doctors
and community health workers to promote
vaccination program and organize health
education sessions in communities. A system
to be developed to help family linking with
health care providers and teachers to
understand routine immunization program and
to arrange social service resources, events and
health related activities."'

Volunteers to Support Health Education
Sessions in Communities: Primary school
teachers Lady health visitors (LHVs), Lady
health workers (LHWs) and Community
health workers (CHWSs) can voluntarily

participant in community engagement and
may help in conducting education session
focusing routine immunization in their work
jurisdictions. This will help in better
understanding of the communities especially
parents to take decisions timely to vaccinate
their children.®

Recommendations: By taking the opportunity
to avail these options may help in improve
vaccination rates and will ultimately help in
decrease in under five child mortality. These

three policy options further can be evaluated
for the best choice or the most important
choice to be taken as per need.

Though all the given options are reliable
source for changing perceptions and attitudes
of parents and may encourage routine
immunization coverage. Preferred option as a
public health specialist will be linkage
between all three units/ forum for support to
increase status of immunization. The use of
these tools will support routine immunization
program. Keeping in mind the increasing

burden of preventable diseases its cost and risk
may become intolerable to the society and
may put communities in trouble. Currently
vaccines are given free of cost and we should
value this privilege and encourage this nation
to decrease the risk of disease. Healthy
children are the better future of nation and will
help improve the productivity of country with
disease free status. "There can be no keener
revelation of a society's soul than the way in
which it treats its children." Nelson Mandela,
Former President of South Africa. ("Famous
Quotes About Children,")
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