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ABSTRACT… Background: Polio is a viral disease causing infantile paralysis in the community. 
This study cultural and traditional barriers to Polio Vaccination. Pakistan in order to explore the 
cultural and traditional barriers in vaccination against polio. Setting: Tehsil Kwazakhela, Swat, 
KPK. Methods: A total of 200 respondents were selected from 364 household’s population. A 
conceptual framework based on cultural barriers to polio vaccination (dependent variable) and 
impediments to polio vaccination (dependent variable) was worked out and uni-variate analysis 
for percentage and Chi square test statistics was carried out for association between variables. 
Results: At uni-variate level majority of the respondent’s i.e. 98% argued that misconception 
is a great issue in the area and 98.5% respondents treat the new born through traditional way. 
Furthermore, 79.5% masses were in favor of clergy’s fatwah and 95% were agreed that polio 
vaccine caused immodesty, 81.5% were facing hurdles due to religious background, and 68 % 
responded that polio vaccination affected from terrorism, 92% agreed that polio vaccination is 
against the prevalent culture. At bivariate level myth, clergies fatwah, polio vaccine is an American 
ploy and common superstition spread by radicals were found significant with impediments to 
polio vaccination. Conclusion: A well patronized campaign over media through proper display 
of victims from polio with explicit display of agonies from the victims is essential. Support from 
clergies and other regional religious institutions will help in the success of campaign to fight 
against Polio.
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INTRODUCTION
Polio is a viral disease and the virus belongs to 
picornavirdae family with three major serotypes 
as PV1, PV2 and PV3 respectively. Immunity 
against all these three types is indispensible 
for prevention and control.1 The virus is usually 
transmitted through oral discharge and gets 
multiplied in the oral larynx and small intestine 
upon entry into human body. It attacks local 
lymphoid tissues and then enters blood system, 
while attacking on nervous system. Upon 
entering and spending 3-5 days in human, it 
could be isolated in the blood, feces and throat 
and could continuously discharged in stool for 
several weeks after infection.1 Pakistan had done 
remarkable job in containment of polio, still the 
recurrence and spontaneous occurrence could 
be the outcome of poor vaccination, substandard 
vaccines and inappropriate immunization.2 

Extended programme of immunization (EPI) have 
been launched throughout Pakistan for babies 
and infant vaccination against different diseases 
including Polio. But due to some constrains its 
success rate is 54%, despite concrete efforts 
to vaccinate each and every kid in the country.3 
Pakistan spread over a terrain of glaciers, 
mountains and dispersed population size in the 
valley of Punjab and Baluchistan. And a huge 
population size of almost 180 million require 
huge money and energy to cope with such 
a challenging situation in teams of providing 
services with median schooling period for 
women with 10 and 3 years in urban and rural 
areas respectively.4-6 Polio is an endemic disease, 
spreading across the globe. Major factor was 
the immunization drive, which resulted in a 
comprehensive reduction from almost 6, 00,000 
to 1,000 polio cases by 2000.7
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The effects of community interventions with 
respect to rate of uptake of polio vaccination 
through community mobilization efforts in northern 
Nigeria. It was found that in high risk communities 
people had low uptake of polio vaccination 
along with some other routine activities as 
supplemental vaccination. Misconceptions over 
polio vaccination in community and little trust in 
vaccine effectiveness for eradication of polio was 
some of the major causes.  Similarly, Physicians 
and Pediatricians in Uttar Pradesh and Behar, 
India found that children with age group 1-5 
had higher vulnerability to polio infection. They 
conceded with unawareness on part of parents 
regarding polio vaccination as an important 
barrier to polio eradication. Moreover, consistent 
immunization was identified as the most effective 
tool towards eradication of polio.9

Global Emergency Action Plan10 assessment 
of different strategies disclosed that polio like 
other diseases is both curable and preventable. 
Keeping in view these negative effects of polio, the 
world leading entities (WHO) in 1988 showed their 
agreement for the complete eradication of polio 
from the globe. The most polio cases surfaced in 
Muslim majority areas, which explored the major 
barriers for complete eradication of polio as 
religious and cultural influences over the people. 
Misconceptions and myths which negatively 
affected the child ammonization in Calabar, 
Nigeria. Data collected revealed that respondents 
were of the old thinking like, sacrificing of animals 
in rivers at midnight. Moreover, most of the care 
givers had the opinion that multiple vaccination 
could lead to harming the children.11

RESEARCH METHODOLOGY
A total of 200 respondents were selected from 
364 households population of the area as per 
Sekaran12 formula. A conceptual framework 
based on cultural barriers to polio vaccination 
(dependent variable) and impediments to polio 
vaccination (dependent variable) was worked 
out. For collecting primary data a well thought 
out and comprehensive interview schedule 
was designed, encompassing all the essential 
aspects of the study. The Interview Schedule was 
pre-tested for its relevance to objectives of the 

study and the inconsistencies and ambiguities 
were corrected before actual data collection. A 
simple frequency and Chi Square test Statistics 
were applied to study the association between 
independent variables using SPSS software. The 
procedure to calculate chi-square test statistics 
was outlined by Tai.13

RESULTS AND DISCUSSIONS

Frequency and percentage distribution of 
cultural and traditional barriers to polio 
vaccination

Culture and tradition of a society is the totality of 
its shared beliefs, norms, values, rituals, language 
and social character. Rural culture and traditions, 
though, rich in disseminating the folk heritage, 
but often considered hard to bringing changes 
into its own structural and functional fabrics.

Table-I indicated the cultural and traditional 
barriers to polio vaccination. Out of total 98.0% 
respondents disclosed that there was anti-
vaccination concept (myth) in the community 
while 2.0% disagreed with the statement. Being 
traditional in nature, local community often had 
contain myth over the polio vaccination, these 
could be social cultural never religion, these 
findings were in support to Khan and Qazi14 
reported that misconceptions about the nature 
of polio drops, and religious misinterpretations 
in masses and religious leaders, are the major 
obstacles in the real success of polio vaccination 
campaign. Regarding another statement 
that community response is positive to polio 
vaccination, 10.5% said Yes and majority i.e. 
87.0% respondents had not agree to it, moreover 
2.5% responded in Uncertainty. These findings 
were in negation Mehmood15 argued that 
response of community was positive towards 
polio vaccination. The new born polio affected in 
traditional way rather going for polio vaccination 
Majority i.e. 98.5% respondents were agreed 
while 1.5% respondents disagreed with this 
statement. It could be attributed to the prevalent 
traditional ways of treating the siblings. It usually 
expresses the spiritual and local quackeries, 
providing treatment from herbs.15 Out of total a 
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majority i.e.  93.0% of the respondents pointed 
out that People thought polio vaccine affected 
the immune system of their children in negative 
way and 6.5% responded against this statement 
while 0.5% were uncertain about it. These results 
were in consonance to Paul16 who reported that 
the parents of children fear from side effects of 
polio vaccines. Rumors associating oral polio 
vaccine (OPV) with fears of cancer, HIV and 
sterility occasionally flare causing sporadic cases 
of vaccine refusals and polio outbreaks.17 In 
response to the statement that People hide their 
children during polio vaccination campaign due 
to fear from terrorists, 20.0% respondents were 
in agreement and 37.5% were against it while, 
42.5% were uncertain about the statement.it could 
due to fear of insecurity as outlined by Khan and 
Qazi14 found that polio campaign was stopped in 
FATA due to security reason almost over 300,000 
unvaccinated children in only Waziristan where 
the militants had banned vaccination in mid-2012. 
Similarly, 97.5% respondents believed that polio 
vaccine had side effects and 2.0% were disagree 
while 0.5% respondents had no idea about it. 
Almost 4.0% respondents of the locality admitted 
that polio is a fatal disease and majority i.e. 77.5% 
of the respondents contradicted the statement 

while, 18.5% respondents were dubious to it. 
In addition Out of total, 95.0% respondents 
reported that People considered polio vaccine as 
against their social and moral values and 5.0% 
respondents declined the statement.it could 
be due to the prevalent myths regarding polio 
vaccination Etokidem and Wondifon11 also found 
that local myths and misconceptions are the 
major barriers in polio eradication. They reported 
in their study that their respondents were of view 
that vaccines may cause many harmful side 
effects like illnesses, infertility and even death. 
Similarly, Abdulraheem18 had also found that 
the major reason for incomplete immunization 
among Nigerian rural children was parental belief 
in contrast to vaccination drive. In outbreak in 
Syria world report 2013 it was presented that 
misplaced beliefs about vaccine safety and 
the motives of vaccine campaigns have led to 
high rates of vaccine refusal. Some religious 
groups or ethnic groups show reluctance or 
resistance to vaccination because of some 
beliefs or misinformation which may result in low 
vaccine coverage. Moreover polio vaccination 
is considered against their social and moral 
values.9,16

Association between cultural and traditional 
barriers with impediments to polio vaccination.

Table-II indicated relationship between any anti 

vaccination concept (myth) in the community 
during polio vaccination campaign and 
impediments to polio vaccination was found 
significant (p<0.05). It is obvious from these 

Cultural and traditional barriers Yes No Uncertain Total
Any anti vaccination concept (myth) is present in the com-
munity during polio vaccination campaign in your area. 196 (98.0) 4 (2.0) 0 200 (100.0)

Community response is positive to polio vaccination in this 
area. 21 (10.5) 174 (87.0) 5 (2.5) 200 (100.0)

The people treat the new born polio affected in traditional 
way rather going for polio vaccination. 197 (98.5) 3 (1.5) 0 200 (100.0)

People think that polio vaccine effect the immune system of 
their children in negative way. 186 (93.0) 13 (6.5) 1 (.5) 200 (100.0)

People hide their children during polio vaccination cam-
paign in your area due to fear from terrorists 40 (20.0) 75 (37.5) 85 (42.5) 200 (100.0)

Community believes that polio vaccines has side effects 
and thus avoid vaccinating offspring. 195 (97.5) 4 (2.0) 1 (.5) 200 (100.0)

People consider polio is a fatal disease in your area 8 (4.0) 155 (77.5) 37 (18.5) 200 (100.0)

People consider polio vaccine is against their social and 
moral values. 190 (95.0) 10 (5.0) 0 200 (100.0)

Table-I. Frequency and percentage distribution between cultural and traditional barriers
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findings that owness to a program in a community 
has high success rate while dislikeness leads it 
otherwise as reported by Khan and Qazi14 that 
misconceptions about the nature of polio drops, 
and religious misinterpretations in masses and 
religious leaders, are the major obstacles in the 
real success of vaccination campaign. Similarly, 
the relationship between positive response of the 
community to polio vaccination and impediments 
to polio vaccination was found non-significant. 
Mehmood,19 argued that response of community 
was positive towards polio vaccination. In 

addition to relation of new born polio affected 
traditional treatment with impediments to polio 
vaccination was found non-significant (p>0.05) 
if vaccination drive is inefficient, certainly lead to 
non-vaccination to newly born babies. However, 
relationship between polio vaccine affect the 
immune system of the children in negative way 
with impediments to polio vaccination was found 
non-significant (p>0.05). These findings were 
similar to Paul16 who reported that the parents of 
children fear from side effects of polio vaccines.

Unlike the above relationship that people hide their 
children during polio vaccination campaign in the 
area due to fear from terrorists with impediments 
to polio vaccination was found significant 
(p<0.05) as reported by Khan and Qazi14 who 
found that polio campaign was stopped in FATA 
due to security reason almost over 300,000 
unvaccinated children in only Waziristan where 
the militants had banned vaccination in mid-2012. 
However, the relationship between the community 
belief that polio vaccine has side effects and thus 
avoid vaccinating offspring with impediments 
to polio vaccination was found non-significant 
(p>0.05). Similar result were identified by17 that 
rumors associating oral polio vaccine (OPV) with 
fears of cancer, HIV and sterility occasionally flare 
causing sporadic cases of vaccine refusals and 

polio outbreaks. In addition, that People consider 
polio vaccine as a fatal disease with impediments 
to polio vaccination was found non-significant 
(p>0.05). This disease and vaccination to 
decrease was comprehensively understood by 
the respondents in the study area, is depicted 
from this data. The relationship between People 
consider polio vaccine is against their social 
and moral values with impediments to polio 
vaccination was found non-significant (p>0.05). 
These were due to non-consideration of local 
myths regarding polio vaccination.  Local myths 
and misconceptions are the major barrier in polio 
eradication they reported in their study that their 
respondents were of view that vaccines may 
cause many harmful side effects like illnesses, 
infertility and even death.11

Attributes Dependent variables Statistics
Any anti vaccination concept (myth) is present in the com-
munity during polio vaccination campaign in your area.

Impediments to polio 
vaccination   2χ  =6.803(0.019)

Community response is positive to polio vaccination in this 
area.

Impediments to polio 
vaccination   2χ  =3.409(0.182)

The people treat the newborn polio affected in traditional 
way rather going for polio vaccination.

Impediments to polio 
vaccination   2χ  =1.827(0.242)

People think that polio vaccine effect the immune system of 
their children in negative way.

Impediments to polio 
vaccination   2χ  =1.685(0.431)

People hide their children during polio vaccination cam-
paign in your area due fear from terrorists.

Impediments to polio 
vaccination   2χ  =10.14(0.006)

Community believes that polio vaccine has side effects and 
thus avoid vaccinating offspring.

Impediments to polio 
vaccination   2χ  =.867(0.648)

People consider polio vaccine is a fatal disease in your 
area.

Impediments to polio 
vaccination   2χ  =5.359(0.069)

People consider polio vaccine is against their social and 
moral values.

Impediments to polio 
vaccination   2χ =.028(0.556)

 Table-II. Showing association between cultural and traditional barriers with Impediments to polio vaccination
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CONCLUSIONS
This study concluded that the existing culture 
was indebted with certain mysteries regarding 
the status of vaccination especially against polio. 
It was widely misunderstood to be leading to 
infertility and destroying the immune system with 
a number of side effects. Most of the people treat 
their polio affected children through traditional 
methods, despite proper and eminent efficient 
system of polio vaccination exists in the study 
area. Coordination between various state and 
non-state agents was comprehensively lacking. 
Support from clergy and other regional religious 
institutions should be taken into account for 
successful polio vaccination campaign. This 
will act as catalyst in removing the fears, 
misconceptions, and myths and other fabricated 
stories from the minds of local population.
Copyright© 25 Nov, 2017.
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