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1. Introduction 
As a follow up to the study of barriers to immunization with respect to Routine Immunizations for 
children across Pakistan, Civil Human and Institution development Programme (CHIP) designed 
and conducted special workshops with civil society organizations (CSOs) in the localities of Karachi, 
Hyderabad and Sukkur. The main underlying aim behind these workshops, held by CHIP under the 
Initiative on Strengthening the CSOs Engagement in the Health Sector, was to interact with the 
representatives of the CSOs of these target areas in order to obtain their perspective on the barriers 
to immunization that they face. It was realized that it is only through obtaining information at the 
grassroots level can a holistic and realistic picture of the barriers to immunization fully come to light 
and only then can workable and sustainable solutions and remedies be sought to overcome them.  
 
This discourse led to open discussion and a healthy exchange of ideas amongst the CSOs whereby 
a detailed picture of these barriers emerged as a result. The ensuing findings were recorded and 
documented for the purpose of further analysis and recommendations.  The key finding, which 
emerged from the workshops in all three areas, was that the barriers were classified into three 
categories – namely: Policy Level Barriers, Service Level Barriers and Community Level Barriers. 
The CSOs characterized each of their hindrances under one or the other of these headings thus 
making it easier to identify and group them in a collaborated manner in order to better understand 
the collective issues. 
 
2. CSO Perspective on Barriers to Immunization 
2.1 Policy Level Barriers 
Policy Level Barriers are those issues which have the potential for some resources or values to be 
detrimentally affected by discretionary management decisions. As such it becomes increasingly 
difficult for the CSO or other stakeholders to promote protect or further their efforts and endeavors 
towards ensuring the implementation of a smooth running programme. Under these circumstances, 
they are restricted due to the policies and policy makers who govern the actual set up and structure 
of the programme. The following Barriers at the Policy Level were analyzed with the CSOs of 
Karachi, Hyderabad and Sukkur: 
 
2.1.1 Policies Have Limited Reflection of Field Realities 
The foremost issue, which was highlighted in all three localities, was that of a formidable gap 
between the policy framework and the CSOs who implement it at the grassroots level. Since there 
exists no formal discussion or information sharing between the two – the issues of the communities 
go unnoticed and unaddressed when formulating the policy. As such it can be accurate to state that 
the policy which acts as the initial guide for CSOs and other stakeholders when implementing the 
immunization programme is not in touch with respect to the actual needs, issues and problems at 
the grassroots level. 

 
2.1.2 Coverage Planning is Not Evidence Based 
Policies are not updated with current population growth rates due to which the coverage planning is 
not effectively structured. The lack of updated statistics leads to inadequate supplies in areas where 
the demand is high and as such cause many vulnerable persons to go without lifesaving 
immunizations.   

 
2.1.3 Policies are Politically Influenced 
Unfortunately for the EPI programme, many cases of politically motivated interest have hindered its 
growth and development and have resulted in instances where personal gain has superseded the 
benefit of the programme. Focusing more upon regions of personal preference may result in those 
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regions being effectively targeted by the EPI policy makers whereas those regions of no personal 
concern are poorly maintained.  

 
2.1.4 Lack of Engagement of CSOs 
Although the Civil Society Organizations are the essential link between the community and the 
policy level, there exists no substantial inclusion of CSOs in the decision making process. This 
barrier also creates a certain level of frustration and discontentment among CSOs since they are 
unable to effectively represent their communities and at the same time they remain in the dark about 
policy and decision making matters at the policy level. 

 
2.2 Service Level Barriers 
Service level measures the performance of a system designed and executed for the EPI. In an 
ideal situation, this design is intended to bring about optimum coverage by deploying maximum 
usage of the services. The hindrances faced at this level are known as the Service Level Barriers.  
The following Barriers at the Services Level were analyzed with the CSOs of Karachi, Hyderabad 
and Sukkur: 
 
2.2.1 Weak Capacity of Human Resource 
The unavailability of trained staff (LHWs, vaccinators etc.) creates a great void in the effectiveness 
of the EPI programme. Due to the fact that many areas – with specific reference to the remote areas 
– go without trained staff at the grass roots level, much of the needy population goes without 
receiving the necessary vaccinations. There also exists a dire need to train the staff on counseling 
strategies which will create a high level of comfort, understanding and trust specifically with parents 
gynecologist. 

 
2.2.2 Inadequate Cold Chain Maintenance 
Due to dilapidated, old and faulty equipment, the cold chain is not always maintained thus causing 
serious harm to the vaccines. The cold chain is also compromised due to frequent power outages 
and breakdowns. 

 
2.2.3 Ineffective Strategies for Hard to Reach Areas 
With the current service level situation, there exists weak service delivery especially in the rural and 
remote areas. No hard and fast specifically catered planning has been deployed for these areas 
where the population is most at risk due to poverty and a lack of an essential nutritional staple diet. 
The limited number of EPI centers also poses a hindrance for the population that dwells in far flung 
areas. 

 
2.2.4 Lack of Female Vaccinators in Rural Areas 
In Pakistan there exists a broad spectrum of the population who refuse to be vaccinated by a male 
vaccinator. This category usually includes pregnant woman in the rural areas as well as men folk 
who refuse to let their women folk be seen by a male vaccinator. Given the high rate of such cases 
throughout the land, the lack of female vaccinators in rural and remote areas causes many pregnant 
women to go without vaccinations thus depriving both mother and child of life saving vaccinations.   

 
2.2.5 Low Motivation of the Staff 
Due to various factors such as low salaries and late distribution of salaries, a lack of motivation 
among vaccinators and other EPI service staff prevails within the network. A lack of transport for the 
smooth access of far to reach areas also leads to frustration and discontentment since most 
vaccinators are expected to reach the target areas on their own. This overall scenario presents a 
great barrier in the effectiveness of the EPI since it is only through the dedication, commitment and 
motivation of staff members that the programme can actually yield optimum results. 
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2.2.6 Door to Door Facilities not Available 
The population in hard to reach areas is unable to venture outdoors to the EPI/Health centers in 
order to seek vaccination. Their reasons vary from family to family – ranging from the issues of 
purdah to expecting mothers being unable to travel. As such they face a great hindrance in 
immunizing their women folk and children due to the fact that there is either limited or no door-to-
door service delivery offered within their area. 

 
2.2.7 No Awareness Sessions Provided to Communities 
Due to the fact that the EPI programme does not initiate the vaccine session with the help of 
awareness sessions in some areas, many locals within the communities are not aware of the 
benefits and advantages of the vaccines. As such they remain in the dark with respect to the 
importance of the vaccines, specifically for their children and women folk. 

 
2.3 Community Level Barriers 
Community Level is a group of people with a common characteristic or interest living together 
within a larger society. The difficulties and issues that may be faced in the smooth running, 
implementation and effectiveness of the EPI programme due to differences, opposition and a lack of 
communication and understanding at the community level is what is known as Community Level 
Barriers.  The following Barriers at the Community Level were analyzed with the CSOs of Karachi, 
Hyderabad and Sukkur: 
 
2.3.1 Lack of Awareness 
A majority of the population in the remote and far-flung areas remains unaware of the necessity and 
importance of routine immunizations. Due to the prevalent high rate of illiteracy in these areas many 
children are not vaccinated since their parents do not have the information or guidance about these 
matters. This situation poses dire difficulties during outreach programmes since many parents do 
not allow their children to be vaccinated. 

 
2.3.2 Geographical Remoteness 
Pakistan’s terrain especially in the northern areas is not easily accessible due to which the 
communities dwelling in these areas are often overlooked during routine EPI sessions. At times 
floods and other natural calamities such as the earthquake render a region inaccessible for the 
teams and outreach becomes quite difficult as well as hazardous. 

 
2.3.3 Gender Biasness 
Due to male oriented views and a lack of education and awareness the girl child is often overlooked 
for routine immunization whereas the male child will duly be vaccinated. This same trend follows for 
some expectant mothers since their men folk are of the opinion that their women should not interact 
with any vaccinator due to their extremist beliefs of purdah. Unchecked, these norms within these 
communities can grow and produce a long lasting detrimental effect on the health and well being of 
the women in these areas. 

 
2.3.4 Lack of Education 
Most of the rural areas in the country unfortunately are not home to an educated population. Most 
adults are illiterate or have received formal schooling only up to the primary level. They are thus 
completely unaware of issues relating to health and vaccinations and their importance for the family. 
These populations have never been exposed to the promotional campaigns since they do not own 
televisions and are not literate enough to read the newspaper or promotional pamphlets or literature 
on the subject. 
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2.3.5 Religious Misunderstanding 
Another strong element that was identified by the CSOs of all three localities was that of the 
misconstrued interpretations of Islam in relation to health. The religion maintains that a Muslim is 
one who protects his/her body to the best of his/her ability yet this is not the view that is upheld by 
those that refuse routine immunization for their children and women folk. Due to their own 
understanding and their own interpretations, they themselves remain away from regular 
vaccinations and highly discourage others to follow suit. Many believe that the EPI is a propaganda 
spread to diminish the Muslim population by injecting birth control drugs into the vaccines. 

 
2.3.6 Lack of Affordable Transport to EPI Centre 
Another significant factor identified as a community level barrier was that of the lack of affordable 
transport to access the health/EPI Centre. The rural communities specifically those in the far flung 
areas are known to live in extreme poverty and are unable to provide food for their families on a 
regular basis. As such paying and travelling for the sake of one vaccine is a luxury they will not 
consider easily.  

 
2.3.7 Family Set Up 
Some families who have been approached by vaccinators claim that they are ‘not allowed’ to 
vaccinate their children due to the fact that they have been forbidden by their elders. Certain family 
views held by the elders have to be respected and adhered to out of duty and as such certain 
children go without receiving the vaccines. In certain cases there is no male member in the family 
and as such the women folk will not communicate or interact with males vaccinators out of cultural 
norms. 

 
2.3.8 Preoccupation of Decision Makers in Earning a Livelihood 
In the rural areas during the times of the sowing and the harvest of the crops, most members of the 
families – females included – remain away from home for long hours on end. Their priority is to earn 
food for the family and as such their preoccupation in their labour surpasses the need for timely 
vaccination of their children. 
 
3. Analysis 
The three workshops yielded an open platform where candid discussions were held in order to 
ascertain the situation of the barriers faced during implementation of the immunization programs. 
The CSO representatives were encouraged to present workable solutions to these barriers, which 
they deemed effective and sustainable in the long run. This sample of CSO representatives from the 
three main cities in Sindh can effectively be used as a basis to represent the key issues faced by 
CSOs across Pakistan.  
 
Since these barriers are found to be common among all CSO representatives, it stresses the urgent 
need to rectify them for the overall betterment of the immunization programme. If CSOs are included 
in the policy making process there can be valuable input from the grassroots level, which will ensure 
that all aspects are covered in the policy, and it can be streamlined to cater to all stakeholders. 
Politicians have to join hands with local communities through CSOs in order to ensure that issues 
are identified and addressed in the most effective means possible. This collaboration between 
community, CSOs and policy makers can only yield a durable and effective  policy which will 
address all issues stemming from every angle. 
 
Policy level issues combined with services and community level barriers highlight that corruption, 
lack of trained staff, CSOs not being acknowledged in policy framework and illiteracy, among others, 
play a great part in hindering the immunization programme to reach its full capacity. It is only when 
the policy makers realize the pivotal bridging role that CSOs play in connecting the community to 
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the policy makers can they take CSOs aboard in the formulation of policy and discover solutions to 
the service and community level hindrances. Complete inclusion of CSOs will ensure effective and 
realistic solutions to the issues faced at the service and community levels. 
 
Another important segment of the workshops was to ask the CSOs to present a detailed account of 
their opinion in presenting solutions to the barriers faced at all levels. Their input in this area holds a 
strategic place in reaching a realistic and sustainable positive impact upon the EPI programme as a 
whole. An analysis of their suggestions yielded the common solutions to the issues at hand. 
 
3.1 Policy Level 

• CSO role in the policy should be acknowledged and their role clearly defined 
CSOs can only perform at the optimum level if they are kept abreast from the policy level 
down to the community level. Their role as the link between policy and community need s to 
be acknowledged and a detailed breakdown of their role needs to be stipulated at the policy 
level. This strategy will ensure recognition of CSOs as well as give them a guided format of 
their role. 

• It is mandatory to update the policy annually keeping in mind the population growth and its 
demands 

• A policy maker should be experienced and an expert in the respective field 
Due to the fact that the EPI policy is not formulated by a collaboration of experts who are 
aware of all the key instruments that are necessary for its evolution, execution and 
continuity; the EPI programme remains weak at its foundation. A strong, realistic and holistic 
policy can only be made with the help of an experienced expert in the field. 

• Policy documents should be available in local languages 
Due to the varying local languages spoken within Pakistan, it is imperative to provide the 
policy documents in all these languages so that locals of all regions may be fully aware of its 
teachings. CSOs and other stakeholders will also thus be better equipped in answering 
queries posed by interested parties who would like to increase their knowledge upon the 
subject. 

• Proper cold chain maintenance 
Due to inefficiencies in the cold chain maintenance – many vaccines are not functional when 
they are injected. Strategies to over come electric breakdowns, load shedding issues, old 
and dilapidated equipment and storage facilities have to be addressed and rectified. 

 
3.2 Services Level 

• Capacity building trainings for staff 
Vaccinators, LHWs, nurses etc. must be routinely trained and refreshers must follow suit. 
The current situation is not a positive one since many community members complain about 
the rude and curt behavior of vaccinators. This negative attitude is highly discouraging for 
people seeking to vaccinate their children.  

• Hire more staff as per target population 
• Budget for the maintenance of vehicles 
• Staff should be trained on counseling skills 
• Timely dissemination of staff salaries 
• Supply chain should be assured 
• Establish EPI centers in localities near to communities 
• Printed material should be available in local languages 

 
3.3 Community Level 

• Families/local community groups should be sensitized 
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The sensitization of families and local communities is an integral part to reaching optimum 
coverage. Open discussions, pamphlet sharing, theater are some of the means that can be 
deployed in this regard. 

• Dais should be sensitized, educated and trained regarding immunization 
The closest medical interaction that most women in the rural area have is that of visiting a 
Dai. This norm of extreme segregation should be understood and as such all the female 
health workers should be fully knowledgeable about immunization. 

• Media CSO and religious leaders should be taken on board to launch the awareness raising 
campaign 
Religion is a great power in most nations and the support of the religious leaders can either 
make or break a country. Likewise in Pakistan religion plays an integral part in the daily lives 
of most of the population. Attaining the support of religious leaders, the media and CSO will 
only empower the EPI programme to the highest level. Communities look up to these entities 
and they adhere their teachings.  

• Myths and misconceptions should be addressed 
• Awareness sessions should be arranged at the community level 
• Trainings, programmes and seminars should be conducted 
• Engagement of local CSOs should be ensured 

 
The above-mentioned common suggestions to the barriers faced at all three levels highlight the 
necessity of a formulation of united efforts required to curtail the issues in an appropriate manner. 
These solutions can only be found once the CSOs of the community are taken aboard in the 
decision making process at all levels. The CSOs act as a bridge with the community and the 
policymakers and their valid input and suggestions is key to resolving the issues in order to ensure 
an effective immunization programme, which reaches out to the optimum level of the population. 
Availability of the policy in local languages, capacity building of staff and awareness sessions at the 
community level are just some of the important suggestions that the CSOs have identified in order to 
achieve a collaborated solution to some of the issues at hand. It is up to the policy makers and 
implementers of the programme to pay heed to this input and to devise a workable strategy, which 
will involve the CSOs within the communities in a joint venture to tackle the barriers and issues in 
order to reach sustainable solutions in the long run. 
 
4. Conclusion 
The CSO perspective varies from that of the government since they are the local bodies that work 
within communities and as such they attain the problems and issues faced by the community on a 
first hand basis. Their approach to rectifying barriers is devoid of politics and leans more towards the 
community welfare that they are dealing with. Having such an insight is an opportunity for the 
government to capitalize upon if they want to see optimum coverage of immunization within the 
country. This in depth perspective coming directly from the CSOs is a valuable source of carefully 
thought out solutions to the day-to-day problems that arise within the structure of the programme as 
a whole. The solutions presented are very realistic and sustainable but can only be achieved with a 
unified merging of government and CSO.  It is evident that only by taking CSOs aboard the 
policymaking and policy implementation can the true success of immunization programs actually be 
achieved. United in this mission, they can assist in matter sat the grassroots level since they 
understand and experience the issues first hand and can suggest workable solutions to these 
problems.   
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Annexure	  1:	  List of Participants	  
 
Participants of the Workshop with CSOs, held in Karachi on Sep.20, 2012 
S#.	   Names	   Organizations	  

1	   Dr.Rozina	  Mistry	   AKU/OAG	  GAVI	  
2	   Shamsa	  Paujwani	   AKU	  
3	   Charlotte	  Dcruze	   AKU	  
4	   Shelina	  Aamir	   AKHSP	  
5	   Shafaq	  Baloch	   AKHSP	  
6	   Deena	  Yousuf	   Hands	  
7	   Dileep	  Kumar	   Hands	  
8	   Dr.Ambreen	  Saad	   HELP	  
9	   Mr.Younas	   HELP	  

10	   Muhammad	  Junaid	   PAVHNA	  
11	   Dr.Ramesh	  Kumar	   PVDP	  
12	   Dr.Nishat	  Anwar	   THF	  
13	   Ms.LubnaHashmat	   CHIP	  
14	   M.Awab-‐Us-‐Sibtain	   CHIP	  

 
Participants of the Workshop with CSOs, held in Hyderabad on September 30, 2012 
S#.	   Name	   Organization	  

1	   A.Shakoor	  Mallah	   Marvi	  Samaji	  Tarqiati	  Tanzeem	  

2	   Shahzad	  Ahmad	   Hari	  Welfare	  Association	  

3	   Saiqa	  Bakhsha	   Hari	  Welfare	  Association	  

4	   Maqbool	  Ahmad	   Research	  and	  Development	  for	  Human	  Resources	  (RDHR)	  

5	   Ghulam	  Rasool	   Khidmat-‐e-‐Khalque	  Welfare	  Association	  

6	   Jamil	  Ahmad	   Community	  Based	  Education	  Society	  Tando	  Jam	  

7	   Abdul	  Haque	   Community	  Based	  Education	  Society	  Tando	  Jam	  

8	   Rehmatullah	  Solangi	   Pirreh	  Tarakiati	  Tanzeem	  Hyderabad	  
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Participants of the Workshop with CSOs, held in Sukkur on October 12, 2012 
S	  No	   Name	   Organization	  
1	   Ali	  A	  Kash	   Goth Seengar Foundation (GSF)	  
2	   Fazal	  Muhammad	   NGOs	  Coordination	  Council,	  Gambat	  
3	   Haleemullah	  Soomro	   GRDO	  Gambat	  
4	   Naveed	  Soomro	   Green	  Development	  Society	  
5	   Noor	  Muhammad	   Ak-‐Khair	  Welfare	  Trust	  
6	   Ishfaque	  Ali	   United	  Memon	  Trust,	  Gambat	  
7	   Raz	  Ali	  Gulbadeen	   S.G.A	  Gambat	  
8	   Anwar	  Ali	  Mehr	   MANGNETS	  	  
9	   Mairaj-‐ud-‐din	   AZADSWA	  
10	   Mian	  Usman	   SAMAT	  Foundation	  
11	   NadeemIqbal/Faisal	  Memon	   Pakistan	  Islamic	  Medical	  Association	  
12	   Abdul	  Jabbar	   Insan	  Desk	  Social	  Organization	  
13	   Ayaz	  Ali	   AMWA	  
14	   Agha	  Faqeer	  Muhammad	   KDA,	  Shakkar	  
15	   Dr.	  Abdul	  Fateh	   Save	  Smiles	  Organization	  
16	   Pervaiz	  Mehdi	   Akash	  Foundation	  
17	   Muhammad	  Akram	   Shadab	  Development	  Organization	  
18	   MadihaHaidar	   Zeeb&Mehar	  Health	  Education	  Organization	  
19	   GulRehmanAbbasi	   Green	  Globe	  Research	  &	  Development	  
20	   Noor	  Ahmed	   Society	  Singh	  Sujag	  Balk	  Sangtt	  
21	   AyazHussain	   Green	  Globe	  Research	  &	  Development	  
22	   JinsarHussain	   Dharti	  Development	  Organization	  
23	   Pervaiz	  Ahmed	   Bhillai	  Welfare	  and	  Development	  
24	   Ghulam	  Akbar	   Bhillai	  Welfare	  and	  Development	  
25	   Muhammad	  Amin	   Al-‐Mustafa	  Welfare	  Association	  
26	   EllahiBux	   SDPP	  
27	   IqbalHussain	   SKY	  
28	   HM.	  EjazMemon	   ArjumanShoukat	  Islam	  Orphan	  Society	  
29	   Muhammad	  IshaqueLashani	   SDF	  
30	   DhaniBakh	   CSOs	  	  
31	   Muhammad	  Iqbal	   Sindh	  Development	  Foundation	  
32	   Himat	  Ali	   Shah	  Abdul	  Latif	  Development	  Organization,	  Ghotta	  
33	   M.	  Juman	   ShakarSudharTanzeem,	  Bhanga	  
34	   Abdul	  Karim	   Maximum	  Development	  Organization	  (MDO)	  
35	   Sami	  UllahMahar	   SHS	  Networking	  Sindh	  
36	   M	  Awab-‐us-‐Sibtain	   CHIP	  
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Annexure 2: Photographs 
	  

Workshop with CSOs, held in Karachi on 
September 20, 2012 
 

Workshop with CSOs, held in Hyderabad on 
September 30, 2012 
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