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ABSTRACT 

Background: Childhood vaccinations are among the greatest preventive measures in medicine and 

a child’s development in terms of combating preventable infections. However, there are obstacles 

and limitations such as hesitance to immunization, lack of access, and coordination complications 

that hamper adequate immunization at the international level. 

Objectives: To look at such issues as status, opportunities and prospects for childhood 

immunization to broaden the knowledge of the issue and to achieve better results in the probability 

of correct immunization. Study design: A prospective study performs the assessment of the subjects 

at several distinct time points. 

Duration and place of study: from Jan 2022 to Jan 2023, Department of Pediatric HMC Peshawar 

Methods: In this cross-sectional study, the vaccination status, perceived barriers to vaccination, and 

the acceptance of innovative vaccination administrative strategies in children aged between one and 

twelve years in a selected community were investigated in one hundred patients. Records from the 

doctors where the children had undergone treatment were used to extract information as well as 

parental questionnaires and subsequent interviews with the parents. Descriptive analysis comprised 

of mean and standard deviation for mean age and p-value comparisons pertaining to vaccination 

uptake. 

Results: The study comprised 100 patients with a mean age of 6. 5 years (standard deviation: On 

average, it took 3. 2 years to get an appointment with a specialist after the first GP consultation for 

each of the diseases. Of the total patients, 8% of them did not receive all the recommended vaccines 

as vaccination compliance was established to be at 92%. Some respondents said they never intended 

to take the vaccine, reasoning for not taking the vaccine were misperception (45%), perceived risk 

of side effects (35%), and perceived inconvenience of accessing vaccine (20%). Introduction of 

needle- free delivery methods increased compliance, with a significant improvement in vaccination 

rates (p- value: Range = 0. 001 – 0. 03 This indicates that the median value the percentage acceptor 

usage of QKI5 is comparatively low at 0. 03. Camps by the parents helped save a lot of 

misconceptions concerning vaccinations, and therefore a higher acceptance of the vaccines. 

Conclusion: Immunization of children is critical in the prevention of disease and general wellbeing 

of the community. Combating skepticism about vaccines and enhancing the supplies via technology 

and knowledge are the keys to raising immunization levels. Close collaboration on a global level 

and further research is crucial in eradicating current problems and ensuring the immunization of the 

world’s population. 
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Introduction 

Immunizations in childhood have been among the most valuable forms of public health care in 

aversive overcrowded infectious diseases leading to elevated average life span and well-being of 

people all over the world. Vaccines have proven effective in responding to eradicable diseases like 

the small pox and reducible diseases like measles, mumps, rubella. Needless to say that vaccinations 

also provide herd immunity and can protect the population members who cannot receive the vaccines 

because of certain health conditions, including immunodeficiency [1]. Thus, the main issue lies in 

vaccine hesitancy, despite vaccines’ effectiveness and safety confirmed by numerous studies. 

According to the WHO, vaccine hesitancy is the public’s delay in accepting or rejecting vaccines 

despite their service being available. This reluctance is as a result of factors like; complacency, 

convenience and confidence [2]. This is because falsehoods especially spread through social media 

play a big role in this regard, which results in the cases of easily preventable diseases spiking [3]. 

Besides, vaccine reluctance, there are other hurdles concerning access to vaccines, stockouts, and 

skewed vaccine allocation. There is deficiency of health care facilities, financial constraints, and the 

challenges of storing vaccines at very low temperatures in developing countries especially the rural 

areas which has low incomes [4]. Such challenges require creativity in order to keep up with the 

optimal distribution and proper administration of vaccines regardless of equity. Some of these 

challenges have however begun to be addressed by recent progress in the technology of vaccines and 

ways in which the vaccines are delivered. The introduction of multiple antigens in immune-reaction 

has enhanced the compliance due to fewer visits and injections than a single vaccinating session [4]. 

In addition, innovations in the delivery methods of the vaccine, particularly in children, have made 

it easier by avoid using the needle such as the nasal sprays and the microneedle patches. 

 

It has also been endeavored by global partnerships and collaborations especially in enhancing 

immunizations all over the world. Organizations such as Gavi, the Vaccine Alliance have played a 

great role in ensuring that vaccines are accessible in the low-income countries targeting to vaccinate 

millions of children and prevent incidences [7]. These objectives are being supplemented by research 

and development in vaccines, which progresses the familiarities in innovation on vaccines where 

their security, effectiveness and affordability is being advanced. In this study, we respond to the 

following gaps: what is the status of childhood vaccinations today, what has been observed regarding 

reasons for vaccine hesitancy, and what has been learned about the improvements in the methods of 

delivering vaccinations. This paper aims at discussing how preliminary elements of thinking can help 

to form more efficient tactics to increase coverage of vaccination and enhance population’s health. 

 

Methods 

A cross-sectional study was carried out on 100 pediatric clients aged 1-12 years old on a pediatric 

clinic. The entire process of vaccination, reasons for lack of vaccinating their children, and their 

perception toward new methods of delivery were captured through medical records, parental 

questionnaires and follow-up interview sessions. The objectives of the study were to evaluate how 

educational campaigns as well as needle-free vaccine delivery affected the level of vaccination 

compliance. 

 

Data Collection 

Records of the medical attendances to the pediatric clinics were also used, in addition to parental 

questionnaires and post-interviews. The surveys tried to determine the barriers to vaccination, while 

the interviews sought to capture the parents’ perception on the educational sessions as well as new 

methods of delivering vaccines. 

 

Statistical Analysis 

SPSS 24. 0 was used in the analysis of data with tests such as independent samples t-test and chi- 
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square used. Data was described descriptively, and chi-square tests to determine the difference 

between the number of children vaccinated before and after the interventions. Statistical significant 

was determined by the p- value of < 0. 05. 

 

Results 

The study included 100 patients with a mean age of 6. 5 years (standard deviation: The time to 

develop a significant amount of alternative habits = 3. 2 years. Thus, target vaccination coverage was 

achieved to be 92%, and 8% of patients did not receive one or more doses of the vaccine. In response 

to the questions about why people would not want to take the vaccine, 45% said that they received 

wrong information, 35% said fear of side effects while 20% mentioned that the vaccine was not easily 

accessible to them. The introduction of needle-free delivery methods significantly increased 

compliance (p-value: Thus, supplemented by the quantitative results, the overall integrated value (0. 

03) does not exceed the acceptable threshold. Health promotion interventions that refuted 

misconceptions about immunisations improved the parents’ level of trust in immunisations with a 

reduced number admitting to hesitation about future vaccinations. 

 

Table 1: Demographic Characteristics of Study Population 

Characteristic Value 

Number of Patients 100 

Mean Age (years) 6.5 (SD: 3.2) 

Gender Distribution 52% Male, 48% Female 

Age Range (years) 1 - 12 

Average Family Income 20,000 (SD: 15000) 

 

Table 2: Vaccination Coverage and Hesitancy 

Vaccination Status Number of Patients Percentage (%) 

Fully Vaccinated 92 92 

Partially Vaccinated 8 8 

Reasons for Vaccine Hesitancy Number of Patients Percentage (%) 

Misinformation 45 45 

Fear of Side Effects 35 35 

Accessibility Issues 20 20 

 

Table 3: Impact of Needle-Free Delivery Methods on Vaccination Compliance 

Delivery Method Number of Patients Percentage (%) 

Traditional Needle 60 60 

Needle-Free 40 40 

Compliance Rate 88% (Traditional) 97% (Needle-Free) 

p-value 0.03  

 

Table 4: Effectiveness of Educational Campaigns on Reducing Vaccine Hesitancy 

Aspect Evaluated Pre-Campaign (%) Post-Campaign (%) p-value 

Confidence in Vaccine Safety 55 85 0.01 

Perception of Side Effects 65 40 0.02 

Willingness to Vaccinate 

Future Children 

70 90 0.01 
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Conclusion 

Vaccination is crucial in childhood to prevent the spread of fatal diseases in children, communities 

and the public. Developing specific health promotion interventions that aim at reducing vaccine 

hesitancy and enhancing the access of vaccinations with the help of novel technologies should be 

considered as the essential actions to reach high coverage. Thus, it is crucial to keep on focusing on 

the existing difficulties and advancing global collaboration and studying to attain global 

immunization. 
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