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Abstract

Since the beginning of the Covid-19 pandemic, efforts have
been underway for the prevention of this disease. The
vaccine is one of the ways to protect people from this
pandemic but vaccine hesitancy among people is creating
hurdles in attaining herd immunity against Covid-19.
Vaccine hesitancy varies by socio-cultural and demographic
factors among countries. Thus, the decision of the head of the
household may have a significant rvole in successful
immunization against this disease. Thus, the purpose of this
study is to explore factors described by the head of the
household associated with vaccine hesitancy in Dir Lower,
Pakistan. A qualitative methodology is used, such as
interviewing the male head of the household through a
purposive sampling technique. Overall, 17 persons were
interviewed. In-person interviews were conducted with each
participant. Collected qualitative interviews were analyzed
thematically. Results indicate two main factors: Mistrust of
state and global COVID-19 preventive measures with the
perception of mass Rilling and denial of COVID-19 as a
pandemic by providing the alternative perspective that it is
a normal flu, not a fatal disease and the belief of a fixed time
of death comes to one.

Keywords: Socio-Cultural Factors Covid-19 pandemic,
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Introduction
Refusing vaccines is one of the significant health threats in this era (World Health Organization,

2019). In the same way, Covid-19 vaccine hesitancy and refusal is big health jeopardy. In addition
to that developing countries with diverse socio-cultural contexts make this behavior more
complex and permanent. In comparison to developed countries where vaccine refusal is slightest
and temporary (Chevallier et al, 2021). Historically Pakistan has not succeeded in the
implementation of mass vaccination (Jamal et al., 2020) and confusion and a high number of
refusal reported in vaccination programs for fatal diseases. Likewise, there is uncertainty in the
use of the Covid-19 vaccine among the local masses which may cause low vaccination (Y. H. Khan
et al., 2020; Malik et al., 2021)

There are wide differences in the perception of local people in Pakistan about Covid-19 as
a disease. Studies report that people perception of Covid-19 is highly affected by their age, gender,
education, and profession. Whereas only a highly educated and female population were founded
to be the most knowledgeable about the covid-19 (Ladiwala et al., 2021), but majority exaggerate
the situation and consider Covid-19 the most deadly virus (Mubeen et al., 2020). A very dim
picture of the actual situation has been explored because the underprivileged rural masses have
the very least opportunity to participate in studies dependent on modern online technologies for
data collection. Similarly, the well-educated and front line professionals were found ill-prepared
for facing the pandemic (S. Khan et al., 2020). This shows widespread lack of awareness about
the Covid-19 pandemic (Hayat et al., 2020). The majority of these unaware masses are porn to
miss information. This lack of awareness is broadened when mixed with conspiracy theories.
People feel hesitant to test for the virus and to be vaccinated (Gillani, 2020; Zehmisch, 2020). As
in the early cases of polio vaccination, Pakistan becomes a victim of a conspiracy narrative.
Hindering states ability to deal with the Covid-19 epidemic effectively (Y. H. Khan et al., 2020).

Vaccine acceptance is dynamic within different regions. The majority of studies report a
high number of refusal (Yigit et al., 2021) and an acceptance rate of below 60% which is a risk for
the prevention of this Covid-19 pandemic (Sallam, 2021). The major reason for refusal was founded
safety and effectiveness of the vaccine (Callaghan et al., 2021). Though, a research study found in
France that Covid-19 vaccine acceptance widely dependent on the nature and strategy of

vaccination (Schwarzinger et al., 2021), vaccine hesitancy is only high for some ethnic minorities.
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The main cause of their vaccine intake includes lack of trust and long term side effects on health
(Razai et al., 2021; Troiano & Nardi, 2021) in addition, some studies reported that respondents
believe that precautionary measures are enough for Covid-19 Prevention (Wang et al., 2021).
Similarly false beliefs, lack of awareness and mistrust of health care measures negatively affecting
vaccination campaigns (Lorenz & Khalid, 2012).

The most generalizing reason for vaccine hesitancy was uncovered by early researchers
but vaccine hesitancy is different by socio-demography of different regions in China where rural
regions show higher vaccine hesitancy (Wagner et al., 2021). The majority of preliminary studies
are survey or secondary data-based. Thus, it lacks an exploration of the causes behind people’s
hesitancy to Covid-19 vaccination. Likewise, there is a significant impact of parental vaccine
hesitancy on families immunization for infectious diseases (Khattak et al., 2021). Thus, this study
set to answer the question: What causes COVID-19 vaccine hesitancy among the heads of
households in Dir lower, Pakistan? Therefore, this comprehensive study will help all stakeholders

to base on their vaccination strategies.

Materials and methods

To explore the answer to the question: what causes COVID-19 vaccine hesitancy among the head
of the households in Dir Lower, Pakistan? Therefore qualitative methodology was used.
Researchers agree that qualitative methodology is useful when the research problem is about
knowing the experiences and perspectives from the standpoint of the participant. When their
population is unidentified (Creswell, 2014; Hammarberg et al., 2016). Thus, the universe of the
study was district Dir lower in Khyber Pakhtunkhwa province of Pakistan, by including the head
of the household as the study population.

Since COVID-19 vaccine hesitancy factors are not yet studied in great depth in this
universe. Therefore, this study uses the purposive sampling technique. This technique is useful in
medical research when a homogenous and criteria-based sampling is required (Kitto et al., 2008).
Therefore, the researcher included a participant who was head of the household and refused to
get vaccinated. In-depth interviews were conducted with 17 male respondents only. The culture

of the universe is a patriarchal system (Tainter & Macgregor, 2011), so all the heads of households
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are male. Saturation is considered a relatable factor for sample size determination (Bowen, 2008;
Francis et al., 2010; Mason, 2010). This sample size was thought to be enough because at this point
the researcher noted enough saturation of data. The average interview lasted for 20 minutes and
was audio-recorded. The recorded interviews were intelligent verbatim transcribed and analysed
thematically.
Discussion
Studies reported that people are well aware of Covid-19 disease (Ashiq et al., 2020; Hayat et al.,
2020; Ladiwala et al., 2021) but the limitation of their methodologies did not allow them to report
unaware segments of the rural population. The people in this complex socio-cultural context
perceived Covid-19 as like the normal flu virus. Many of them thought that governments and
organizations were extraordinarily panicky about it. This flu existed from early times and
sometimes the flu virus was mismanaged in the early days and it became permanent as the people
call it now Corona. However, in the early days, it was known as Pakhwala and people recovered
from it with Indigenous medicines with a long time duration:
“We called it Pakhwala and the symptoms were coughing and sneezing frequently. A patient takes a year to recover”
They believe that it is a game. The COVID-19 virus is considered a weapon of world power by
them. This belief is more justified among them whenever they hear about some biological
weapons. One of the participants explains:

“Corona existed and it is time for biological things use in indirect war to destroy each other”
Their beliefs are strengthened by further information on the destruction of developing countries,
especially Muslims. For them, the main target is Muslim countries by the cooperation of Israel
and Western countries:
“Corona was made for the destruction of Muslims but it becomes out of control”
The majority of people’s beliefs about Covid-19 are shaped by dangerous conspiracy theories
(Gillani, 2020). The existence of such beliefs of local masses in rural areas shows a lack of reliable
and valid information circulation. Government communication is significantly effective in the
awareness of the masses (Jabeen et al., 2020) but the results of this study provide space for a
question on the state’s role in the awareness of its masses. Studies reported even in most urban

areas like Karachi people are not aware of the actual situation of Covid-19 (Mubeen et al., 2020).
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Intentionally ignoring COVID-19 preventive protocols is common among people in

Pakistan when they are knowledgeable about it (Ladiwala et al., 2021; Zehmisch, 2020). The
researcher noted widespread confusion among the respondents on the spread of Corona through
personal contact and following preventive protocols. They think it is a pandemic but were
perceive it does not spread through personal contact. However, describing some historical cough
as pandemic which they named Pakhwala. They believe that the disease was spread from personal
contact but no one was left alone. The dead bodies were carried at home to the graveyard. They
saw avoiding Covid-19 patients and following preventive protocols as weakness of belief in God:
“Those who believe in God will not be infected and if you are not protected by your good deeds.
How can Covid-19 precautionary measures protect you?”
The ignorance and violation are preventive measures are similar in both rural and urban areas. The
well-educated and professional are not in compliance with Covid-19 precautions (S. Khan et al.,
2020). The acceptance of the Covid-19 vaccine is different in different countries (Sallam, 2021).
Studies based on surveys show a significant level of willingness to vaccine globally (Ehde et al.,
2021; Sonawane et al.,, 2021; Yigit et al., 2021) and regionally (Malik et al., 2021). However,
providing equal representation of the whole population in these studies is a challenge during this
pandemic. Therefore vaccine hesitancy existed and it is a major factor in ending this pandemic
(Sallam, 2021).

This study suggests that wide mistrust among the people on the government were one of
the main elements in vaccine hesitancy. People feel uncertain about the role of government in the
Covid-19. They consider all the measures of government including the vaccination as a conspiracy
against them. They thought it is a government game and no one knows about it. A participant
commented:

“Why not the government send free utility items for us. They are sending vaccine to kill us. T will
never vaccinate myself”

Lack of trust in governments is common phenomena globally (Chevallier et al., 2021; Razai et al.,
2021; Sonawane et al., 2021). Likewise, people in Pakistan are facing poverty and the trust crises
on government widen during this pandemic (N. Khan et al., 2020; Khattak et al., 2021; Troiano &

Nardi, 2021; Zehmisch, 2020). For them, it was clear that the government was an actor of a game

65 |70



https://guman.com.pk/index.php/GUMAN

(I ANA A NS YOr = TISSTIF 2 2094

, T/T(‘Cmr) ’)qf\n_/l"ﬁ") rD/TCCrAr) 27 NDN= 4111
¢ v % \ -:-.:; https://guman.com.pk/index.php/GUMAN

on the direction of foreign powers. Some believe that our government is always working for the
happiness of western countries. So that it was a common belief that the government is
exaggerating the disease and death. Counting every death in Covid-19 for the foreign aid. In this
way the government hospital was perceived as a death zone and doctors as homicide agents:
“We could not believe in this government. If we become ill we do not go to the hospital. Doctors
are killing people by some injection because every dead body counts as a dollar”

Thus, the mistrust among the public on their government and health care system is the main
factor. The vaccine is perceived as a death tool by some. As the vaccination started from 60 and
above age in Pakistan, many consider this is a game for the killing of children and elders. The
vaccine is a type of suicide, a participant elaborates:

“One of my friends told me in the mosque that he would not visit their son house in Karachi this
winter. Government authorities are vaccinating people there and this vaccine is premature death.
The government want dead bodies of old people. I do not want to kill myself”

Denying the reality of Covid-19 with some belief for justification is another main factor in vaccine
hesitancy (Troiano & Nardi, 2021). Lack of knowledge and some beliefs turning efforts of
prevention from Covid-19 (Poland et al., 2021). Similarly denying the reality of the disease is
through justification is from early polio vaccination (Lorenz & Khalid, 2012) and now in Covid-
19 (Zehmisch, 2020). The people have more rely on some beliefs and the role of belief in the daily
lives of rural people is a common phenomenon. Thus, many thought that we believe in God and
will therefore be protected from Covid-19 and there is no need for any vaccination. Many of the
participant express that God has written every action for us. Thus they were hesitant about the
role of vaccine for a healthy life. As expresses:

“Whenever the time comes no one can escape from death. We believe in a fixed time of death, if it is from Corona,
Diarrhea, or anything you will die. A vaccine could not protect you from death”

Meanwhile, some studies provide an alternative explanation in other counters. They consider the
fear from side effects of the Covid-19 vaccine as the main factor in hesitancy (Attwell et al., 2021).
Some studies report that people believe preventive protocols is enough for them (Wang et al.,

2021).
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Conclusion

As Covid-19 vaccine becomes increasingly central in the prevention of this pandemic. It is
important to know why head of households refuse to get vaccinated. Exploring the factors
responsible for the vaccine refusal, this study established that Covid-19 is perceive as a normal flu.
There is significant mistrust on the government and all the preventive strategies of government is
seen as conspiracy against local masses and mass killing. Besides this rejecting the facts of
existence of Covid-19 as a pandemic and fatal disease also existed. This suggest that people
provide alternative explanation like they believe that death are written for them on fixed time
and Covid-19 could not affect their lives. Thus vaccine is not a meaningful protection among them.
Future research in vaccine hesitancy should focus on why reliable information about vaccination
do not spread effectively. Furthermore, while this study uncover causes guiding public decision
making in vaccination. Studies are required to provide more insight into why trust deficit among
people on the government vaccination compain.

References

Ashiq, K., Ashiq, S., Bajwa, M. A., Tanveer, S., & Qayyum, M. (2020). Knowledge, attitude and
practices among the inhabitants of Lahore, Pakistan towards the COVID-19 pandemic: an
immediate online based cross-sectional survey while people are under the lockdown. Bangladesh
Journal of Medical Science, 19(1), 69-76.

Attwell, K, Betsch, C., Dubg, E., Sivel4, J., Gagneur, A., Suggs, L. S., Picot, V., & Thomson, A.
(2021). International Journal of Infectious Diseases Increasing vaccine acceptance using evidence-based
approaches and policies : Insights from research on behavioural and social determinants presented at the 7th
Annual Vaccine Acceptance. 105,188-193. https://doi.org/10.1016/.ijid.2021.02.007

Bowen, G. A. (2008). Naturalistic inquiry and the saturation concept: a research note. Qualitative
Research, 8(1), 137-152. https://doi.org/10.1177/1468794107085301

Callaghan, T., Moghtaderi, A., Lueck, J. A., Hotez, P., Strych, U., Dor, A., Fowler, E. F., & Motta,
M. (2021). Correlates and Disparities of COVID-19 Vaccine Hesitancy. Social Science and Medicine,
1982(272), 113638.

Chevallier, C., Hacquin, A.-S., & Mercier, H. (2021). COVID-19 Vaccine Hesitancy : Shortening
the Last Mile. Trends in Cognitive Sciences, 25(5), 331-333. https://doi.org/10.1016/j.tics.2021.02.002
Creswell, J. W. (2014). Research design, qualitative quantitative and mixed methods approaches (4th ed.).
Thousand Oakes.

Ehde, D. M., Roberts, M. K., Herring, T. E., & Alschuler, K. N. (2021). Willingness to obtain
COVID-19 vaccination in adults with multiple sclerosis in the United States. Multiple Sclerosis and

67 |70



https://guman.com.pk/index.php/GUMAN

(" T1I1 AN A N[ YOr - TSSTIF 2 »noa

, T/T(‘Cmr) ’)7/'\/\_/'1[\‘") fD/TCCrAr) 27 NDN= 4111
ﬁ v ) \ .- ; https://guman.com.pk/index.php/GUMAN

Related Disorders, 49(December 2020), 102788. https://doi.org/10.1016/j.msard.2021.102788
Francis, J. J., Johnston, M., Robertson, C., Glidewell, L., Entwistle, V., Eccles, M. P., &
Grimshaw, J. M. (2010). What is an adequate sample size? Operationalising data saturation for
theory-based interview studies. Psychology and Health, 25(10), 1229-1245.
https://doi.org/10.1080/08870440903194015

Gillani, W. (2020). Dangerous theories: Many Pakistanis still believe COVID-19 to be a conspiracy or d joke |
Dialogue | thenews.compk. The News on Sunday. https://www.thenews.com.pk/tns/detail/674847-
dangerous-theories

Hammarberg, K., Kirkman, M., & De Lacey, S. (2016). Qualitative research methods: When to
use them and how to judge them. Human Reproduction, 31(3), 498-501.
https://doi.org/10.1093/humrep/dev334

Hayat, K., Rosenthal, M., Xu, S., Arshed, M., Li, P., Zhai, P., Desalegn, G. K., & Fang, Y. (2020).
View of Pakistani residents toward coronavirus disease (COVID-19) during a rapid outbreak: A
rapid online survey. International Journal of Environmental Research and Public Health, 17(10), 1-10.
hetps://doi.org/10.3390/4jerphl7103347

Jabeen, A, Ansari, J. A., Tkram, A., Abbasi, S. H., Khan, M. A, Rathore, T. R., & Safdar, M.
(2020). Comparison of actions taken by Pakistan, United Arab Emirates and Vietnam for
COVID-19 prevention and control. Global Biosecurity, 1(4).

Jamal, D., Zaidi, S., Husain, S., Orr, D. W., Riaz, A., Farrukhi, A. A., & Najmi, R. (2020). Low
vaccination in rural Sindh, Pakistan: A case of refusal, ignorance or access? Vaccine, 38(30), 4747-
4754. https://doi.org/10.1016/j.vaccine.2020.05.018

Khan, N., Naushad, M., Akhbar, A., Faisal, S., & Fahad, S. (2020). Critical review of COVID-19 in
Pakistan and its impact on Pakistan Economy. SSRN Electronic Journal, 32.

Khan, S., Khan, M., Magsood, K., Hussain, T., Noor-ul-Huda, & Zeeshan, M. (2020). Is Pakistan
prepared for the COVID-19 epidemic? A questionnaire-based survey. Journal of Medical Virology,
92(7), 824-832. https://doi.org/10.1002/jmv.25814

Khan, Y. H., Mallhi, T. H., Alotaibi, N. H., Alzarea, A. 1., Alanazi, A. S., Tanveer, N., & Hashmi, F.
K. (2020). Threat of COVID-19 vaccine hesitancy in Pakistan: The need for measures to
neutralize misleading narratives. American Journal of Tropical Medicine and Hygiene, 103(2), 603-604.
https://doi.org/10.4269/ajtmh.20-0654

Khattak, F. A., Rehman, K., Shahzad, M., Arif, N., Ullah, N., Kibria, Z., Arshad, M., Afaq, S.,
Ibrahimzai, A. K., & Hagq, Z. ul. (2021). Prevalence of Parental refusal rate and its associated
factors in routine immunization by using WHO Vaccine Hesitancy tool: A Cross sectional study
at district Bannu, KP, Pakistan. International Journal of Infectious Diseases, 104, 117-124.
https://doi.org/10.1016/.ijid.2020.12.029

Kitto, S. C., Chesters, ]., & Grbich, C. (2008). Qualiy in qualitative research: Criteria for authors
and assessors in the submission and assessment of qualitative research articles for the Medical

68 |70



https://guman.com.pk/index.php/GUMAN

(I ANA A NS YOr = TISSTIF 2 2094

, T/T(‘Cmr) ’)qf\n_/l"ﬁ") rD/TCCrAr) 27 NDN= 4111
¢ v % \ -:-.:; https://guman.com.pk/index.php/GUMAN

Journal of Australia. Medical Journal of Australia, 188(4), 243-246. https://doi.org/10.5694/j.1326-
5377.2008.tb01595.x

Ladiwala, Z. F. R., Dhilon, R. A., Zahid, 1., Irfan, O., Khan, M. S., Awan, S., & Khan, J. A. (2021).
Knowledge, attitude and perception of Pakistanis towards COVID-19; a large cross-sectional
survey. BMC Public Health, 21(21).

Lorenz, C., & Khalid, M. (2012). Special Report Influencing factors on vaccination uptake in Pakistan
Influencing factors : Immunisation disparities : 62(1), 11-13.

Malik, A., Malik, J., & Ishaq, U. (2021). Acceptance of COVID-19 Vaccine in Pakistan Among
Health Care Workers. MedRxiv, 23(1), 73-80.

Mason, M. (2010). Sample size and saturation in PhD studies using qualitative interviews. Forum
Qualitative Sozialforschung, 11(3). https://doi.org/10.17169/fqs-11.3.1428

Mubeen, S. M., Kamal, S., Kamal, S., & Balkhi, F. (2020). Knowledge and awareness regarding
spread and prevention of COVID-19 among the young adults of Karachi. Journal of the Pakistan
Medical Association, 70(5), S169-S174. https://doi.org/10.5455/JPMA.40

Poland, C. M., Matthews, A. K. ., & Poland, G. A. (2021). Improving COVID-19 vaccine
acceptance : Including insights from human decision-making under conditions of uncertainty
and human-centered design. Vaccine, 39, 1547-1550. https://doi.org/10.1016/j.vaccine.2021.02.008
Razai, M. S., Osama, T., McKechnie, D. G. J., & Majeed, A. (2021). Covid-19 vaccine hesitancy
among ethnic minority groups. The BM], 372, 1-2. https://doi.org/10.1136/bmj.n513

Sallam, M. (2021). COVID-19 Vaccine Hesitancy Worldwide : A Concise Systematic Review of
Vaccine Acceptance Rates. Vaccines, 9(160), 1-14.

Schwarzinger, M., Watson, V., Arwidson, P., Alla, F., & Luchini, S. (2021). COVID-19 vaccine
hesitancy in a representative working-age population in France: a survey experiment based on
vaccine characteristics. The Lancet Public Health, 6(4), e210-e221. https://doi.org/10.1016/S2468-
2667(21)00012-8

Sonawane, K., Troisi, C. L., & Deshmukh, A. A. (2021). COVID-19 vaccination in the UK:
Addressing vaccine hesitancy. The Lancet Regional Health - Europe, 1, 100016.
https://doi.org/10.1016/j.1anepe.2020.100016

Tainter, J. A., & Macgregor, D. G. (2011). Pashtun Social Structure: Cultural Perceptions and
Segmentary Linage Organization Understanding and Working Within Pashtun Society. In
Public International Law eJournal.

Troiano, G., & Nardi, A. (2021). Vaccine hesitancy in the era of COVID-19. Public Health.
https://doi.org/10.1016/j.puhe.2021.02.025

Wagner, A. L., Huang, Z., Ren, J., Laffoon, M., Ji, M., Pinckney, L. C., Sun, X., Prosser, L. A.,
Boulton, M. L., & Zikmund-fisher, B. J. (2021). Vaccine Hesitancy and Concerns About Vaccine
Safety and Effectiveness in Shanghai, China. American Journal of Preventive Medicine, 60(1), S77-S86.

69 |70



https://guman.com.pk/index.php/GUMAN

(511 M AN YOI 7, ISSUF 3, 2024

> F(ISSN) 2700-4162, P(JSSN) 2700-4154
. . % \§ https://guman.com.pk/index.php/GUMAN

https://doi.org/10.1016/j.amepre.2020.09.003

Wang, K., Wong, E. L., Ho, K., Cheung, A. W., Yau, P. S., Dong, D., Wong, S. Y., & Yeoh, E.
(2021). Change of Willingness to Accept COVID-19 Vaccine and Reasons of Vaccine Hesitancy
of Working People at Different Waves of Local Epidemic in Hong Kong , China : Repeated
Cross-Sectional Surveys. Vaccines, 9(62), 2-15.

World Health Organization. (2019). Ten threats to global health in 2019. World Health Organization.
https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019

Yigit, M., Ozkaya-Parlakay, A., & Senel, E. (2021). Evaluation of COVID-19 Vaccine Refusal in
Parents. The Pediatric Infectious Disease Journal, 40(4), 134-136.
https://doi.org/10.1097/INF.0000000000003042

Zehmisch, P. (2020). Moral and religious responses to the COVID-19 pandemic in Pakistan. National
University of Singapore. https://ari.nus.edu.sg/20331-39/

Page 70|70



https://guman.com.pk/index.php/GUMAN

