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ABSTRACT

The aim of this review is to determine barriers to childhood immunisation in Nigeria. This review is a scoping re-
view of recent empirical studies. The data sources for this scoping review of recent empirical studies were: PubMed, 
Scopus and African Journal Online [AJOL]. The search was conducted between 11th to the 18th of April, 2024. The 
search results into these databases after setting of the predefined limiters yielded a total of 3589 articles. Additionally 
grey literatures were searcTABLE OF hed through reference list and Google search. Quality appraisal was done using 
Mixed Methods Appraisal Tool (MMAT), version 2018. A total of 26 articles were found to have met the eligibility 
criteria and were therefore included. Result indicates that vaccine safety concern was identified as the major vaccine 
related barrier to childhood immunisation. Civil unrest and lack of political will were the governance related barri-
ers. With regards to health system related barrier to childhood immunisation, hard to reach facilities was identified. 
Additionally, poverty and vaccine misconception were the most reported caregivers barriers to immunisation while 
negative healthcare workers attitude was the healthcare worker barrier to childhood immunisation in Nigeria. Gov-
ernment and all critical stakeholders should vigorously get involve in designing specific education program based on 
the identified barriers. This review brings to light barriers to immunisation in Nigeria. This would help immunisation 
stakeholders plan strategies of overcoming barriers and ensure optimal immunisation coverage.
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INTRODUCTION

Immunisation is a public health intervention for 
preventing morbidity and mortality from Vaccine 
Preventable Diseases [VPDs](1). According evidence, 
aside potable drinking water and sanitation, vaccines 
are the most cost-effective public health intervention for 
preventing infectious diseases in developing countries 
(2). According to evidence, vaccines prevents over 
three million deaths annually around the world (3,4). 
Additionally, a study reported that VPDs account for 
29% of mortality among children under five years (4). 
Interestingly, the World Health Organisation [WHO] 
report shows that there are over 20 vaccines (5). This 
is corroborated by evidence that immunisation has 
significantly contributed to the global reduction of infant 
death from 65 to 29 deaths per 1000 live births from 
1990 to 2018 (6).

Despite the known benefits of immunisation to the 

well-being and survival of children, evidence shows 
that Nigeria still accounts for the high percentage 
of unimmunised children globally (7). According to 
Adesina et al. (8), as of 2022, about 14.3 million children 
in Nigeria have not received immunisation, and about 
20.5 million were either unimmunised or were under 
immunised for age. Furthermore, WHO reported a 
worsen indices because of the emergence of COVID-19 
(9). 

According to the United Nations Children's Fund 
(UNICEF), the third schedule of pentavalent vaccines is 
used to determine a country's performance in childhood 
immunisation (10). Unfortunately, evidence reported 
that as of 2017, about one-fifth (1/5th) of all children 
globally with incomplete pentavalent immunisation are 
in Nigeria (11). Additionally, Eze et al. (12) reported that 
Nigeria is one of the ten countries that account for more 
than 60% of all children with incomplete pentavalent 
vaccine as of 2019. In this regard, a study reported that 
achieving optimal childhood immunisation in Nigeria 
remains a daunting task (13). 

In response to these challenges, the Nigerian 
government adopted strategies such as the National 
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Program on Immunisations, reaching every ward and 
supplemental immunisation campaigns (14, 15,16). 
Additionally, to increase immunisation coverage, the 
Nigerian government administers the vaccines to all 
children at no cost and engaged different stakeholders 
(17,18,19). Despite this, and about four years after the 
Global Vaccine Action Plan 2011-2020 (GVAP)  goals 
of achieving  ≥ 90% national immunisation coverage 
and ≥ 80% coverage in every ward for all vaccines on 
a country's national immunisation schedule, Nigeria is 
still far from the target (20). 

This study was therefore designed to determine the 
barriers to childhood immunisation in Nigeria. 

METHODS 

Eligibility Criteria
The eligibility criteria for this review were based on the 
Population Exposure and outcome (PEO) framework as 
presented in Table I.

limiters used for PubMed were full-text articles and 
birth to five years, while for Scopus, only articles were 
considered. The following search terms for the African 
Journal Online database were used: "Barrier" OR 
"Refuse" AND "Childhood" AND "Immunisation" OR 
"Immunisation" AND "Nigeria".  

Selection Process
PRISMA flow chart was used as a guide for selecting 
the studies. The three databases were independently 
searched using search terms. Thereafter, the eligibility 
criteria of the review were applied. The researchers 
began by screening the articles by title, followed by 
abstract and full-length reading. Studies that were 
duplicates were manually identified and removed. Two 
reviewers (D.H. and S.K.A.S.) independently conducted 
the article selection process; divergence of opinion was 
resolved using consensus.

Data Collection Process
Data collection was independently done by D.H. and 
R.K.T. and verified by S.K.A.S. 

Data Items 
The table of study characteristics included information 
such as author(s), year of publication, region of the 
country where the study was conducted, type of 
participants included, study design, sample size, 
outcome measure assessed and type of vaccine. On 
the other hand, the table of results contains information 
such as the reference and different barriers to 
childhood immunisation. To minimise error and ensure 
transparency, D.H. conducted the initial data extraction, 
and S.K.A.S confirmed it. Where there are divergent 
views on the data collected, a third reviewer (R.K.T) was 
used as the tiebreaker. 

Study Risk of Bias Assessment
Mixed Methods Appraisal Tool (MMAT), version 2018, 
was used to appraise all articles included (21). Two 
researchers (D.H. and E.J.) participated in assessing 
the risk of bias. Where there was a divergent view, 
consensus was used to resolve it. 

Synthesis Methods
In this scoping review, we employed a thematic analysis 
approach to synthesize data from the included studies. 
Data were extracted and categorized into predefined 
themes, including vaccine-related, governance-
related, health system-related, caregiver-related, and 
healthcare worker-related barriers. We also identified 
sub-themes within each category. Quantitative 
findings were summarized with descriptive statistics, 
while qualitative data provided narrative insights into 
participant experiences. A comparative analysis across 
different regions of Nigeria highlighted the influence of 
geographic, socio-economic, and cultural factors. The 
results were presented in a structured format, supported 

Table I: Inclusion and Exclusion Criteria

S/No
Study charac-

teristic 
Inclusion Exclusion 

1 Population 

Any stakeholder per-
spective that assess-
es routine childhood 

immunisation 

Nill

2 Exposure 
Routine childhood 

immunisation  

Other immunisa-
tions not on the 

routine schedule for 
Nigeria

3 Outcome 
Barriers to routine 

childhood immuni-
sation  

other outcome other 
than a barrier to 

routine childhood 
immunisation 

5
Date of publi-

cation 
January 2015 to 

April 2024 
Articles before 2015

Information Sources
Articles included in this review were searched from three 
online databases. They are PubMed, Scopus and African 
Journal Online. The article search was conducted 
between 11th to the 18th of April, 2024.

Search strategy
The systematic search of articles was conducted using 
MeSH terms and appropriate keywords. Additionally, 
Boolean operators "AND" and "OR" and wild card "*" 
were used in addition to search terms. Search terms used 
for PubMed and Scopus were "Child" OR "children", 
OR "Childhood" OR "Infant" OR "Newborn" AND 
"Immunisation" OR "Immunisation" OR "Vaccination" 
OR "vaccine" OR "Immunity" AND "Barrier" OR 
"hesitancy" OR "Refus*" OR "deni*" OR "concern" OR 
"non-acceptance" OR "obstacle" OR "constraint" AND 
"Nigeria" Search into this two databases were limited to 
articles published between January 2015 to 18th April 
2024, and articles published in English. Additional 
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Fig. 1: PRISMA flow chart

by tables, to provide an overview of the barriers to 
childhood immunization in Nigeria.

RESULT

Search Results
Two databases (PubMed and Scopus) were searched 
using pre-set limiters, such as studies published in 
English between January 2015 and 18th April 2024. 
Additional limiters used for PubMed were studies on 
populations between 0-5 years and only full-length 
articles. While additional limiters for Scopus were only 
research articles. No limiter was used for the African 
Journal Online (AJOL). After setting the predefined 
limiters, the search results in these databases yielded 
3589 articles. PubMed (3257), Scopus (183) and AJOL 
(149). Thereafter, 196 articles identified as duplicates 
were removed and an additional 3332 articles were 
removed after title and abstract reading because they 
were found to be either inappropriate, not research 
articles, studied not conducted on immunisation or not 
childhood immunisation. A total of 61 articles were then 
left for full-length reading, after which 41 were removed 
because they did not fall within the scope of this review. 
Hence, 20 articles were left for retrieval and quality 
appraisal. Interestingly, all 20 articles were retrieved 
and also passed the quality appraisal. Google search 
and reference lists of all included studies were made 
to search for grey literature. Six additional articles that 
met the study's eligibility criteria and passed the quality 
appraisal were found. Hence, a total of 26 articles 
were included in this review. Fig. I shows the screening 
process of the studies on the PRISMA flow chart. 

Characteristics of Included Studies
Overall, 26 articles that met the eligibility criteria were 
used for this review. The studies shown on Table II 
reveal that there were more studies from the Southern 
part (22,14,23,15,24,25,26,27,28,29) compared to the 
eight (30.7%) of the studies conducted in the North 
(17,20,30,31,32,33,34,35). Additionally, a substantial 
number of the studies were national survey six (23%) 
(36,37,3839,40,41) while one each representing 3.8% 
were conducted in two states across both regions (42) 
or no mention of the study location (43) respectively. 
With regard to the design used in the respective studies, 
majority 13 (50%) of the studies were survey (36,43,1
7,30,24,31,26,27,33,34,41,35,28), Five (19.2%) were 
qualitative (14,42,23,20,25), four (15.3%) were mixed 
methods (22,38,15,29), three (11.5%) were longitudinal 
studies (37,39,40) and 1 (3.8%) was a randomise control 
trial(32). 

Table II: Characteristic of included studies 

S/N AUTHOR YEAR STATE PARTICIPANTS
STUDY 
DESIGN

SAM-
PLING 

SAMPLE SIZE
OUTCOME AS-

SESSED
TYPE OF VAC-

CINE

1 Sato (36) National 1. Parent of 
children aged 
0–5 years
2. Women and 
men 15-45 years

Multiple 
Indicator 
Cluster 

Multi-stage 28,085 1. Reasons for not 
vaccination 
2. Reason for incom-
plete vaccination 

Routine child-
hood vaccines

2 Ilesanmi et al. (22) Ekiti 1. Parents of  
children under 
1-year
2. Immunisation 
supervisors

Mixed 
method

Purposive 789,518 
Children
16 key infor-
mant 

1. Barrier to immuni-
sations
2. Immunisation 
enablers

Measles

3 Olaniyan 
et al.

(14) Lagos 1. Mothers/care-
givers of children 
2. Community 
leaders 
3. HCWs

Qualitative Purposive 1. Mother=44
2. Community 
leaders=24
3. HCWs= 19

1. Barriers to immu-
nisation 
2. Facilitators of 
immunisation 
3. Policy recommen-
dation

Routine child-
hood vaccines

4 Olaribe et al. (37) National Parents of chil-
dren up to 59 
months

Retrospec-
tive

NR 27,571 chil-
dren 

Individual and 
socioeconomic 
factors associated 
with immunisation 
coverage

Routine child-
hood immuni-
sation

5 Ignis and  
Tomini

(43) NR Parents/caregiv-
ers of children

Cross-sec-
tional 

Multi-stage 608 caregiv-
er-child pair

Vaccine-related de-
terminants of child-
hood vaccination

Routine child-
hood immuni-
sation

6 Freeland et al. (42) Adama-
wa and 
Enugu

1. HCWs
2. CHVs  
3. Pregnant 
women

Qualitative Purposive 32 HCWs, 
8 CHVs  
47 pregnant 
women)

1. Barriers to hepati-
tis B birth dose
2. Facilitators to hep-
atitis B birth dose

Hepatitis B  
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Table II: Characteristic of included studies . (CONT.)

S/N AUTHOR YEAR STATE PARTICIPANTS
STUDY 
DESIGN

SAM-
PLING 

SAMPLE SIZE
OUTCOME AS-

SESSED
TYPE OF VAC-

CINE

7 Etokidem 
et al.

(23) Cross 
River

1. Civil Society 
Organisation
2. Non Civil 
Society Organi-
sation
3. Ward 
Development 
Committee 
4. PHC Coordi-
nators
5. Religious 
leader

Qualitative Multi-stage 283 Barriers  and facili-
tators to childhood 
vaccination 

Childhood im-
munisation 

8 Omoleke 
et al.

(17) Borno 
State

1. Parents of 
children
2. Traditional 
Medical Practi-
tioners 
3. Health Work-
ers 

Cross-sec-
tional 

Multi-stage 4500 stake-
holders

1. Knowledge,  At-
titudes  and ways of 
improving immuni-
sation uptake 

Routine child-
hood immuni-
sation

9 Owoaje et al. (38) National Stakeholders 
involved in polio 
eradication 

Explanato-
ry mixed 
method 

Purposive KII=29

Survey= 921

1. Challenges  and 
strategies to polio 
eradication

Polio 

10 Abad et al. (20) Sokoto FGD
1. Parents/care-
givers
2. ward develop-
ment committee
3. immunisation 
providers
4. Local govern-
ment staff
IDI
1. Community 
leader
2. community 
influencers 

Qualitative Purposive 193 1. barriers and 
recommendation  
to the uptake of 
facility-based immu-
nisation 

Routine child-
hood immuni-
sation 

11 Taylor et al. (30) Sokoto, 
Kano and 
Bauchi

Caregivers/par-
ents

Cross-sec-
tional 

Purposive 1653 house-
holds

polio vaccine hes-
itancy 

Oral Polio

12 Akwataghibe 
et al.

(15) Ogun 1. Caregivers
2. Immunisation 
stakeholders
3. Community 
members

Mixed 
method

Two-stage 
cluster 

Survey=215
KII= 25
FGD= 98

Factors influencing 
immunisation  

Routine child-
hood immuni-
sation

13 Salako et al. (24) Oyo, 
Ibadan

Caregivers/
parents of un-
der-five children 

Cross-sec-
tional 

multi-stage 
cluster

446 Barriers to immuni-
sation 

Routine child-
hood immuni-
sation 

14 Osadebe et al. (31) Kano Healthcare 
workers

Cross-sec-
tional 

NR 71 Barriers to Inactivate 
Polio Vaccine 

Inactivated polio

15 Sato and 
Takasaki

(32) Adama-
wa

Women Quantita-
tive non 
ran-
domised

Multi-stage 1249 Vaccine hesitancy Routine child-
hood immuni-
sation

16 Sato (39) National Children 0-59 
months

Retrospec-
tive

NR NR Incomplete vacci-
nation associated 
factors 

Routine child-
hood immuni-
sation 

17 Adedire and 
Akinkunmi

(25) Osun Women
Community 
leaders
Health workers

Qualitative Purposive FGD=44
KII=6

Perception and 
barriers to routine 
Immunisation

Routine child-
hood immuni-
sation

18 Ogbuabor 
and  Chime 

(26) Enugu Women Cross-sec-
tional 

NR 256 Attitudes of parents 
about childhood 
vaccines

Routine child-
hood immuni-
sation

19 Adeyanju, 
Sprengholz 
and Betsch

(40) National Women longitudi-
nal 

Multi-stage 255 Drivers of vaccine 
hesitancy

Routine child-
hood immuni-
sation
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Table II: Characteristic of included studies. (CONT.) 

S/N AUTHOR YEAR STATE PARTICIPANTS
STUDY 
DESIGN

SAM-
PLING 

SAMPLE SIZE
OUTCOME AS-

SESSED
TYPE OF VAC-

CINE

20 Adekeye et al. (27) Ogun 
State

Women Cross-sec-
tional 

Purposive 83 Attitude, knowledge 
and barriers to child-
hood immunisation

Routine child-
hood immuni-
sation

21 Gunnala et al. (33) Bauchi 
Jigawa 
Kaduna 
Katsina 
Kebbi 
Sokoto 
Zamfara 
FCT 

Children aged 
12–23 months

Cluster 
Surveys

Cluster 7,815 Vaccine coverage 
and reasons for 
non-vaccination 

Diphtheria-per-
tussis-tetanus 
vaccine

22 Obasohan, 
Anosike, 
and Etsunyak-
pa

(34) Niger Caregivers of 
children

Cross-sec-
tional 

Multi-stage 663 Determining factors 
and barriers to im-
munisation 

Routine child-
hood immuni-
sation 

23 Olorunsaiye 
and Degge

(41) National Mothers Cross-sec-
tional 

Two-stage 
stratified 

38,948 Determinants of 
child immunisation

Routine child-
hood immuni-
sation

24 Oluwalomola 
et al.

(35) Sokoto Mothers 
Health workers 

Cross-sec-
tional 

Purposive 138 Factors influencing 
immunisation uptake
KAP of routine child-
hood immunisation

Routine child-
hood immuni-
sation

25 Sanni et al. (28) Ekiti Parents of infants Cross-sec-
tional 

multi-stage 360 uptake of immunisa-
tion and its associat-
ed factors

Routine child-
hood immuni-
sation

26 Nwokocha 
and Obioma 

(29) Abia Caregivers
Community key 
informants 

Mixed 
method

multi-stage 433 Social and cultural 
factors influencing 
immunisation 

Routine child-
hood immuni-
sation

Keys: NR= Not Reported; KII= Key Informant Interview; FGD= Focused Group Discussion; HCWs= Health Care Workers; DHIS= Demographic Health Information System; CHVs= Community 

Health Volunteers;KAP= Knowledge Attitude and practice  

Result of Risk of Bias in Individual Studies
All 26 articles met the eligibility criteria were appraised 
using the Mixed Methods Appraisal Tool (MMAT), 

version 2018. Details of the appraisal result are shown 
in Table III.

Table III: Result of Risk of Bias 

QUALITATIVE STUDIES

S/N Authors 
Research 
questions 

clear?

Does data sup-
port research 

questions?

Appropri-
ateness of 
qualitative 
approach?

Appropriate-
ness of data 
collection 
methods?

Findings de-
rived from 
the data?

Interpre-
tation of 
results

Coherence 
between  data 
collected, anal-
ysis and result?

Decision 

1 Olaniyan et al. 
(14)

Yes Yes Yes Yes Yes Yes Yes Accepted 

2 Freeland et al. 
(42)

Yes Yes Yes Yes Yes Yes Yes Accepted

3 Abad et al. (20) Yes Yes Yes Yes Yes Yes Yes Accepted

4 Adedire and 
Akinkunmi (25)

Yes Yes Yes Yes Yes Yes Yes Accepted

5 Etokidem et al. 
(23)

Yes Yes Yes Yes Yes Yes Yes Accepted

QUANTITATIVE DESCRIPTIVE 

S/N Authors 
Research 
questions 

clear?

Does data sup-
port research 

questions?

Appropri-
ateness of 
sampling 
strategy

represen-
tative of 
Sample

Appropri-
ateness of 
measure-

ments 

 Risk of 
non-re-

sponse bias 
low?

Appropriate-
ness of statisti-

cal analysis 
Decision 

6 Sato (36) Yes Yes Yes Yes Yes Yes Yes Accepted

7 Olaribe et al. 
(37)

Yes Yes Can’t tell Can’t tell Yes Can’t tell Yes Accepted

8 Ignis and  Tomi-
ni (43)

Yes Yes Yes Yes Yes Yes Yes Accepted

9 Omoleke et al. 
(17)

Yes Yes Yes Yes Yes Yes Yes Accepted

10 Taylor et al. (30) Yes Yes Yes Yes Yes Yes Yes Accepted
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Table III: Result of Risk of Bias . (CONT.)

QUANTITATIVE DESCRIPTIVE 

S/N Authors 
Research 
questions 

clear?

Does data sup-
port research 

questions?

Appropri-
ateness of 
sampling 
strategy

represen-
tative of 
Sample

Appropri-
ateness of 
measure-

ments 

 Risk of 
non-re-

sponse bias 
low?

Appropriate-
ness of statisti-

cal analysis 
Decision 

11 Salako et al. 
(24)

Yes Yes Yes Yes Yes Yes Yes Accepted

12 Osadebe et al. 
(31)

Yes Yes Can’t tell Can’t tell Yes Can’t tell Yes Accepted

13 Sato (39) Yes Yes Can’t tell Can’t tell Yes Can’t tell Yes Accepted

14 Ogbuabor and  
Chime (26)

Yes Yes Can’t tell Can’t tell Yes Yes Yes Accepted

15 Adeyanju, 
Sprengholz and 
Betsch (40)

Yes Yes Yes Yes Yes Yes Yes Accepted

16 Adekeye et al. 
(27)

Yes Yes Yes Yes Yes Yes Yes Accepted

17 Gunnala et al. 
(33)

Yes Yes Yes Yes Yes Yes Yes Accepted

18 Obasohan, 
Anosike, 
and Etsunyakpa 
(34)

Yes Yes Yes Yes Yes Yes Yes Accepted

19 Olorunsaiye 
and Degge (41)

Yes Yes Yes Yes Yes Yes Yes Accepted

20 Oluwalomola et 
al. (35)

Yes Yes Yes Yes Yes Yes Yes Accepted

21 Sanni et al. (28) Yes Yes Yes Yes Yes Yes Yes Accepted

MIXED METHODS

S/N Authors 
Research 
questions 

clear?

Does data sup-
port research 

questions?

Appropri-
ateness of 

using mixed 
methods

Integration 
of different 
components 
of the study 

Results 
adequately 
interpreted?

Diver-
gences and 
inconsis-
tencies  

adequately 
addressed?

adherence to 
the  methods 

used?
Decision 

22 Nwokocha and 
Obioma (29)

Yes Yes Yes Yes Yes Yes Yes Accepted

23 Akwataghibe et 
al. (15)

Yes Yes Yes Yes Yes Yes Yes Accepted

24 Owoaje et al. 
(38)

Yes Yes Yes Yes Yes Yes Yes Accepted

25 Ilesanmi et al. 
(22)

Yes Yes Yes Yes Yes Yes Yes Accepted

QUANTITATIVE NONRANDOMISED

S/N Authors 
Research 
questions 

clear?

Does data sup-
port research 

questions?

Representa-
tiveness of 
the popula-

tion

Appropriate-
ness of mea-
surements  

Are there 
complete 
outcome 

data?

con-
founders 

accounted 
for?

Was the 
intervention 

administered ?
Decision 

26 Sato and Taka-
saki (32)

Yes Yes Yes Yes Yes Yes Yes Accepted

Narrative Synthesis of the Result
Five themes emerge from the results extracted from the 
study: vaccine-reported barriers, Governance barriers, 

health system-related barriers, caregivers or parent-
related barriers and health worker-related barriers. 
Details are shown in Table IV. 
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Theme I: Vaccine-related barriers
Two sub-themes emerge from this theme: Adverse 
events following immunisation or side effects and 
vaccine safety concerns. With regards to adverse events 
following immunisation or side effects, five studies 
(22,14,43,17,34) reported this as barriers to childhood 
immunisation in Nigeria. This represents 19.2% of 
the 26 studies included in this review. Vaccine safety 
concerns were the second sub-theme that emerged from 
vaccine-related barriers. Safety concerns were reported 
by ten (38.4%) studies (36,22,43,23,17,39,32,40,27,28
). 

Theme II: Political Environment
Two sub-themes were also identified, which include: 
civil unrest or conflict and lack of political will. Civil 
unrest or conflict was identified as one of the barriers to 
childhood immunisation in Nigeria, as reported by only 
one article (38). The lack of political willpower to drive 
immunisation activities was reported as a barrier to the 
effective implementation of immunisation services by 
Owoaje et al.(38). 

Theme III: Health system-related barrier
The lack of a conducive health facility environment for 
parents was identified in this study by one study as a 
health system-related barriers to childhood immunisation 
(14). Additionally, vaccine shortages were  reported by 
five studies (19.2%) (36,15,31,25,28). Furthermore, 
lack of adequate financing was reported by one of the 
26 included studies (22). Similarly, inadequate health 
facilities or hard-to-reach facilities was reported by nine 
(34.6%) of the 26 eligible articles. Lastly, three studies 
reported inadequate number of vaccine providers 
(36,22,15). 

Theme IV: Caregiver-related barrier
Vaccine misconception and poverty were reported by 
eight (30.7%) studies, while low levels of education 
and religious factors were reported by seven (26.9%) 
of the included studies. Other factors reported are 
lack of vaccine awareness and culture reported by five 
(19.2%) in each of the included studies, forgetfulness or 
lack of child health card reported by two (7.6%), and 
preference for traditional medicine over vaccine was the 
least reported barrier 

Theme V: Healthcare worker-related Barrier
The healthcare worker-related barrier identified was the 
attitude of the healthcare worker to parents/caregivers of 
children receiving immunisation. This factor was reported 
by four (15.3%) of included studies (14,25,26,28) while 
the capacity of the immunisation providers was identified 
as a challenge to the implementation of immunisation 
program by three (11.5%) of included studies

DISCUSSION

This review determines the barriers to routine childhood 

immunisation in Nigeria. Overall, 26 articles met the 
inclusion criteria and were therefore included in this 
study. More studies were identified from the southern 
part of Nigeria compared to the Northern part. This raises 
concerns, knowing that data have consistently shown 
that the Northern part of Nigeria has poor immunisation 
indices compared to the Southern part (17). Although 
identifying more studies from the south indicates more 
commitment from researchers in the region to improve 
the outlook of immunisation, evidence shows that 
educational inequality exists between the two regions 
to the disadvantage of the North (44). Furthermore, 
according to Fàbregues et al. (45), studies that capture 
different stakeholders and utilise both quantitative and 
qualitative methods tend to give more robust findings 
compared to studies that consider only one stakeholder 
and utilise only one method. Therefore, it was interesting 
to observe that this review captures different stakeholders 
opinion. 

For vaccine-related barriers to immunisation, this review 
reveals that vaccine safety concerns was the major 
barrier to the uptake of routine childhood immunisation. 
This finding aligns with previous systematic reviews 
conducted (46,47). While this review focuses on 
Nigeria, a lower middle-income country, the study by 
Kerrigan et al. (47) was conducted in the United States, 
a high-income country. It could therefore be deduced 
that vaccine safety concerns cut across both low- and 
high-income countries. Evidence shows that vaccine 
safety has been a long-standing concern over the past 
several decades (48). Additionally, Conklin et al.(48) 
reported that concern on vaccine safety often arises 
from misinformation on vaccines, their constituents, or 
their mode of action, which is often propagated through 
social media or other media to misinform the public. 
Evidence, therefore, opined that sufficient information  
should be provided by personal physicians of parents 
(49). 

Civil unrest and lack of political will were the 
governance-related barriers that impeded childhood 
immunisation. This finding contradicts that of Bangura 
et al.(2), who conducted a systematic review on barriers 
to childhood immunisation in sub-Saharan Africa. This 
could be due to Nigeria's paucity of systematic reviews 
on barriers to immunisation, and those available were 
conducted in countries with relative peace. However, 
according to Saidu et al. (50), civil unrest has been 
identified as a significant factor militating against the 
successful implementation of immunisation programs 
across different parts of the globe. Additionally, Grundy 
and Biggs (51), while acknowledging the negative 
impact of conflict, further reported that this is primarily 
reported in low and middle-income countries and is a 
significant determinant of low immunisation coverage. 
According to evidence, Nigeria has been battling 
widespread conflict, causing a vast displacement of 
people and destroying infrastructure that makes public 

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)



Mal J Med Health Sci 21(2): 227-239, Mar 2025236

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

health interventions such as immunisation complex 
(52,53). On the other hand, a lack of political will was 
similarly identified as part of the governance factor that 
served as a barrier to immunisation. This is a position 
is affirmed by a study that reported failure of sustained 
action by government to have led to poor immunisation 
coverage (54). 

On health system-related barriers, hard-to-reach 
facilities was identified as the major impediment in this 
category. This is in accordance with the evidence that 
reported distance of the healthcare facility as a barrier 
to childhood immunisation (2,55).  Whereas one of 
the study was conducted in sub-Saharan Africa (2), the 
other study was conducted in the United States (55). 
This indicates that regardless of the region of the world, 
distance has been a barrier to childhood immunisation 
especially among rural population due to poverty 
(55,56).  

Regarding caregiver barriers to childhood immunisation, 
vaccine misconception and poverty were identified 
as the main barriers. The finding regarding vaccine 
misconception was consistent with previous systematic 
review (57). According evidence, inaccurate information 
about vaccines is one of the main factors fuelling 
misconception (58). Additionally, social media is 
opined to promote this (46,48). Providing client-centred 
targeted information by trusted clinicians helps to dispel 
misconceptions and reinforce correct information (59). 
Additionally,  evidence opined that constant contact 
school nurses have with children and their parents, also 
helps in providing correct information thereby dispelling 
myths and misconceptions about vaccines (60). 

Furthermore, poverty was also reported as one of the 
barriers to children's immunisation. This finding aligns 
with a systematic review that reported poverty as one of 
the social determinants of immunisation in developing 
countries (7). According to evidence, parents of children 
who are poor are about 50% unlikely to vaccinate their 
children compared to parents of children who are rich 
(60). This underscores the role poverty plays in the 
immunisation of children. 

Lastly, the attitude of healthcare workers was also 
identified as a barrier to immunisation services in 
Nigeria. This finding is contrary to Bangura et al.'s  
finding that inadequate human resources were the 
identified barrier to immunisation in their review (2). 
The poor attitude of healthcare workers is reflected in 
the lack of commitment to immunisation programs (62). 

POLICY/PRACTICE RECOMMENDATION  

TWe recommend implementing targeted education 
campaigns, focusing on dispelling myths and 
misinformation about vaccine safety, particularly in 
rural areas. Additionally, strengthening healthcare 

infrastructure and improving vaccine supply chains 
in conflict-affected regions are crucial. Policy makers 
should also consider integrating immunization 
programs with other maternal and child health services 
to enhance accessibility and uptake.Lastly, there is the 
need to continuously train all immunisation providers to 
be ethical in their conduct. 

LIMITATIONS OF THE STUDY 

Because this study relied on already published articles, 
it therefore is limited in terms of quality or bias that may 
be associated with the original articles. Additionally, 
this review is limited in terms of the chosen method of 
analysis and geographical coverage.   

CONCLUSION

This review was set out to determine barriers to routine 
childhood immunisation in Nigeria. In addition to a grey 
literature search, three online databases were used, and 
26 articles that met the eligibility criteria and appraisal 
were included. Overall, more studies were identified 
from the southern part of Nigeria than in the northern 
part. Barriers to immunisation identified were vaccine 
safety concerns, civil unrest and lack of political will, 
hard-to-reach facilities, vaccine misconception, poverty 
and negative attitudes of healthcare workers. These 
barriers were found to be interrelated and multi-faceted 
and, therefore, call for a holistic solution. Government 
and all critical stakeholders should vigorously get 
involved in designing specific education programs 
based on the identified barriers. 
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