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ABSTRACT

The persistent plight of polio health disease in Pakistan and its appalling treatment on
television has challenged the credibility and reliability of the television institution among
Pakistani citizens. Mass media polio campaigns started many years ago in Pakistan, yet
polio remains a serious health threat to child development in the country. Parents’
understandings of their children’s health status and its perceptions can be triggered by
televised health messages. However, few researchers have examined this issue by means of
critical paradigm in relation to the lower middle class parents in Pakistan. Therefore, the
aim of this study is to examine the lower middle class parents’ perceptions, and their
engagement to televised polio messages as a resource of attitude change in the Jamshoro
district of Sindh province, Pakistan. This research takes issue with the socio-cultural
dynamics, and political leadership affecting parents’ perceptions in the study area. Indeed,
perception cannot stand in the void rather it is shaped by socio-political setting of any
country. This thesis argues that television as an institution in Pakistan focused on their
economic benefits does not enhance parents’ self-efficacy to adopt a knowledge based-
outlook for attitude change in the polio eradication initiative. Besides, literatures on health
only examined newspaper’s coverage of health issues through content analysis technique.
The methodological approach to this research employs a critical inquiry that enables this
study to investigate parents’ interpretations of televised polio messages with qualitative
analysis through 35 in-depth interviews. Therefore, this research engrosses an investigation
and critical reading of televised health messages in the realm of culture, religion, power
and political hegemony. This research also observes as how these televised polio messages
portray gender roles and discriminate fathers’ and mothers’ health position in a family

affecting mothers’ empowerment in child health care. The conceptual framework used to

Vi



investigate these dynamics is drawn from self-efficacy and collective efficacy of leadership
under the umbrella of social cognitive theory (SCT). However, this thesis intends that self-
efficacy does not exist as a single identity to adopt a change in parents’ perceptions due to
political hegemony over televised health messages. But a combination of self-efficacy and
collective efficacy of socio-cultural leadership can bring positivity in the ideas of Jamshoro
parents’ cognitive attitudes. Therefore, the study proposes that “collectivism” in the light
of collective efficacy of society, culture and religion is a core of Pakistani civilisation and a
social morality for effective health outcomes in the polio eradication from Pakistan. This
thesis also argues that gender roles in Pakistani patriarchal society oppress and discourage
mothers’ appraisal, and empowerment in televised polio images. This whole mechanism of
mothers’ oppression is a disadvantage to their cognitive perceptions that lowers and robs
mothers’ decisive power, self-esteem and social position in a family in relation to the child
vaccination decisions in Pakistan. Yet, improved television content can facilitate parents to
overcome socio-political and gender inequality issues for better health outcomes in

Pakistan.

Keywords: Television messages, parents’ perceptions, polio, political hegemony, self-

efficacy
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Kajian Kritikal Efikasi Kendiri Ibu Bapa Tentang Mesej Polio: Hegemoni Politik dan
Peranan Menyimpang Televisyen Pakistan di Sindh, Pakistan

ABSTRAK

Wabak polio yang berlarutan di Pakistan dan liputan media yang ditunjukkan dalam
televisyen telah mencabar kredibiliti dan kewibawaan institusi televisyen dalam kalangan
rakyat Pakistan. Kempen menangani polio melalui media masa telah lama bermula sejak
beberapa tahun yang lalu di Pakistan, namun polio kekal menjadi salah satu ancaman
kesihatan yang serius kepada perkembangan kanak-kanak di Pakistan. Persepsi dan
pemahaman ibu bapa tentang taraf kesihatan anak-anak mereka boleh dipengaruhi oleh
mesej kesihatan yang disiarkan melalui televisyen. Walau bagaimanapun, tidak ramai
penyelidik telah mengkaji isu ini melalui paradigma kritikal dalam kalangan ibu bapa
kelas pertengahan rendah di Pakistan. Oleh itu, tujuan kajian ini adalah untuk mengkaji
persepsi ibu bapa kelas pertengahan rendah, dan penerimaan mereka kepada mesej polio
dalam televisyen sebagai pencetus perubahan sikap di wilayah Jamshoro, Sindh,
Pakistan. Kajian ini mengambil kira isu dinamik sosiobudaya, dan kepemimpinan politik
yang mempengaruhi persepsi masyarakat di kawasan kajian. Persepsi tidak boleh berdiri
sendiri kerana ia dibentuk oleh persekitaran sosiopolitik di mana-mana negara. Tesis ini
berhujah bahawa televisyen merupakan sebuah institusi di Pakistan yang lebih
mementingkan faedah ekonomi mereka berbanding mempertingkatkan keberkesanan diri
ibu bapa untuk mengamalkan pandangan berasaskan ilmu dalam proses perubahan sikap
dalam inisiatif pembasmian polio. Di samping itu, literatur tentang mesej kesihatan hanya
dikaji melalui isu-isu kesihatan dalam liputan akhbar melalui teknik analisis
kandungan. Pendekatan metodologi kajian ini menggunakan soalan yang kritikal
bertujuan untuk mengkaji pemahaman ibubapa tentang mesej polio dalam televisyen

dengan analisis kualitatif melalui temubual mendalam. Oleh itu, kajian ini dilaksanakan
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secara kritikal tentang mesej-mesej kesihatan dalam televisyen dalam bidang kebudayaan,
agama, kuasa dan hegemoni politik. Kajian ini juga melihat bagaimana peranan gender
disiarkan melalui mesej polio dan mendiskriminasi kedudukan kesihatan ibu bapa dalam
keluarga yang telah memberi kesan kepada pemerkasaan para ibu dalam penjagaan
kesihatan kanak-kanak mereka. Kerangka konseptual yang digunakan untuk menyiasat
dinamik ini diambil dari efikasi diri dan efikasi kepemimpinan kolektif di bawah naungan
teori kognitif sosial (Social Cognitive Theory atau SCT). Walau bagaimanapun, tesis ini
tidak melihat keberkesanan diri sebagai satu identiti tunggal untuk menerima perubahan
dalam persepsi kerana pengaruh hegemoni politik ke atas mesej kesihatan televisyen.
Sebaliknya, gabungan efikasi diri dan keberkesanan kolektif kepemimpinan sosio-budaya
dapat membawa kesan positif kepada sikap kognitif ibu bapa di Jamshoro. Oleh itu, kajian
ini mencadangkan bahawa kolektivisme berasaskan keberkesanan kolektif masyarakat,
budaya dan agama adalah teras kepada tamadun Pakistan dan moral sosial dan
diperlukan dalam hal pembasmian polio dari Pakistan. Tesis ini juga berhujah bahawa
peranan gender dalam masyarakat kebapaan Pakistan menindas dan menghalang
penilaian ibu, dan pemerkasaan dalam imej polio dalam televisyen. Mekanisme ini adalah
penindasan kepada para ibu dan sangat merugikan kepada persepsi kognitif mereka
kerana mekanisme ini merendahkan dan mengambil kuasa penentu ibu, harga diri dan
kedudukan sosial dalam keluarga berhubung dengan keputusan untuk mengimunisasi
kanak-kanak di Pakistan. Namun, kandungan televisyen yang lebih baik boleh
memudahkan ibu bapa untuk mengatasi masalah sosiopolitik dan isu-isu ketidaksamaan

antara gender bagi mendapatkan hasil kesihatan yang lebih baik di Pakistan.

Kata kunci: Mesej televisyen, persepsi ibu bapa, polio, hegemoni politik, efikasi diri
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CHAPTER 1

INTRODUCTION

Parents are the primary agents of learning and motivation in the realm of health education.
They contribute to the development of a community and child’s health. Substantial studies
have been conducted around the world, highlighting relationship between parents and child
health (Opel et al., 2013; Aslam & Kingdon, 2012; Leask et al., 2012). But in a traditional
setting of a Pakistani family, the role of parents in upbringing a child is unheeding by most
of the parents. The fathers are generally busy in earning money while mothers are engaged
in fulfilling their household activities. Likewise, Aslam and Kingdon (2012) also deposit
that parental responsibility towards child health is very poor and surprising in Pakistan due

to lack of education and proper awareness.

Parents’ participation in childhood immunisation can contribute to the promotion of
health awareness programmes in any country. Imran et al. (2018) also stressed the
participation of Pakistani parents in immunisation activities for the progress in achieving
the growth in vaccination ratio. Therefore, in order to increase parents’ involvement in
child health care, good knowledge of immunisation is essential. In recent years, polio
vaccination campaigns are the latest tactics applied in order to change Pakistani health
behaviours (Basharat & Shaikh, 2017). However, Pakistan is still one of the foremost
countries to hold the twofold burden of infectious and non-infectious diseases. Therefore,
Global Polio Eradicative and EndGame Strategic Plan 2013-2018 urges the nations
globally to improve routine immunisation among its people (World Health Organization,

2017).



Health education programmes in Pakistan started during the year 1990 through the
collaboration with international health institutions. However, health being the most
imperative socio-economic sector was not considered as a matter of concern in relation to
public spending to provide a better health for its citizens (Murtaza, Mustafa & Awan,
2015) affecting child health at large. It is because Pakistan is ranked at the lowest amid 5%
nations that spend less expenditure over health (World Bank, 2013). The health indicators
of the country show an alarming situation in the global world in relation to the infectious
diseases. Pakistan unfortunately is also fighting with many preventable and childhood
contagious diseases. These adversities are responsible for two thirds of the burden of health
calamities in the country, including polio disease (Hyder & Morrow, 2000). Therefore, in
this case, child mortality rate under Syears of age in the country is also high that counts for
94 deaths/1000 live births due to infectious diseases (Lalji & Kamal, 2010). These
numbers of deaths put serious challenges to Pakistan for its contribution to the global

health in order to combat with the economic and social burdens of life.

Polio disease is characterised as the disability, financial and physical burden in the
eyes of people existing in Pakistan. This phenomenon is observed among all fragments of
Pakistani society mainly lower middle class due to improper utilisation of health
knowledge. However, one of the major causes of missing the polio drops or vaccination is
the result of a handicapped child. A paralysed or disabled affected polio child’s existence
in Pakistani society lies as a dysfunctional family. Polio has greater effects on family
institution and their ways of lives. Parents do not expose their children to society as they
feel ashamed of their disabled children (Lalvani, 2011). In a Pakistani patriarchal social
configuration, a son is always considered a Waris, meaning he is the person who will carry

the lineage of the family. Therefore, on the one hand, fathers who termed their sons to be



the financial care takers of their families in Pakistani society (Ashfaq et al., 2016) in their
old age loses a hope of better living. While mothers, on the other hand, show anger to the

male child as she cannot cope up with her routine responsibilities in a regular way.

Additionally, if the handicapped child is a girl in Pakistan, it is even more difficult
and emotional for parents as they do not find any marriage proposals for them. Thus, in
Pakistan, the central and primary duty of parents is to get their daughters married as soon
as possible once they are young. This tendency of early marriages prevails among all four
provinces of Pakistan, however, its ratio is higher in the Sindh province of Pakistan
(UNICEF, 2015). Otherwise, the social environment does not allow the females to live a
peaceful life and they are victimised and distressed. Thus, in Pakistani families, a boy child

is always preferred over girls (Tarar, 2012).

Mothers’ participation in child health care and immunisation has been identified by
health practitioners and scholars as an emerging source of upholding positive health
practices among child health measures specifically in terms of decision-making process.
However, in a cultural-religious background like Pakistan, despite of the fact that mothers
are the guardians of the children in their day-to-day activities, (Sathar & Kazi, 2000) the
male heads are the indicators of dominancy in health-related decisions. This can be
specifically observed in the low-educated families in Pakistani region holding little
exposure to mass media and social surroundings. Though, Masood and Sahar (2014) also
identified that fathers’ involvement in Pakistani families regarding child’s daily routine
and health care is minimal. Even then, mothers occupy limited freedom in holding their
child’s health decisions. Hence, mother’s inappropriate knowledge, lack of awareness, low
education and inferior esteem in a social setup of developing nations weakens women

empowerment and participation in health campaigns (Osamor & Grady, 2016). In this



scenario, it becomes crucial for the health planners to disseminate appropriate information
and understanding among mothers to be the active participants in awareness messages to
reduce male chauvinism and encourage mothers’ empowerment through televised health
messages. Therefore, Vonasek et al. (2016) claimed mothers’ awareness, attitudes and
participation as the major components in positive health outcomes of a child in low-income

countries of the world.

Television health messages always boost up and refresh the knowledge of targeted
infectious diseases and health at large to a wider audience. Wakefield, Loken and Hornick
(2010) defined that the vaccination ratio in Bangladesh grew in number because of mass
media exposure on a national level. The government of Pakistan pointed that
communication strategy in the national plan of polio eradication 2015-2016 designed mass
media campaigns of polio eradication only to inform parents about polio disease, the
vaccine itself or its safety. It is argued that the campaign deficit the necessity of cultural
norms and beliefs that are related to polio acceptance or participation of parents due to
traditional milieu. Moreover, there was also a lack of integrity on establishing a righteous
relationship between political machinery and parents. Therefore, Wakefield et al. (2010)
also articulated that sturdy strategies and supervision on media material is therefore vital in

bringing unconventional changes among mass health behaviours.

Accordingly, this project investigates parents’ perceptions of polio televised
messages among lower middle class families in Sindh province of Pakistan. It aims at
exploring parents’ capabilities of consuming these messages for the adoption or rejection
of polio vaccinations. Additionally, this research project focuses and describes the socio-
political barriers that are essential traits among parents’ polio vaccination decisions.

Moreover, this study seeks to discover gender oppression and discrimination in polio



messages and its influence in polio decision-making roles in a family. Using critical
perspective to this existing study, the researcher attempts to explore the intertwined
discourses of culture, power and supremacy to configure the means that reflect political

hegemony over television health messages.

1.1 Pakistan: A Historical Overview

According to the Pakistan Bureau of Statistics Division, Census 2017, Pakistan’s current
population is 207.774 million. Pakistan holds the easternmost division of the Indus valley
formed on the basis of two-nation theory in the year 1947. It consist of the ideology that
Hindus and Muslims are two separate countries. Therefore, Muslims should occupy a
separate nation where Islam can be practiced and Muslims’ identity and socio-political
rights can be preserved. Pakistan is a country of diverse ethnical background having
strong connection with culture and traditions. It has the median age of 22. Therefore, it is
stated that 68.4% Pakistanis are below the age of 30 years. (Ministry of Climate Change,
2015). The literacy rate in Pakistan in accordance to 2012 census is 56% that includes both
male and female in urban and rural areas (Rehman et al., 2015). This 56% shows poor
performance of the country in education as a main contributor to development and
economy. Therefore, it has been stated that Pakistan is among the few topmost developing

countries with less opportunities and access to education and health (Alam, 2017).

Pakistan is categorised at 146™ position out of 187 countries concerning human
development that indicates its lowest mark highlighting slow progress in education, food,
health and law and order situation of the country (Salik et al., 2015). Studies suggest that
different opinion leaders as social, political or economical play an active role in health

initiative (Warigon et al., 2016; Gilson, 2016; Khan et al., 2015). But socio-political





