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mowledge of the basic concepts of Epidemiology is essential f o r  the 

ruccessful  implementation of a Health Programme, a s  it helps not only In  understanding 

the problems but a lao  i n  evolving the bes t  ways of combating them The Expanded 

Programme of Inmunlzatlon is  no exception to  the rule.  We must therefore  asce r ta in  

thoroughly whether the p re requ ls l t s ,  according t o  epidemiological concepts, have 

beea taken care  o f ,  a s  otherwise we may be expending our e f f o r t s  and resources 

unnecessarily with few tanglble resu l t s .  

The basic concepts require tha t  before embarking on a control  programne w e  

must be sure. 

( i )  t h a t  the knowledge of the diseases wlth regard to  time, place and 

individuals e x i s t s ,  not  only to  j u s t i f y  the programe but a l s o  t o  plan it; 

( i i )  t h a t  the methodology being adopted is the bes t  su i t ed  i n  the circ~lmstances 

and has already been t es ted  by experiment, 

( i i i )  t h a t  an element of ep idedo log ica l  evaluation of the r e s u l t s  has been 

included i n  the  programme. 

1. Knowledge of the Diseaaes - I n  v ~ e w  of the  l imited resources of t h e  d e v e l o p i q  

countr ies ,  it is  e s e e n t i a l  t h a t  we a sce r ta in  t h a t  the undertaking of the &xpon&d 

Programe of hmunization is f u l l y  jus t i f i ed .  This can only be done ~f we have 



knowledge of the existence and magnitude of the s ~ x  mmunlzable dlseases In the 

Reglon. Knowledge of the occurrence of these slx dlseases w ~ t h  regard to trme, 

place and lndlvlduals 1s essential In order to have an epldemlologlcal assessment, 

justlfylng the undertaking of the programme As we shall see later, knwoledge 

of the occurrence of these dlseases 1s also essentlal in order to adopt the 

correct remedlal measures, so as to achleve the maxlmum beneflts in the most 

economical manner. Knowledge of them 1s also essentlal to serve as the basellna 

for an assessment of the results achieved. 

As we have already seen, knowledge of the magnitude of the occurrence of 

these diseases In the Reglon 1s very limlted. The available data are not only 

sketchy but grossly under-reported. Based on the avallable data, ~t may not 

be posslble to justify adequately the lnltlatlon of a programme requlrlng 

substantlal financial resources It 1s quite llkely that the governments and 

agencxes concerned may not be liberal In allocating resources for such a programe 

which, though otherwlse essentlal, lacks support for want of ep~demlologxcal 

~nformatlon. It 1s therefore essential that, In addltlon, the prograxtnne should 

Include the establ~shment of a system whereby more accurate lnformatlon on the 

occurrence of these SIX dlseases ln lndlvldual countrles becomes avallable. 

It may be worthwhile lf the programme lnslsts upon the authorities In the various 

countrles directing the responsible dlvlslon or sectlon to make avallable to 

them the basellne lnformatlon on these dlseases, by conducting specla1 surveys 

and/or studles. It wlll be In the Interests of the umnunizatlon programe to 

have such ~nfomtlon as, otherwlse, it wlll agaln face problems at the tlme of 

evaluation of results. 

It 1s therefore lmperatlve to know that these diseassexlst In the Reglon, 

and that then lncldence 1s of such a magnitude that ~t calls for some remedial 

measures. After havlng satisfled ourselves with regard to undertaking remedial 

actlons, the whole strategy needs to be worked out on the knowledge based on the 

epldemlologlcal assessment of these dlseases. It 1s also essentlal that we 

ascertain the target populatlon, the most vulnerable age groups, the areas heavily 



a f fec ted ,  the  seasonal  o r  s ecu la r  t rends and s o  on. 

We have therefore  t o  know, a t  what age measles, whooplng cough, pol lomyel l t l s  

and f o r ,  t o  t h a t  mat ter ,  a l l  the  SIX immunlzable d iseases  a f f e c t  t he  population. 

The vaccinat ion  schedule should the re fo re  commence a t  t he  age most s u ~ t a b l e  t o  

ob ta in  the  mlnimum incidence,  ~f any, below t h a t  age. SelectLon of the lowest 

age to  commence vacclnat ion  w l l l  a l s o  have t o  be j u s t i f l e d  ~ n s o f a r  a s  vaccinat lon  

below t h a t  age LS expensive i n  terms of  cos t -bene f l t  analysis. Slml lar ly ,  t h e  

maximum age l i m i t ,  beyond which under t ak~ng  of vaccinat ion  i s  of l l t t l e  o r  no 

use,  needs t o  be e s t ab l i shed  through s t u d l e s  on the  biological c h a r a c t e r i s t i c s  

of the  population, a s  w e l l  a s  of cos t - e f f ec t  analys is .  A s  an example ~t may 

be noted t h a t  i n  Yemen Arab Republic, vacclnat ion  aga ins t  po l io ,  d iph the r i a  and 

whooping cough a r e  c a r r i e d  out  up t o  the  age of  12 years. Such an undertakxng 

needs t o  be j u s t i f i e d .  

2. Methodology of the  Programme - A s  polnted ou t  e a r l i e r ,  ~t 1s through ana lys i s  

of the  e x l s t i n g  lnformatlon o r  through f r e sh  expe rmen ta l  s t u d i e s  t h a t  t h e  c o r r e c t  

t a r g e t  populatlon can be determined. S imi lar ly ,  t h e  methodology t o  be adopted 

i n  order t o  achieve the  des i r ed  r e s u l t s  needs t o  be based on techniques and 

methods, whlch have s i n c e  been t e s t e d  and proved useful .  Inc lus ion  of any new 

approaches should always be t e s t e d  f i r s t  on l imi ted  groups t o  prove t h e i r  

e f f ec t iveness ,  before a d o p t ~ n g  them f o r  the  whole p r o g r a m .  The concepts o f  

achieving the  des i red  coverage through maps vaccinat lon  by t h e  mobile teams f o r  

the  Expanded Prograwae of  Immunization needs t o  be thoroughly examined. We 

have before us the  v a s t  experience of the  smallpox e rad ica t ion  campalgn I n  many 

countr ies  of  t h e  World. Were the r e s u l t s  achleved through the  concepts of t o t a l  

coverage of the  populat lon,  o r  through foca l  coverage whereby extens ive  su rve i l l ance  

was e s t ab l i shed  and vacclnat lons  done on the  con tac t s  and t h e  population around 

a case? The questLon may be d z f f i c u l t  t o  answer. O r  was ~t a combination of 

the  two methodologies? Whatever the  case may be, t he  quest ion a r i s e s -  A r e  t he  

two programmes comparable? And can we use the  experience gained from t h e  one f o r  

the  o the r ,  wi th  o r  without  modifications? 



I n  the two s tudies  conducted In Yemen Arab Republ~c on the performance of 

vaccination a c t i v i t i e s ,  one finds a number of questions requiring serious 

cons~derat ion.  

One of the studies was undertaken i n  Taiz, when s t a t l c  health centres had been 

carrying on vacclnatlon a c t i v i t i e s  f o r  a number of years. The data made available 

on the performances indicated a minlmum coverage of s i x  per cent of the chl ld  

population i n  the town. Thls tempted the authorities t o  modlfy the i r  expanded 

programme of imunizat lon according to  the l ines  on which immunlzatlon was being 

carr ied out In Talz. However, the study conducted showed that  In two of the 

three areas of the town the coverage was only f i f t e en  per cent,  while fo r  the 

town as a whole the coverage stood a t  21.7 per cent. 

The second study was undertaken i n  the town of Ibb and some of the surrounding 

vi l lages .  The vaccination campalgn i n  Ibb i t s e l f  was carr led out a t  col lect ion 

point centres,  area by area. Extensive propaganda was used to  g e t  the population 

to  t he i r  fixed centres. In  the vl l lages  the mobile un l t s  carr ied out vaccination 

by arranging dates for  v ~ s i t s  through the head of the vi l lage.  Extensive 

propaganda was a l so  used during the campaign. The r e su l t s  obtained hwever ,  saw 

a coverage of about seventeen per cent for  Ibb tarn and over twenty-two per cent 

for  the surrounding vi l lages .  The s t r l k lngpo ln t  i n  these s tudies  is t ha t ,  a t  the 

time of the f i r s t  v i s i t ,  only about 50 per cent of the chi ld  populat~on turned 

up t o  take the vaccinations. However, a t  the time of the second v i s i t ,  there was 

a drop of almost 50 per cent of the children when compared with the number taking 

the f i r s t  dose. A t  the tune of the th i rd  v i s i t  the absentatlon was about 33 per cent 

of the second dose receivers.  

Therefore, the questions a r ~ s i n g  are. 

(i) Which method may be adopted so as  LO achieve the targets  of the expanded 

programae of inmunization, i . e  , vaccinat~ons a t  the s t a t i c  centres ,  col lect ion 

poLnt vaccmations or  through mobile vaccination teams, whether alone or  i n  

combination? 



(11) Hpw can one improve the coverage of the f i r s t  dose and for  tha t  matter, 

the subsequent doses? 

Whatever the methods adopted, i t  appears essential t ha t  ways be found to  

pln point the absentee children, so as  to Improve the second and th i rd  dose 

coverage. 

One may be lnclined to say tha t  t he  s i tua t ion  could be improved by s 

combinatqon of methods, including health educatlon. There 1s no doubt tha t  

health eduqatlon w i l l  improve the s i tua t ion  substant ia l ly .  But, agaln, the 

question a a e s  as  to  the type of health educatlon and/or propaganda needed t o  

motivate the populatlon. 

Whatever i s  decided, there st111 remains the need fo r  a concurrent assessment 

of the progress being achleved by the programme, so as  to  change and/or amend 

the approech i f  gnd when required. 

It may not be out of place to  mention tha t ,  as  planned, the expanded 

programme of imunizat ion i s  golng to  take care of the chi ld  population up t o  

five yeare of age t o  s t a r t  with. Thereafter, the progrannne w i l l  confine l t s e l f  

t o  the n q b o ~ n ,  as  these w i l l  be the only susceptible additions. It is hoped t ha t  

the proposition has f u l l  j u s t i f i c a t i on  based on cost-benefit  analysis and t ha t  due 

donsiderat~on has been given to  various aspects of the undertaking. One polnt 

which comes t p  mind 1s tha t  In the countries of the Region with lirmted f lnanclal  

resource$, llmited trained manpower and even l imited experience, would it not 

have been proper t o  l i m i t  the programme only to  children under one year or a t  most 

two years of age? This perhaps would have glven be t te r  chances of success t o  the 

programe. It needs to  be assessd whether, i n  the l n i t i a l  stages,  when the whole 

programe 1s i n  its s t a r t i ng  phase and the s t a f f  not well experienced, by giving 

a hlgher workload, we a r e  not adversly affect ing the prospects of the development 

of the programm?. 



3. Evaluation of the Progranrme - No country or agency 1s going to embark on 
an undertaking unless it 1s hopeful of its effectiveness. Similarly no country 

or agency would be willing to contlnue with the undertaking unless the benefits 

resulting from it are vlslble and proven. 

Evaluation, therefore, 1s an mportant aspect of the progrannne. An element 

of evsluatxon may therefore be built into the programme, for checklng ~ t s  

varxous Inputs. In addition, independent evaluation wlll also be needed to 

cheqk the progress of the progranme at different mtervals. 

The built-in evaluation system wlll help to check whether the admlnrstrative 

machinery and other facilities, such as equipment and transport, is working 

satasfactorlly. Ways wlll have to be found to check that the vaccine belng 

utilized is potent. A proper second-keeplng system of all actlvlties wlll 

have to be maintained, not only to assess performance but also to help trace 

causes in the case of unexpected results. 

A continu9us system of determ~ning the public attltude towards co-operation 

ln the progrannne will have to be lnstltuted in order to find waym and means of 

motivati& the population towards the success of the progranme. The limit in 

system of evaluatxon/assessment will give clues as to whether the programe 

needs some changes and/or amendments to boost its performance. Unless such 

a continuous system of programme assessment 1s buxlt m, xt may be too late to 

find out whether or not the programme 1s doing well. 

The independent assessment machinery is essential to check whether the 

objectives laid down have really been achieved. Such an assessment would 

need baseline information on varzous demographic characteristlcs of the hlgh-risk 

populatlon. Information on the morbldlty/mortality trends of these slx diseases 

will have to be provided and maintained to make the final assessment. Such 



informaation, when kept, w i l l  help the programme authorltles to make concurrent 

assessment aa to whether the pro6ramme is proceeding sa t i s fac tor~ ly .  

Finally, ~t may be added once again, that, unlesa the programe authorities 

take care of these basic concepts, the future of the expanded progranrme of 

uamun~aation cannot be ensured. 


