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The term refers to a aeries of activities designed 

to gather data by which to objectively measu'e the prograss of a smallpa 
eradication program. The ultimate measure of success is the interruption 

of amallpox transmission. I1AssessmenV1 provides guideposts dong the 

to assure that the ultimate objective will be met. 

There are three basic types of assessment: (1) ~ ~ t ~ m t 5 . 0  co~urrent 

oseessnent, (2) nspot-check" or non-systematic assessment, and (3) t e d d l .  

aseessmsnt. Although the WHO Uste tally data collection as an 

assesement method and consider that tallying is a good day-to-day meane of 

gauging general progress, it is not designed to uncover errors in site 

selection, missed villages, and other grosa~errore. 

The fundamental objective8 of assessment are: (1) to deteloline if 

the population is being adequately reached by vaccination, (2) to determine 

if those reached are being immuniaed, particularly the llnon-ms,w 

(3) if the population is not being reached or is not being m e e d ,  to 

determine why not, (4) to initiate corrective action based on the findings, 

either immediate action to correct areas of poor coverage and/or alteration 

of program operations to avoid repetition of such errors in the future* 

bW!HODS OF ASSESSNLEIW 

Within this framework, one may discuss %he various methods which can 

be employed. 

A* Concurrent Assessment 

Concurrent systematic assessment assures a.contFnuous flow of 

information on the perfornance of mass vaccinatiol?r Generally, data are 

gathered by one or more specially trained assessors v~orking Mependently 

of the vaccination t e a m i  they evduate the work Fn an area after the 

mccination team b s  left tlie area, Assessors oollect their dam by 

nmmpling.w (several sampling procedhes are described in the WHO 

llHnadbook for Srnallpox?!kddico;tion Programs in Endemic ~reae*~). In short, 

a statistically representative sample of the population is dram, and those 
i r % I i v i C u z l r  ?.?? (no ou~st3.oned as to whether or not they were vaccinated by 

the teams$ (b) primaxy vaeebees (usually children 0-4 yrs.) are examined 

to determine whether or not a vaccination received resulted in a "take.' 



Conourrent assessuent may be aiin-ple, conducted on n ~ilhge-by-village 

basis, or elaborated to cover a large geographic area. While the design of 

the survey requires expert statistical advice, the mechanics are translated 

into a series of simple steps which can be carried out by health workers 

w i t h  limited training* !I?hroughout the 19-comtry West and Central Africlan 

Smallpox Eradication and Measles Control Program, n i n e  countries are 

oonduoting systematic concurrent asseswent procedures with fomaJly 

aonstituted assessment teams. All have collrhmed the ability of their 

asseseore to determine an accurate picture of vaccination coverage a?3 

I t F e  rates," using methods s.ch as those suggested by the WRO Ifsodbook. 

& . *_Spot-checV or Norrosystematic Assessment 
These m e  ahidties providing a quick and superficial (or "quick and 

w) look at program function. While substantially less desirable than 

systematic concurrent assessment, "spobche~ks'~ can provide inPonuation of 

s very useful nature. "Spotlohecksta can be performed bJr people at any level 
in a program but are most effectively carried out by superv3,sory personnel, 
espeoiaUy program directors, A brief visit to a teeam in the field reveals 

important information on the organhation of the vaccinees, mooination 

technique, the accuracy of the recorded tally information, the geographl~ 

a r e  cover&, brief walk round the village can detkrmsne whether or not there 

are missed individuals, In nspot-checkst' no attempt is made to obtain 

statistically precise datao The objective is,a reasonably s& impreseim 

of the team function and vaccination coverage, If that iml)ression indioates 

a.problem, statistically valid sampling procedures can be done. 

(J. nTemLnalll Assessment 

"Terminal" assessment refers to the thorough appraisal of a smdlpm 

eradication program on a nationwfde* provincewide, or statewide basis. Data 

are oollected f r om a Large sample of the total population; and an appraisal 

aY the structure and function of the organbation is made. Operations, 

m i U a n c e 2  assessment, and admFnistration are investigated- 

The purposes are severaLs (1) to obtain a e w e  total program review, 

(2) to provide at a point in tine, an accurate appraissrl of current iunaunity 

1 6 s  in the f ot87 : ~ ' l m r l  e + v o ~ ~ - f  3) to provide a means for estimating the 

history of smallpox in thc m e *  !by m e a m  of the age spec* tmallpcrr 



s a w  rate), (4) to provide an estinate of the tot& cost8 of the program, 

(5) t o  p e w t  each of the above factors to play a role in future planning for 

the nrea, 

While laborlousp difficult, and sometimes monotonous, ntenninalll 

assessmento have proven Intimately revealing of problems. There is no other 

owy to provide the type and amount of infomation reaped from such procedures. 

Irrespective of the type of assessment undertaken, it is important thst 

the assessors be Mependent of the vaccinating team and other operational 

oomponents. The assessors must feel free to conduct a thoroughly unbiased 

appraisal, and to report franlrly to persons in authority with responsibility 

for producfng corrective oh,&. k m s ~ ~ a e n t  teams should be responsible to 

senior propan directors, rather than to the team leaders and field supervisors. 

"Sp~tche&~ assessnents should be carried out by persons of supervisory level 

who can insist that p r o m  e w e s  be made, or that formal aaaesauent 

teohiques be carried out, I1Te-' asraessment ahould be carried out by 

indivMuab who are Mependent from the program struoture in the area be* 

assessed. If a province is being assessed, a national assessment team should 

do its ewluation. If a nationwide assessment isbeing carried out, 

representatives from them0 or other internationsl agenoies should lparticipate. 

Only when the principle of independerne is thoroughly accepted, can 

assessment produce its greatest assistance. 

FIELATIOHSHIP OF ASSESSbTETl'I! Am SURVETJiLkNCE 

The elimination of snallpox cases is the ultbrate neasure of program 

suocese. However, achieeng sero cases depends on a series of sequential 

events. The various assessment methods make it possible to assure the success 

of these sequential. steps, Assessmeiit and' surveillance are intertwined% if 

casee are occurring in vaccinated areas, an assessment of vaccination 

coverage must be conducted as part of the basic epidemiological investigation 

to determine vfhy the outbreak developed, Simllarly,wh~here assessments &OW 

poor aoverage following a a s s  campaignt action to correct such poor 

cmverage should Fnolude a higher level of suspicion sad close mrutw to 
surveillance data from such areas in the future. 



W that has been said about assesment during attaak 
aatlvitiea ia even nore true during the maintezlaace phacre. W i t h  

repeated oyoling, the expected turnout for periodic irrmarnieation 

w%lJ deoline. Jh the ma+ntennnoe phasel furthemom, the target 

group ie seledtive, Elmall, and principally inoludee young ispantg. 

'This group is the one predominant source for new &ceptibles) 

adequate coverage, and 100 percent "take@ mu8t be assured in 

t h l a  group. The euccesa or failureof maintenanae aativitiee in 

preventing t&em0stabli~bment of mallpox depend on. persiattenae of 

successful vaccination with high levels of coverage, !he only rpay to 

achieve W e  is through thepersistence of effective conourrent 

assesment activities. 


