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ASSESSMENT OF THE MASS CAMPAIGN FOE MEASLES -
RYVELLA COMPLEMENTARY IMMUNIZATION PROGRAM
WITHIN THE POPULATION COVERED BY
TEHRAN UNIVERSITY OF MEDICAL CDIENCES
Moradi A.', MSPH; Majdzadeh ', R.,PhD; Zeraati H.', MSPH; Zamani G.!, PhD;

Zonoobi V.2, MD; Sepanlou S.G.!, MD; Sangi M.2, MD
Abstract:

Considering the importance of the mass campaign for measles-rubella vaccination in the
elimination of measles and Congenital Rubella Syndrome, and also the necessity of the
accurate quantitative and qualitative assessment of the process of this program and the
estimation of the information coverage regarding the passive launch of the program, this
assessment has been carried out within the population covered by Tehran University of
Medical Sciences using a standard method.

This study is descriptive- analytical. The necessary sample size was defined as 390
people for the estimation of the immunization coverage, 190 people in each step of the
information coverage (and a total of 570 people for the overall three steps), and finally
24 executive teams for the assessment of the quality of the service. Lot Quality
Assurance Sampling and subsequent analysis were used for the assessment of service
quality, with the upper threshold set at 80% and the lower threshold at 30%. Each lot
was defined acceptable or unacceptable based on the quality of the vaccination, the cold
chain, the competence of the human resource, and the availability of the necessary
materials and equipment. Data analysis was done using the Chi Square and Fisher’s
exact tests.

96.4% (95% CI: between 94.6% and 98.2%) of the people between 5 and 25 years old
had received the MR vaccine. 7 people (1.8%) of the vaccinated people were not in the
target group of vaccination. From the total 190 people who were studied on the basis of
information coverage, 152 people (80.9%), 184 people (96.8%) and 190 people (100%)
were informed about the mass campaign for MR vaccination in the first, second, and the
third steps respectively. More than 80% of the people were informed about the program
through TV. The quality of the vaccination was acceptable in 19 executive teams
(79.1%) and unacceptable in the other 5 executive teams (20.9%). In this study, the
quality of the cold chain was acceptable in 23 executive teams (95.8%) and unacceptable
in one team (4.2%). The competence of the human resource, the necessary materials and
equipment for MR vaccination was acceptable in all 24 executive teams under study
(100%).

The enforcement of the mass campaign in such short period of time compared to similar
programs in other countries demonstrated the success of the collaborators in the
execution of this program. Overall it seems that regarding the quality of vaccination,
information coverage, and the provision of materials and equipment in health centers of
the districts, the program has achieved its goals.
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