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IMMUNIZATION SERVICES AND THEIR EVALUATION 

1. INTRODUCTION 

At the twenty-ninth session of the Regional Committee, held in 
1978, the Regional Director was requested to include an item on the 
agenda for the thirtieth session entitled "Immunization se,rvices and 
their evaluatiorr,.l Following is a presentation on the subject to 
aid the Committee in its discussions. 

2. THE NEED FOR EVALUATION 

The Western Pacific Region is committed to expansion of 
immunization services for the six diseases: diphtheria, measles, 
tetanus, tuberculosis, pertussis, and poliomyelitis. Countries or 
areas have accepted the expanded programme on Unmunization of WHO 
(EPI) and keen interest has been expressed by Representatives at the 
Regional Committee in the progress of the programme. 

Since WHO first launched the expanded programme on immunization 
in the Region in 1975, efforts have mainly been concentrated in two 
main areas: the promotion and development of the programme in Member 
States; and solution of some of the technical problems related to 
immunization services. Emphasis has been placed on obtaining an 
increased priority for immunization in the health services delivery 
system. 

The target of the expanded programme on immunization is provision 
of immunization against the six diseases for all children by the 
year -1990. This immediately poses a major problem for those countries 
or areas where the health services do not cover the whole population. 
In order to reach the target, the health services themselves will have 
to be extended. It is not enough merely to allocate more resources 
to procure vaccines and develop the cold chain if the services do not 
reach the. children. The number of children immunized is in fact a good 

1 See Report of the WHO Regional Committee for the Western Pacific, 
twenty-ninth session, 1978, page 18. 
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indicat:O'I' .. of the coverage provided by the health services. Immunization 
services can be efficient and effective only if the health servJces are 
'efficient and effective. That being so, the problem for i.mmunization 
becomes a problem of health services development. 

In view of the increasing emphasis placed on the extension of 
health services coverage, especially through the primary health care 
approach, it is important to ensure that the strategies for the expanded 
programme on immunization are formulated within such a context. The 
delivery of immunization services through primary health care is a 
matter for urgent study and WHO is. attempting to foster research into 
the subject. 

2.1 Need for information: regional 

Available statistics on immunization, incomplete as they are, 
justify the need for an expanded programme on immunization in the Region. 
The process of formulation, implementation and evaluation of an immuniza
tion programme, as for other programmes, depends to a large extent on the 
availability and accuracy of minimum essential information. It is for 
that reason that much attention is being paid to the development of the 
necessary information base for the programme, which will provide the 
necessary epidemiological, demographic and service data of good quality. 

When it first started, national inventories were compiled on the 
immunization services included in the programme. They will have to be 
rationalized and revised from time to time. The structure of a regional 
information system has been developed to collect more epidemiological 
information on the six diseases and on the delivery of immunization 
services. The information collected through the system is disseminated 
to countries or areas by means of a monthly EPI leaflet which shows 
reported cases of the six diseases by country or area. More recently, 
a regular questionnaire on immunization services has been incorporated 
into the system. 

As regional information is derived from reports submitted by 
governments, it is obvious that collaboration is necessary at national 
level to improve the information system. 

2.2 Need for information: national 

All countries or areas of the Region have established immunization 
services, but the degree to which they have expanded since the start 
of the expanded programme on immunization varies considerably. WHO is 
collaborating directly with two countries, Papua New Guinea and 
Philippines, where considerable progress has been made. 

The hope is that all countries or areas will be involved in the 
regional programme, which consists in the aggregate of the national 
programmes plus the role of WHO in providing overall leadership, 
coordination and, most important, technical cooperation. This cannot 
occur without adequate national information systems. The argument is 
that a regional expanded programme on immunization able to contribute 
to the needs of Member States requires good information at national level. 
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The building up of such an information system depends on the 
surveillance and evaluation mechanisms built into national programaes. 
The following diagram illustrates the proposition: 

Figure 1 
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3. THE EVALUATION PROCESS 

For evaluation purposes, 
information flows in 
the direction of the 
arrows (for programae 
management there is a 
two-way flow). 

The evaluation of immunization services is aimed at determining 
whether the eligible group of children is being properly ~nized and 
whether, if it is, the incidence of the target diseases is being 
reduced. The various components of the process may be illustrated 
as follows: 
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Figure 2 
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3.1 The responsibility for evaluation 

Managers of the programme at national level should be responsible 
for evaluation. That does not mean that evaluation only occurs at 
managerial level. Evaluation can be timely and responsive only if 
conducted at all levels. 

3.2 WHO's role in evaluation 

The main role of WHO in evaluation is to build up a regional 
information base, Whereby the regional programme as a whole can be 
evaluated. This is achieved through the information obtained on the 
activities and results in countries. The six diseases covered by the 
programme do not recognize national boundaries and so, on epidemiological 
grounds alone, a regional programme is justified. Either through direct 
collaboration or through technical cooperation among developing countries, 
WHO can facilitate the development of national evaluation aeckaa1.u,:
especially in the areas of surveillance techniques, development of 
information systems and information exchange. 

l.3 Components of the programme to be evaluated 

The preceding figure illustrates which components of the 
immunization services have to be measured to see whether the programme 
is "on target". 

The system for evaluation can be based on the following model: 

Figure 2 
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3.3.1 Input 

For evaluation it is necessary to measure the resources available 
for the programme and those still required, so that the programme 
manager can endeavour to obtain those resources. The resources forming 
the input are lUluaUy budget, available manpower, and logistics. 

3.3.2 Process 

This is the actual operational mechanism that delivers the services 
and usually forms part of the basic health service system. Those parts 
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of the system involving i"unization services will have to be evaluated. 
They comprise the central, regional and local aa.inistrative level. 
and the services delivery units, that is the health centre and the 
health subcentre. Evaluation will focus specially on provision of 
vaccine, the cold chain, the training of the service staff and their 
supervisors, and the response of the target populatioo. 

3.3.3 Output 

This is in fact the target population. Row many children have 
been properly immunized will have to be measured against the total 
requiring such immunization. Here, there is a variety of techniques 
available. WHO has developed an ingenious cluster sampling technique 
that is simple, economical and effective. 

3.3.4 Impact 

The impact of immunization services can be measured by reduction 
in the incidence of the six diseases in the programae. Thus a surveillance 
syste. for the six diseases is required and should be an essential part 
of the information gathering needed for immunization evaluation. In 
fact information on the epidemiology of the six diseases, and not only 
the incidence, is essential. The host/agent relationship is not 
expected to remain stable in the faee of immunization activities and 
other changes in the community environment. 

3.4 Information require.ents for evaluation 

This has already been outlined in the preceding paragraph. 

What is most important, is how is the information generated? 
Usually much information is gathered by the health services but it 
may not be available to managers of the immunization programme. 

Ideally, the national health management information system 
should be supplying the information required for evaluation. That does 
not often happen. One point is very important - there should not be 
a separate information gathering system for immunization. 

Where there is not yet a well developed health information system, 
it is quite possible that the information gathering process required for 
immunization evaluation could initiate development of a comprehensive 
health information system. 

3.5 Processing the results of evaluation 

There are two very important points to be considered if evaluation 
is to be appropriate and timely. 

First, evaluation can be carried out at all levels of the health 
services structure. Some of the information gathered at the health 
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centre can be analyzed there and the progress of immunization evaluated. 
Problems can be identified in fr'"simple way and appropriate action taken. 

Secondly, information arising at the central level should be 
analyzed by a unit that is either part of, or very close to, the 
immunization programme manager. This again will ensure immediate 
response to problems. 

4. SUGGESTIONS FOR THE FUTURE 

To summarize the previous section, it can be said that evaluation 
is a prerequisite for the successful guidance and development of the 
expanded programme on immunization in order to realize its objectives. 
There are information requirements for each component of the immunization 
programme at each level. Evaluation, in order to be responsive and 
useful, should be conducted at each level of the service and the results 
fed directly to the national immunization programme manager. Finally, 
the information gathering process needed for the evaluation of immuniza
tion services should not be isolated from the overall health information 
system. 

In making this review, several problems encountered in endeavouring 
to improve immunization services have been noted. They are related 
specifically to the evaluation process and the gathering and transmission 
of information. 

The following steps are suggested to strengthen the evaluation 
component of immunization programmes at both regional and national level: 

WHO should take steps further to develop and strengthen a regional 
information system for immunization, in order to ensure that the regional 
programme will properly support national efforts and, most significantly, 
can be used to evaluate the progress made toward achieving the target 
for 1990. 

Some of the activities to that end could be: 

(a) to update national immunization inventories; 

(b) to develop regional projections for vaccine requirements, 
research, and other activities common to all national 
immunization programmes; 

(c) to ensure that information on innovations and developments 
in the expanded programme on immunization, generated both 
inside and outside the Region, is distributed; 

(d) to include in the information system countries or areas 
at present not involved. 

Member States should review their planning and evaluation methods 
to ensure that progress towards achieving the objectives can be measured. 
Requirements will vary, but preparation of an immunization plan and an 
information system for immunization would seem to be mandatory. 

.. 

... 

-' 

.. 

-

... 

... 


