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Abstract

Providing quality bealih care services, wathout constant ualilative aod
guaniitative shwhesfevaluation, seems o be dmpossible, Thph mte ol children
EnunEs e coveraee e bran, howesar, represents parls of a qualily asscssiment
ol mether and cluld bealih care scevices in rural areas ol West-Azarbiajan
proviace, Tran, In this cross-sectional study, LOAS methed was employed Tor the
purpose of quality assessment. Cliddren between 10 to 36 month old from the pre-
mentioned areas, constitute the stwdy popalation of present reporl. Sample was
selected through a muliistage sampling method and a questionnaire ogether with
a check st was utthecd Tor dati coldlecton

Fimbings demonsirate a very high rate inununization coverage of chilibren
%) Muothers' knowledge ahout the date of next vaccmation and DT opteatial
sile elTects are estimated W be 32% and 58% | respectively. Chillren's overall
s ion adeguacy rate, despnie e high rate coverage, equaled o 59% which
dose ot represent o high quahity service in this respect. This study approves the
relinbility aml practicality of LOAS methad Lo guality assurance ol health
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Introduction

Vacemabion against some communicable discases has a Jong lstory in
lean, but the expanded progreom of immunieation (U0 started in 1982 wath the
supporl al WHO and CINICEL,

e Destevaloaiion ol e imnmenigdion coverage wirs done m Say 1984 by
4 Jeinl feaim ol the Mimstry of Health, WO and UNICEF. During this evaluation,
i was shown thad o raral arcas, e coverage of VT3 was 64%, OPV3 37%, measles
vaceine &% aml BOG only 3%,

The study was done in children 12-23 month of sge according w WHC
recomoendations. Daring e Tolloweng years more cmplasis was on increasing the
coverage and at the present time vacemation coverage Tor all discases under 1]
progran 15 above 950

Although durmg reatine evaluation of EPLL some information are collected
on lhe gquabity ol services, bot, as these cvaloation progriom use e aetheed ol
cluster samphng, they do not show that in which part of the country or the
province under sukely, the coverage and quality of services are not acceplable,
because, 1 gives only general mformation which cannot be wsed even Tor cach
cluster upder stody. Wath merease mothe coverage of health services we reach 1o
a peant that altheugh the coverapge is acceplable, bul does nol reach the level o
sy 3% or more, The reason is that the quality of care 15 nol acceplable in some
unils and only when we ddentify these units and make necessary inprovment in
quality ol carc, we can solve this problem. Lot quality assurance sampling, (LOAS)
which is a method developed years ago in industey, recently 15 beng used in
different countries [or quality assurance of health servaices (12,30

The present paper shows the results of he use of s method [or coversge
and gualdy assessment of EPD program o rural areas of west Asarbanan. As the
arm ool s shudy was lo determine the feasibility of the wse of flos method, the

study was carricd ont i a representalive sample of Healtlh Houses in the province,
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Materials and methods

- According to the available statistics in 1994, there were 731 Healih
Houses with 1231 Belvarz (village health worker) in the province of Wesl
Azerbaijan covering 80.8% of the rural population.

We selected 30 Health Houses out of these by stratilied random sampling,
In each Health House, 28 children 12 1o 23 months old were sclected using
syslematic sampling, Data were collected by inlerviewers using check-lists and
questionnaires. [nferviewers were carefully trained before data collection, The
[ollowing gives a briel description of LUAS to explain why 28 children were
selected inoeach Health Floose.

In LOAS, a trage systom s used in evaluation dividing  the units
according to the level of acceptability ol the quality ol services:

High, medium (acceptable) and Jow (totally unacceptable) using the method of
bincmial distribution.

The cut-paint for the triage syslem are ideotified by a table showing the
fgures for " provider risk” (type [ error) and " consumer risk" {type II error)-
According te (he puidelines for immunization, the cut-points for coverage were
identificd as >90% (high) belween 60% and 90% (acceptable) and < 60% (totally
unacceptable). The most suitable sample size for each vnil n=2% according to the

statistical table prepared for this type of study (4).

Results

In 30 Health Houses, altogether 40 children were visited, 395 girls and
445 boys, The fofal coverage for BOG was 99.9% DT 99.40% for OPV3 99.40% and for
measles 96.7%. Therelore in all health houses, the coverage lor all & Pl vaccine
were folally acceplable.

As regard quality of services, questions were asked from mothers about
their knowledge of the date of the next vaccination, name of these vaccines and

possible side effects of TIP3, the results of which are shown in Table 1. As seen
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in the table, even if we accept 50% knowledge as totally acceplable, in more than
50% of Health Houses, the knowledge of mothers about the above subjects were not
at this level,

Table 2 shows the level of acceptability of the time of vaccination for
each vaccine. It shows thai except for BOCG, in none of other vaccines,
ummunization has been carried out according to the schedule recommended by health
authorities.

Checklist of supplies and equipments filled at each Health House showed
that all of them are at an accpetable level, Carcful observation of the act of

vaccination showed that unfortunately the majority of village health works do not

observe carclully recommended methods, for example, most of them do not wash

their hands before vaceination of the child.

[iscussion

The aim of this study was to show the feasibility of LQAS in qualitative
and quantitative evaluation of immunization, The study clearly showed that this
method is easy, feasible and show exactly in which place the problems exist. This
enables the authorities to concentrate their effurts mostly on the centers with
problems, improving the coverage and quality of immunization services, We
reconmmend that in future, at the level of District Health Centers, this type of
evaluation be carried out for each service at least once a year, o identify the
centers with problems and improve the quality of care by more emphasis on
contiruing education of the staff, health education of receivers of services and

taking care to remove other short comings,
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in West-Azarbijan Province -

Table 1- Quality ol care in immunization knowledge of mothers in 30 Health Houses

Knowledge of

murthers about

Mo. of Health House in tringe system

DTP

Very goomd Acceplable Unacceptable
= 50% [31% o 49%) = 3%
Date of next 4 I i3
yaccination
Mame of the pext g 13 f
vaccing
Side eflcets of 12 14 4

Table 2- Quality of care in immunization: Gmeliness of variows vaccines given m 30

Health Houwses in west-Azerbijun Provinee

Timeliness of vaceination
Vaccine

Good Acceptable Unaceceplable

= 50% {50% to TU%) = 50%
B 20 1 il
el 12 14 4
DTR2 13 15 Z
DTE3 2 [ 3
OPvi 12 14 4
0] 2 16 2
CVP3 13 15 2
Measles 8 20 2
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