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Abstract:
Background: The World Health Organization estimates that 2.5 million children younger than 5 years die from vaccine-preventable
diseases each year. Immunization is the most effective tool for combating and eliminating infectious diseases.
Objectives: The study aims to identify the coverage rates of students, and refusal and non-response of parents during the measles mass
vaccination campaign 2015-2016. It aims also to understand the current situation and the factors influencing voluntary vaccination
coverage among 5-18 years old children at private schools of Dubai, and parents’ attitudes toward voluntary vaccination activities.
Methodology: The Primary Health care service at Dubai Health Authority developed guidelines for the measles vaccination campaign
in Dubai as a part of the national campaign all over UAE Emirates and the global efforts to reduce measles morbidity and mortality
using Supplementary Immunization Activity (SIA) Strategy. These included information on the target population, the general campaign
strategy, approaches to vaccine distribution and delivery, the location of temporary vaccination sites, the supervision of campaign
implementation, and the reporting and treatment of adverse events following immunization (AEFI). A total of 266343 students at private
schools in Dubai were identified as target population for the phase one. The target group was the students in the age group of 5-18 years.
Medical staff were trained to take part in the vaccination activities in 175 schools in Dubai. School teams (90) and Dubai health authority
mobile teams (25). Healthcare professionals were identified and trained to conduct on-site supervision of the campaign. All parents of
students were approached with health educational materials and consent form. Meetings with parents were held in order to understand
the non-response circumstances. Campaign vaccination activities and reports were reviewed.
Results: The study revealed that about 61.8% of the total students population were vaccinated at schools, 3.36 were vaccinated at other
primary health care facilities, 11.3% were refused vaccination due to previously recievnig two doses of the vaccine, 3.45% were refused
due to other causes, 0.42% were shown contraindications and about 19.58% were not responding to consent form. The study showed
that about 12.7% of the vaccinated were below 5 years old and 87.3% were above 5 years old. The study reflected that about 78.6% of
the total below 5 years students’ population and about 76.2 of the total above 5 years student’s population were covered. Current study
showed that about 49.9% of those who were vaccinated inside schools were males and 50.1 % were females. As per nationality, the study
showed that about 11.5% of total population vaccinated at schools were UAE nationals and 88.5% were expatriate.
Conclusion: The campaign has achieve good percentage of coverage. Comprehensive mobilization, and support from government
departments were critical to the success of the campaign. However, those parents who did not respond were a lot, which raise issue of
communication in need to be further investigated. There is a need to improving communication with parents through different available
approaches in order to better understanding of the phenomena of not responding and improving the environment for future cooperation.
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Introduction:

Methodology:

Measles is a highly contagious vaccine-preventable respiratory
disease caused by the measles virus. It is still a common and
fatal disease, and a leading cause of death in children in many
developing countries.1 More than 95% of measles deaths have
been shown to occur in countries with low per capita incomes and
weak health infrastructure. In 2014, there were 114 900 measles
deaths globally – about 314 deaths every day or 13 deaths every
hour.2

The Primary Health care service at Dubai Health Authority
developed guidelines for the measles vaccination campaign in
Dubai as a part of the national campaign all over UAE Emirates
and the global efforts to reduce measles morbidity and mortality
using Supplementary Immunization Activity (SIA) Strategy.
These included information on the target population, the
general campaign strategy, approaches to vaccine distribution
and delivery, the location of temporary vaccination sites, the
supervision of campaign implementation, and the reporting and
treatment of adverse events following immunization (AEFI). A
total of 266343 students at private schools in Dubai were identified
as target population for the phase one. The target group was the
students in the age group of 5-18 years. Medical staff were trained
to take part in the vaccination activities in 175 schools in Dubai.
School teams (90) and Dubai health authority mobile teams (25).
Healthcare professionals were identified and trained to conduct
on-site supervision of the campaign. All parents of students were
approached with health educational materials and consent form.

As immunization is known to be the most effective tool for
combating and eliminating infectious diseases,3 measles
vaccination resulted in a 79% drop in measles deaths between 2000
and 2014 worldwide. During 2000-2014, measles vaccination
prevented an estimated 17.1 million deaths making measles
vaccine one of the best buys in public health.2
Twenty-four of the 37 countries and areas in the World Health
Organization (WHO) Western Pacific Region have either achieved
or nearly achieved the measles elimination goal. Nonetheless, 131
441 confirmed measles cases were reported from China in 2008.4
Other advanced countries besides Japan provide many vaccines
free of charge. For example, compared with the 8 different diseases
targeted by the routine vaccines in Japan, 15 and 12 different
diseases are targeted by the highly recommended vaccines-which
are available to patient at no cost- in the United States and Germany,
respectively. In addition, in such countries, to raise the vaccination
rate and to ease the burden for those who receive the vaccination,
simultaneous administration and use of combination vaccines such
as MMRV (measles-mumps-rubella-varicella), DTP-HBV-IPV
(inactivated poliovirus vaccine) pentavalent or DTP-Hib-HBVIPV hexavalent vaccine are also recommended. In some countries,
a child is denied admission to school if she or he is not vaccinated
or if the vaccination is not conducted systematically.5-7

It was noticed during the implementation of the campaign that
non-response rate was very high. It reached more than 50% in
some schools. A meeting with parents was held in order to discuss
this issue and understand the non-response circumstances. The
meeting was attended by Parents of the school students, School
health staff, School administration and DHA staff.
Campaign vaccination activities and reports were quantitatively
reviewed. Non-response data were quantitatively and qualitatively
analysed.

Results:
The study revealed that about about 61.8% of the total students
population were vaccinated at schools, 3.36% were vaccinated
outside schools (at other primary health care facilities), 11.3%
were refused vaccination due to previously recievnig two doses,
3.45% were refused due to other causes, o.42% were shown
contraindications and about 19.58% were not responding to
consent form as shown by table No (Table 1).

Objectives:
The study aims to identify the coverage rates of students, and
refusal and non-response of parents during the measles mass
vaccination campaign 2015-2016. It aims also to understand the
current situation and the factors influencing voluntary vaccination
coverage among 5-18 years old children at private schools of Dubai,
and parents’ attitudes toward voluntary vaccination activities.

Total

Category
Vaccinated in school
Vaccinated outside school
Refusal 2 doses
Refusal due to other causes
Contraindication
No response
Total

No.
164613
8949
30328
9190
1108
52155
266343

%
61.8
3.36
11.39
3.45
0.42
19.58
100

Table 1: Distribution of the school students according to their vaccination status in the campaign
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The study showed that about 12.7% of those who were vaccinated
were below 5 years old and 87.3% were above 5 years old (Table
2).

Vaccinated in school
Vaccinated outside school

<5
No.
20874
2410

%
12.7
26.9

5+
No.
143739
6539

%
87.3
73.1

Refusal 2 doses

4766

15.7

25562

84.3

30328

Refusal due to other causes

2182

23.7

7008

76.3

9190

Contraindication

171

15.4

937

84.6

1108

No response

5296

10.2

46859

89.8

52155

Total

35699

13.4

230644

86.6

266343

According to age

Total
164613
8949

Table 2: Distribution of the school students according to age and status
The study reflected that about 78.6% of the total student population below 5 years were covered by vaccination campaign and
about 76.2 of the total students population above 5 years old were
covered with vaccination by the campaigns as shown by table (3).
Coverage according to age
<5
5+

No.
28050
175840

%
78.6
76.2

Total
35699
230644

Table 3: Coverage according to age
Current study showed that about 49.9% of those who were vaccinated inside school were males, and 50.1 % were females, while
about 56.7% of non-responding were males and 43.3% of non-responding were females (Table 4)
Table 4: Distribution of the school students according to gender and status
According to gender

M

F

Total

No.

%

No.

%

Vaccinated in school

82126

49.9

82487

50.1

164613

Vaccinated outside school

4427

49.5

4522

50.5

8949

Refusal 2 doses

15483

51.1

14845

48.9

30328

Refusal due to other causes

4768

51.9

4422

48.1

9190

Contraindication

575

51.9

533

48.1

1108

No response

29567

56.7

22588

43.3

52155

Total

136946

51.4

129397

48.6

266343
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Table number 5 revealed that 74.5% of the total vaccinated population were males and 78.7% were females.
Table 5: Coverage according to gender
Coverage according to gender
M
F

No.

%

Total

102036
101854

74.5
78.7

136946
129397

As per nationality, the study showed that about 11.5% of total
vaccinated population at schools were UAE nationals, and 87.5%
were expatriate, while 12.5% of the total non-responding were
UAE nationals and 88.7% were Expatriate (Table 6)
Table 6: Distributions of School students according to the nationality

According to nationality
Vaccinated in school
Vaccinated outside school
Refusal 2 doses
Refusal due to other causes
Contraindication
No response
Total

UAE
No.
18926
2202
941
1298
155
6507
30029

Expatriates
No.
%
145687
88.5
6747
75.4
29387
96.9
7892
85.9
953
86.1
45648
87.5
236314
88.7

%
11.5
24.6
3.1
14.1
13.9
12.5
11.3

Total
164613
8949
30328
9190
1108
52155
266343

Table 7 shows that 73.5% of the total UAE students and 76.9% of
the total expatriate students were covered by MMR vaccine during
this campaign.
Table 7: Coverage according to nationality
Coverage according to nationality
UAE
Expatriates

No.
22069
181821

%
73.5
76.9

Total
30029
236314

Discussion:

Regarding non-response issue, a meeting was held with parents.
a brief description of the background of the campaign and its
significance was given. Concentration was on the need to know
the opinion of those parents who did not respond, and to know if
they agree or refuse. Their attitude was negative because of using
the word “mandatory” in the consent form.

The national campaign announced in response to increase in
measles cases and used the mass vaccination activities. National
MMR vaccination program in England used catch up strategy in
response to increase in measles cases.
Current study showed that coverage rate of MMR vaccination
during the national campaign of 2015-2016 at private schools in
Dubai was 76.15% of total students’ population. This result is
comparable with another study in England, which estimated that
vaccine coverage (one dose of measles-containing vaccine) at
baseline was higher than routinely reported, close to 95%; mid-

Meeting focus was also on the level of protection that lead to
disease prevention in the community. Non-response statistics
showed that 912 (44.13%) of parents in one school for example
did not respond. Parents argued that two doses are enough for
protection.
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point coverage reached an estimated 95.3%. It is possible that
actual coverage among children aged ten to 16 years is higher
than we have estimated. Eleven per cent of the target population
(previously unvaccinated children aged ten to 16 years) were
reached by the catch-up campaign at mid-point. Work is under
way to identify factors associated with non-vaccination, and to
compare the success rate of the different strategies used during the
campaign.

different available approaches in order to better understanding of
the phenomena of not responding and improving the environment
for future cooperation.

Estimated coverage in London was 88% at mid-point, significantly
lower than in the rest of England.8-11

2. World Health Organization Media Centre. Measles. Factsheet
286. Geneva: WHO; 2010, Available at: http://www.who.int/
mediacentre/factsheets/fs286/en/index.html (accessed 16 March
2016).
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