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Table I: Reported AFP cases against targets by State/Division and classification  status of cases with onset in 2004 and 2005 (date as of 15/06/2005)

Table 2: Selected Performance Indicators by State/Division for cases with onset in 2004 and 2005 (data as of 15/06/2005)

Non-Polio AFP Rates
2004

Non-Polio AFP Rates
2005 (annualized)
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  Measles incidence and mortality Background

1.    Measles is a notifiable disease, incidence and mortality data

have been collected through weekly AFP, Measles, NNT

integrated disease surveillance report, DUNS and monthly HMIS

report. (see figure 1 or reported cases and immunization

coverage). These cases, the resulting complication and deaths

are preventable.

Figure (1)

2.   Children are vaccinated against measles at 9 month of age, the

seroconversion rate is 85%. Some children from each birth cohort

remain susceptible to measles. Measles is endemic in Myanmar.

Large number of susceptible children accumulated over time

periodic outbreak occurs. Timely reporting and systematic

outbreak investigation are essential for effective outbreak

response.  (see figure 2 for measles cases and deaths in outbreak

situation) Measles cannot be reliably diagnosed clinically,

aboratory result for specific measles IgM antibody is crucial for

measles diagnosis.

Figure (2.1)

Figure (2.2)

3.  Myanmar has offered a second opportunity for measles

immunization through MMC (9mths. - 5yrs.) on (3) phases during

2002 to 2004. (see figure 3 for MMC achievement). However,

measles morbidity and mortality remained substantially after

MMC.

Figure (3)

    

4.     Myanmar has achieved polio free status for more than 5 years.

(Last Wild Polio virus case on 13 February 2000). Now it is the

time to add to this achievement and eliminate measles by

building on the control efforts to date and by using the

strategies for sustainable measles mortality reduction.

  Goal (2006-2010)

To achieve the sustainable measles mortality reduction.

  Strategies for sustainable measles mortality reduction

1. Strong routine immunization of e” 80%. Reaching every

district strategy.

2. Provide second opportunity for measles immunization.

� One time only “catch up” campaign (9 mths.– 15 yrs.)

School-Based campaign on (3) phases

� Follow up campaign every 3–5 years (9 mths.– 5 yrs.)

3. Surveillance

4. Improved case management (Vitamin A, antibiotics)

  Why “catch ups “ target children 9 mths. to 15 yrs. of age

� Many older children have escaped measles vaccination and

infection.

� Older children serve as a source of infection for young

children.

� <5 campaigns alone have relatively short duration of

impact.

� Provides “indirect” protection to infants and young children.

  ***To achieve the goal***

� We must strengthen high rates of routine measles

vaccination coverage.

� Plan for nation wide catch up Supplementary

Immunization Activities to be held in 2006-2007.

� Improve efficiency of surveillance and reporting.

� �� �� �� ��

Future Measles Strategies for Myanmar


