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Table I: Reported AFP cases against targets by State/Division and classification  status of cases with onset in 2005 and 2006 (date as of 23/04/2006)

Table 2: Selected Performance Indicators by State/Division for cases with onset in 2005 and 2006 (data as of 23/04/2006)

Non-Polio AFP Rates
2005

Non-Polio AFP Rates
2006 (annualized)
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A yeyarw ady 2654716 53 12 11 0 0 0 1 0 34 34 0 0 0 0 0
Bago Eas t 1102191 22 9 8 0 0 0 1 0 14 14 0 0 0 0 0
Bago West 895691 18 5 3 0 0 0 2 0 28 28 0 0 0 0 0
Chin 188406 4 2 2 0 0 0 0 0 2 2 0 0 0 0 0
Kachin 497207 10 1 1 0 0 0 0 0 8 8 0 0 0 0 0
Kayah 103209 2 2 2 0 0 0 0 0 3 3 0 0 0 0 0
Kay in 590108 12 5 5 0 0 0 0 0 11 11 0 0 0 0 0
Magw ay 1778969 36 3 3 0 0 0 0 0 35 35 0 0 0 0 0
Mandalay 2652116 53 6 6 0 0 0 0 0 42 42 0 0 0 0 0
Mon 974316 19 2 2 0 0 0 0 0 13 13 0 0 0 0 0
Rakhine 1074576 21 6 4 0 0 0 2 0 21 21 0 0 0 0 0
Sagaing 2066461 41 8 7 0 0 0 1 0 43 43 0 0 0 0 0
Shan Eas t 298619 6 3 3 0 0 0 0 0 3 3 0 0 0 0 0
Shan North 863238 17 2 2 0 0 0 0 0 10 10 0 0 0 0 0
Shan South 736767 15 2 2 0 0 0 0 0 8 8 0 0 0 0 0
Taninthary i 528779 11 1 1 0 0 0 0 0 8 8 0 0 0 0 0
Y angon 2240009 45 19 18 0 0 0 1 0 57 57 0 0 0 0 0
TOTAL 19245381 385 88 80 0 0 0 8 0 340 340 0 0 0 0 0

2006 (Onset) 2005

State
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Div is ion
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Population
<15 years

Case Class if ication
PendingA FP PolioA FP Polio
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TA RG ET 1 8 0 80 8 0 8 0 8 0 1 8 0 8 0 8 0 8 0 8 0
A y e y a rw a d y 1 .5 7 1 .4 4 1 00 1 0 0 9 2 6 0 1 0 0 9 7 1 .3 1 1 .3 1 1 00 1 0 0 9 1 9 7 1 0 0 9 9
B a g o  Ea s t 2 .8 3 2 .5 2 1 00 1 0 0 1 0 0 0 1 0 0 9 9 1 .3 0 1 .3 0 9 3 1 0 0 10 0 9 3 1 0 0 9 6
B a g o  W e s t 1 .9 4 1 .1 6 1 00 1 0 0 1 0 0 5 0 1 0 0 1 0 0 3 .1 9 3 .1 9 8 6 1 0 0 10 0 1 0 0 1 0 0 9 8
Ch in 3 .6 8 3 .6 8 1 00 1 0 0 1 0 0 0 1 0 0 8 9 1 .0 8 1 .0 8 1 00 1 0 0 10 0 1 0 0 1 0 0 9 2
K a c h in 0 .7 0 0 .7 0 1 00 1 0 0 1 0 0 1 0 0 1 0 0 8 9 1 .6 4 1 .6 4 1 00 1 0 0 10 0 8 8 1 0 0 8 2
K a y a h 6 .7 2 6 .7 2 1 00 1 0 0 1 0 0 1 0 0 1 0 0 9 5 2 .9 7 2 .9 7 6 7 1 0 0 10 0 1 0 0 1 0 0 9 7
K a y in 2 .9 4 2 .9 4 8 0 1 0 0 1 0 0 5 0 1 0 0 1 0 0 1 .9 0 1 .9 0 9 1 1 0 0 10 0 1 0 0 1 0 0 10 0
Ma g w a y 0 .5 8 0 .5 8 1 00 1 0 0 1 0 0 0 1 0 0 1 0 0 2 .0 1 2 .0 1 9 7 1 0 0 10 0 1 0 0 1 0 0 9 8
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Mo n 0 .7 1 0 .7 1 1 00 1 0 0 1 0 0 0 1 0 0 1 0 0 1 .3 6 1 .3 6 9 2 1 0 0 10 0 1 0 0 1 0 0 10 0
Ra kh in e 1 .9 4 1 .2 9 1 00 1 0 0 1 0 0 0 1 0 0 8 5 1 .9 9 1 .9 9 9 5 1 0 0 9 5 9 5 1 0 0 9 6
S a g a in g 1 .3 4 1 .1 7 1 00 1 0 0 1 0 0 6 7 1 0 0 9 4 2 .1 2 2 .1 2 1 00 1 0 0 10 0 1 0 0 1 0 0 8 8
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T O T A L 1.5 9 1 .4 2 9 8 1 0 0 9 9 6 6 1 0 0 9 7 1 .8 0 1 .8 0 9 6 1 0 0 9 6 9 7 1 0 0 9 5
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State /Div is io n 2004 T o tal 
A FP

2005 T o tal
A FP

2006 A FP 
to  d ate
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ec
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Ja
n-

06

Fe
b-

06

M
ar

-0
6

Aye ya rw a dy 3 9 34 1 2 1 1 2 2 2 4 7 4 1 2 5 1 6

Ba go  Ea s t 1 5 14 9 2 0 3 2 0 1 4 1 0 0 0 5 4

Ba go  W e s t 1 5 28 5 1 0 0 0 5 2 12 4 2 1 2 2 1

C h in 2 2 2 0 0 0 1 1 0 0 0 0 0 1 0 1

Ka ch in 6 8 1 0 0 0 1 3 1 1 0 0 1 1 0 0

Ka ya h 2 3 2 0 0 1 0 0 0 0 1 0 1 1 1 0

Ka yin 7 11 5 1 2 0 0 1 3 1 1 1 0 4 1 0

Ma g w ay 2 4 35 3 1 2 1 2 5 6 6 5 3 0 0 1 2

Ma n d a la y 3 7 42 6 1 1 0 1 3 6 16 5 5 1 1 2 3

Mo n 1 6 13 2 0 1 0 3 2 2 1 3 1 0 1 0 1

R a kh ine 2 0 21 6 2 0 0 0 0 1 7 4 6 1 0 2 4

Sa ga ing 3 4 43 8 1 0 2 5 4 12 7 7 4 0 3 3 2

Sh an  Ea s t 5 3 3 0 0 0 1 0 0 1 1 0 0 1 1 1

Sh an  N o rth 8 10 2 0 0 0 0 1 1 2 1 3 1 1 0 1

Sh an  So u th 7 8 2 2 0 0 1 0 2 0 1 1 1 1 0 1

Ta n in tha ryi 1 2 8 1 0 0 0 0 1 3 2 1 1 0 0 0 1

Ya n go n 2 2 57 1 9 0 2 3 3 1 8 14 7 1 1 5 8 6 5

Tota l 27 1 34 0 8 8 1 2 9 1 2 2 2 2 9 52 81 4 6 3 9 1 4 3 0 25 33

Ta ble  3: AFP  ca se s b y m onth  o f p a ra lysis on se t, la st 13 m on ths 

Sta te / Div is io n T o w n s h ip EPID n u m b e r Date  O n s e t Date  Sto o l 
s e n t

Sto o l 
C o n d it io n

Date  Re p o r t  
b y NHL

Sto o l 1  
Re s u lt

S to o l 2  
Re s u lt

K A CHIN MY ITKY INA MMR011506001 03 /01 /2006 08 /01 /2006 G ood 30 /01 /2006 NPEV NPEV

K A Y IN MY A W A DDY MMR030406001 13 /01 /2006 28 /01 /2006 G ood 13 /02 /2006 NPEV NPEV

S A G A ING DEBA Y IN MMR051706001 02 /02 /2006 06 /02 /2006 G ood 27 /02 /2006 NPEV NEG A TIV E

S A G A ING INDA W MMR053806001 20 /02 /2006 27 /02 /2006 G ood 15 /03 /2006 NPEV NPEV

B A G O (EA ST) KY A UKKY I MMR070306002 01 /03 /2006 14 /03 /2006 G ood 03 /04 /2006 NPEV NPEV

B A G O (EA ST) DA IK  U MMR070906001 12 /02 /2006 20 /02 /2006 G ood 08 /03 /2006 NPEV NPEV

MA GW A Y SA LIN MMR080506001 03 /03 /2006 11 /03 /2006 G ood 28 /03 /2006 NPEV NPEV

MA GW A Y Y ENA NGY A UNG MMR082406001 19 /02 /2006 26 /02 /2006 G ood 14 /03 /2006 NPEV NPEV

MA NDA LA Y KY A UKPA DA UNG MMR090206001 24 /02 /2006 09 /03 /2006 G ood 28 /03 /2006 NPEV NPEV

Y A NG ON MING A LA DO N MMR121706002 03 /03 /2006 09 /03 /2006 G ood 28 /03 /2006 NPEV NPEV

Y A NG ON NO RTH OK KA LA PA MMR121906001 18 /01 /2006 26 /01 /2006 G ood 13 /02 /2006 NPEV NPEV

S HA N(SO UTH) PEKO N MMR132406001 29 /01 /2006 13 /02 /2006 G ood 01 /03 /2006 NPEV NPEV

A Y EY A RW A DY PA THEIN -  W ES T MMR141106002 07 /03 /2006 14 /03 /2006 G ood 30 /03 /2006 NPEV NPEV
  N.B. If  s to o l co n d it io n  is  g o o d  an d  lab o r a to r y  f in d in g  is  n e g at ive , it  w ill n o t  b e  s h o w n  in  th e  tab le .

T a b le  5: L a b o ra to ry  R e su lts,  a s re p o rte d  b y  N H L  b e tw e e n  1/1 /2006  to  31/3 /2006

State / Divis ion Tow nship IDCODE    Onset Date Stool Condition Stool 1 Stool 2

SHAN(SOUTH) MONGKUNG MMR132905002 30/12/2005 Good P2(SL) P2(SL)

Table 6: Results of Intra-Typic Differentiation by NIH/Bangkok,  2005

  No te: P 1, P 2, P 3 indicates P o lio  Sero type 1, 2, 3 respectively; "W"  indicates "Wild Virus" ; "S"  indicates "Sabin (=Vacc ine) Virus"

2005 2006
% Specimens arriving at the Lab w ithin 3 days af ter being sent 80 98 78

% Specimens arriving in the Lab in good condition 90 100 100

% Specimens w ith a turn-around time of  28 days or less 80 85 100

% Specimens for w hich non-polio enterovirus w as isolated 10 12 15

% Polio-positive specimens forw arded to Ref Lab w ithin 14 days af ter isolation 80 100 100

Table 4: Stool processing and Laboratory perform ance indicators for cases w ith onset in 2005 & 2006, data as of 31/03/2006

Target Achievem ent
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RED means “reaching every district” but in

Myanmar we may replace districts with township.

WHO, UNICEF, CDC, CVP/PATH & USAID have

developed a strategy specifically aimed to over coming the

most common barriers to improving access to immunization

services. The strategy aims to achieve sustainable &

equitable access to quality immunization service for every

infant.

The RED strategy has followed five operation

components:-

• Re-establishment of outreach services

• Supportive supervision

• Community links with service delivery

• Monitoring and use of data for action

• Planning and management of resources

The key to improving immunization services is a

township health plan, which aims to improve immunization

sessions to reach every infant and woman in the township.

The main goal of RED strategy is to increase

coverage & decrease drop out.

Most important thing is to develop a high quantity

township work plan.

They are:-

! Initial planning by district

Township staff make an operational map of the

township to provide sessions to reach the whole

population.

! Joint planning by township & health facility

staff

A meeting is held & make:-

Staffs from township and health facilities make
individual maps and session  plan.

Workouts together so that township and health
facilities plan coincide.

Every session works its own plan.

Finally consolidate into a single township plan.

! Improving work-plans using RED framework

Main aim is township plan reach every infant

Following steps are performed:-

Quantitative analysis of district data to set

priority

Quantitative analysis to identify problem using

RED framework

Corrective activities according to priority set

is step (1)

Update work plan to include identified activities

! Reviewing progress and repeating the

cycle

Township & health facilities staffs meet regularly

to review progress and make changes to the work

plan if needed.

" $ " $ % $


