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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 15/12/2005)

Table 2: Selected Performance Indicators by State/Division for cases with onset in 2004 and 2005 (data as of 15/12/2005)

Non-Polio AFP Rates
2004

Non-Polio AFP Rates
2005 (annualized)
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To attain sustainable measles mortality reduction ef-

fort are as follows:

1. Accelerating established integrated measles

surveil lance, including laboratory support.

2. Achieving high routine immunization coverage at

(9)months of age by means of RED strategies.

3. Providing the second opportunity for measles

immunization.

MMC targeting (9)months to (5)years had been

conducted in three phases. National wide

catch-up campaign will be conducted in

2006-2007.

4. Improving case management, including Vitamin A

supplementation.

5. Monitoring and Evaluation of EPI activities

By 2009, the high quality surveillance, couped with

appropriate immunization activities should allow to meet the

global goal of reducing measles deaths by 90% compared to

2000 estimate. This will contribute to achieve the MDG goal

of  reducing the under-five mortality rate of children by two-

third by 2015.

Measles supplementation activities

The second opportunity can be provided through

supplementary immunization activities as through routine im-

munization.

Catch-up Campaign

To conduct one time only targeting all those who

are in the susceptible age group for measles.

The catch-up campaign need to be conducted in  large geo-

graphical areas to ensure that large proportion of suscep-

tible population are immunized.

This would immediately reduce the number of chil-

dren susceptible to measles on inturn measles cases and

deaths.

Keep-up

Routine immunization at (9)months sould be

imporved after a catch-up campaing to proted the new-

born children.

Follow-up campaign

To conduct periodically (every 3-5 years) to main-

tain low level of susceptibility.

The periodicity of follow up campaigns will depend

on the routine immunization coverage and mealses surveil-

lance data.

Utilization of schools doing Measles SIAs

When expanding the large age beyond (59) months

of age, conducting the SIA at schools will be necessary,

schools are conunient places to vaccinate since the children

in the classroom for a captive group of beneficiaries.

In planning for school sities during mealses SIAs

� First contact school authorities to seels permission.

� To make seperate microplans for schools.

� Usually easier to vaccinate school children first a

day  before  move  to the village  to  vaccinate

(5-59) months children and missed school-aged

children in the village.

� Vaccinate classroom by classroom not in the

schoolyard to decrease chance of some children

avoiding the vaccination.

� Immunization safety practices.

� Attend to all AEFI cases as quality as possible to

avoid spreading " hysterical" fainting or fear among

older students.

It is important to realize that not all children go to

school. Therfore they still need to be accessed either in

the community or mobile teams that go to markets or

workplace areas.
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MEASLES MORTALITY REDUCTION STRATEGY


