
The Myanmar Polio Newsletter is published by the Department of Health, with assistance from W.H.O.
Polio Eradication activities in Myanmar are supported by CDC Atlanta, DFID, JICA, JCV, GAVI, Rotary International, UNICEF, and WHO

1

Table I: Reported AFP cases against targets by State/Division and classification  status of cases with onset in 2005 and 2006 (date as of 15/10/2006)

Table 2: Selected Performance Indicators by State/Division for cases with onset in 2005 and 2006 (data as of 15/10/2006)
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A yeyarw ady 2654716 53 33 32 0 0 0 0 1 0 34 34 0 0 0 0 0
Bago Eas t 1102191 22 16 16 0 0 0 0 0 0 14 14 0 0 0 0 0
Bago West 895691 18 15 14 0 0 0 0 1 0 28 28 0 0 0 0 0
Chin 188406 4 4 4 0 0 0 0 0 0 2 2 0 0 0 0 0
Kachin 497207 10 4 4 0 0 0 0 0 0 8 8 0 0 0 0 0
Kayah 103209 2 3 3 0 0 0 0 0 0 3 3 0 0 0 0 0
Kay in 590108 12 9 9 0 0 0 0 0 0 11 11 0 0 0 0 0
Magw ay 1778969 36 15 14 0 0 0 0 1 0 35 35 0 0 0 0 0
Mandalay 2652116 53 25 21 0 0 0 1 3 0 42 42 0 0 0 0 0
Mon 974316 19 11 9 0 0 0 0 2 0 13 13 0 0 0 0 0
Rakhine 1074576 21 15 15 0 0 0 0 0 0 21 21 0 0 0 0 0
Sagaing 2066461 41 23 21 0 0 0 0 2 0 43 43 0 0 0 0 0
Shan Eas t 298619 6 7 6 0 0 0 0 1 0 3 3 0 0 0 0 0
Shan North 863238 17 11 6 0 0 0 0 5 0 10 10 0 0 0 0 0
Shan South 736767 15 4 3 0 0 0 0 1 0 8 8 0 0 0 0 0
Taninthary i 528779 11 6 5 0 0 0 0 1 0 8 8 0 0 0 0 0
Y angon 2240009 45 51 46 0 0 0 0 5 0 57 57 0 0 0 0 0
TOTAL 19245381 385 252 228 0 0 0 1 23 0 340 340 0 0 0 0 0
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TAR G E T 2 8 0 8 0 8 0 8 0 8 0 1 8 0 8 0 8 0 8 0 8 0
Aye ya rw a d y 1 .6 6 1 .6 1 9 7 1 0 0 9 1 9 2 1 0 0 9 6 1 .3 1 1 .3 1 1 0 0 1 0 0 9 1 9 7 1 0 0 9 9
B a g o  E a s t 1 .9 4 1 .9 4 1 0 0 1 0 0 1 0 0 8 8 1 0 0 9 8 1 .3 0 1 .3 0 9 3 1 0 0 1 0 0 9 3 1 0 0 9 6
B a g o  W e s t 2 .2 3 2 .0 8 8 7 1 0 0 1 0 0 9 1 1 0 0 9 8 3 .1 9 3 .1 9 8 6 1 0 0 1 0 0 1 0 0 1 0 0 9 8
C h in 2 .8 3 2 .8 3 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 8 8 1 .0 8 1 .0 8 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 9 2
K a c h in 1 .0 7 1 .0 7 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 8 5 1 .6 4 1 .6 4 1 0 0 1 0 0 1 0 0 8 8 1 0 0 8 2
K a ya h 3 .8 8 3 .8 8 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 9 0 2 .9 7 2 .9 7 6 7 1 0 0 1 0 0 1 0 0 1 0 0 9 7
K a yin 2 .0 3 2 .0 3 8 9 1 0 0 1 0 0 8 8 1 0 0 1 0 0 1 .9 0 1 .9 0 9 1 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0
M a g w a y 1 .1 2 1 .0 5 9 3 1 0 0 1 0 0 8 3 1 0 0 1 0 0 2 .0 1 2 .0 1 9 7 1 0 0 1 0 0 1 0 0 1 0 0 9 8
M a n d a la y 1 .2 6 1 .0 6 9 6 1 0 0 9 6 1 0 0 1 0 0 9 3 1 .6 2 1 .6 2 9 5 1 0 0 1 0 0 9 5 1 0 0 1 0 0
M o n 1 .5 1 1 .2 3 1 0 0 1 0 0 9 1 8 3 1 0 0 1 0 0 1 .3 6 1 .3 6 9 2 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0
R a k h in e 1 .8 6 1 .8 6 1 0 0 1 0 0 9 3 6 9 1 0 0 8 1 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 .4 8 1 .3 5 1 0 0 1 0 0 1 0 0 8 7 1 0 0 9 3 2 .1 2 2 .1 2 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 8 8
S h a n  E a s t 3 .1 3 2 .6 8 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 1 .0 2 1 .0 2 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 9 3
S h a n  N o rth 1 .7 0 0 .9 3 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 9 7 1 .1 8 1 .1 8 9 0 1 0 0 1 0 0 1 0 0 1 0 0 9 6
S h a n  S o u th 0 .7 2 0 .5 4 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 9 1 1 .1 1 1 .1 1 8 8 1 0 0 1 0 0 8 8 1 0 0 8 6
Ta n in th a ryi 1 .5 1 1 .2 6 1 0 0 1 0 0 1 0 0 7 5 1 0 0 8 1 1 .5 4 1 .5 4 1 0 0 1 0 0 8 8 8 8 1 0 0 8 5
Ya n g o n 3 .0 4 2 .7 4 9 6 1 0 0 9 4 8 9 1 0 0 1 0 0 2 .6 0 2 .6 0 9 8 1 0 0 8 2 9 8 1 0 0 1 0 0
TO TAL 1 .7 5 1 .5 8 9 7 1 0 0 9 6 8 9 1 0 0 9 4 1 .8 0 1 .8 0 9 6 1 0 0 9 6 9 7 1 0 0 9 5
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S ta te /  D iv is io n T o wns hip E P ID  num be r D a te  O ns e t
D a te  
S t o o l 
s e nt

S to o l 
C o ndit io n

D a t e  
R e po rt  
by N H L

S t o o l  1 
R e s ult

S to o l 2  
R e s u lt

A YEYA RWA DY KYONEP YA W M M R140306003 28/06/2006 07/07/2006 Go o d 24/07/2006 NP EV NP EV
YA NGON KYA UKTA N M M R123206002 30/06/2006 17/07/2006 Go o d 03/08/2006 NP EV NP EV
SA GA ING KA THA M M R050406001 04/07/2006 10/07/2006 Go o d 27/07/2006 NP EV NP EV
SHA N(SOUTH) YWA NGA N M M R134306001 23/07/2006 01/08/2006 Go o d 21/08/2006 NP EV NP EV
M A NDA LA Y TA T KON M M R090806001 26/07/2006 01/08/2006 Go o d 16/08/2006 NP EV NP EV
M ON KYA IKM A RA W M M R100206002 10/08/2006 13/08/2006 Go o d 28/08/2006 NP EV NP EV
RA KHINE M YEB ON M M R111206001 11/08/2006 18/08/2006 Go o d 06/09/2006 NP EV NP EV
SHA N(NORTH) KYA UKM E M M R130506001 14/08/2006 20/08/2006 Go o d 06/09/2006 NEGA TIVE P 2(SL)+NP EV
SA GA ING WETLET M M R053406001 15/08/2006 17/08/2006 Go o d 11/09/2006 NP EV NP EV
B A GO(WEST) M INHLA  - B A GO M M R071706001 20/08/2006 25/08/2006 Go o d 14/09/2006 NP EV NP EV
B A GO(WEST) M ONYO M M R071806003 21/08/2006 25/08/2006 Go o d 14/09/2006 NP EV NP EV
SHA N(NORTH) M USE M M R134106001 21/08/2006 02/09/2006 Go o d 27/09/2006 NEGA TIVE NP EV
SHA N(NORTH) LA SHIO M M R134806003 30/08/2006 04/09/2006 Go o d 20/09/2006 NEGA TIVE NP EV
KA YIN HP A -A N M M R030506003 02/09/2006 10/09/2006 Go o d 25/09/2006 NEGA TIVE NP EV
YA NGON KA WHM U M M R123106002 21/09/2006 26/09/2006 Go o d 11/10/2006 NP EV NP EV

  N.B. If s tool condition is  good and laboratory finding is  negative , it w ill not be  show n in the  table.

Table 5: Laboratory Results, as reported by NHL between 1 July 2006 and 30 September 2006

State/Division
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Ayeyarwady 39 34 32 7 4 1 2 5 1 6 0 1 5 5 5 4
Bago East 15 14 16 4 1 0 0 0 5 4 0 3 2 2 0 0
Bago West 15 28 15 12 4 2 1 2 2 1 0 2 2 2 3 1
Chin 2 2 4 0 0 0 0 1 0 1 0 0 0 0 2 0
Kachin 6 8 4 1 0 0 1 1 0 0 0 0 0 0 3 0
Kayah 2 3 3 0 1 0 1 1 1 0 0 0 0 1 0 0
Kayin 7 11 9 1 1 1 0 4 1 0 0 2 0 1 0 1
Magway 24 35 15 6 5 3 0 0 1 2 0 4 2 3 3 0
Mandalay 37 42 25 16 5 5 1 1 2 3 2 4 3 4 3 3
Mon 16 13 11 1 3 1 0 1 0 1 1 0 0 3 4 1
Rakhine 20 21 15 7 4 6 1 0 2 4 2 1 0 4 2 0
Sagaing 34 43 23 7 7 4 0 3 3 2 0 2 2 3 5 3
Shan East 5 3 7 1 1 0 0 1 1 1 0 2 1 0 0 1
Shan North 8 10 11 2 1 3 1 1 0 1 0 0 1 0 4 4
Shan South 7 8 4 0 1 1 1 1 0 1 0 0 0 1 0 1
Tanintharyi 12 8 6 2 1 1 0 0 0 1 1 1 0 1 1 1
Yangon 22 57 52 14 7 11 5 8 6 5 4 5 7 3 6 8
Total 271 340 252 81 46 39 14 30 25 33 10 27 25 33 41 28

Table 3: AFP cases by month of paralysis onset, last 13 months 

S t a t e /  D iv is io n T o wn s h ip ID C O D E     O n s e t  D a t e S t o o l 
C o nd it io n

S t o o l 1 S t o o l 2

A YEYA R WA D Y LA B UTT A M M R 142006001 15/01/2006 Go o d N EGA T IVE N EG A TIVE
M A N D A LA Y P YIN  OO LWIN (M YA YM O) M M R 091906001 09/04/2006 Go o d OT H ER S-VD P V OT H ER S-VD P V
KA YIN H LA IN G B WE M M R 030606003 12/05/2006 Go o d P 1(SL)+P 3(SL) N P EV
M A N D A LA Y KYA UKSE M M R 090106001 01/06/2006 Go o d N P EV P 1-IT D
M A N D A LA Y M YIT TH A M M R 092206002 10/07/2006 Go o d N EGA T IVE P 1(SL)
M ON C H A UN GZO N M M R 100306002 18/07/2006 Go o d P 2(SL) P 2(SL)
SH A N (N OR T H ) KYA UKM E M M R 130506001 14/08/2006 Go o d N EGA T IVE P 2(SL)+N P EV
M ON YE M M R 100806002 26/08/2006 Go o d P 2-IT D P 2-ITD

Table 6 : Results of Intra-Typic Differentiation by NIH/Bangkok,  2006

  N o t e : P 1, P 2 , P 3  ind ic a t e s  P o lio  S e ro t yp e  1, 2 , 3  re s p e c t iv e ly; " W "  ind ic a t e s  " W i ld  V iru s " ; " S "  ind ic a t e s  " S a b in  

2005 2006
% Specimens arriving at the Lab within 3 days after being sent 80 98 97
% Specimens arriving in the Lab in good condition 90 100 100
% Specimens with a turn-around time of 28 days or less 80 100 100
% Specimens for which non-polio enterovirus was isolated 10 12 19
% Polio-positive specimens forwarded to Ref Lab within 14 days after isolation 80 100 100

Table 4: Stool processing and Laboratory performance indicators for cases with onset in 2005 & 2006, data as of 15/10/2006

Target
Achievement
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MEASLES IMMUNIZATION IN MYANMAR

National Strategies in line with global Strategies

Strategy (1)

Providing the first dose of measles vaccine to all

children of (9) months of age in routine

Immunization.

Strategy (2)

Ensuring that all children have a second opportunity

for measles vaccination.

- Catch up

- Follow up campaign 3-5 yearly

- Routine second dose at  18 months - 24 months

Myanmar has  immunized 1 million children of

9 months- 59 months age  in 1995 and 1997.

Again in 2002- 2004, Myanmar has  immunized

5,387,720 (9months -5years) : coverage 88%.

Strategy (3)

Strengthening measles surveillance and measles

laboratory.

Monitoring the epidemiology of the disease by

integrated disease surveillance system.

(AFP, NNT, MSL)

The expanded RSO network will continue to

function through 2007 at least, proving improved

outbreak investigation data on distribution and

vaccination status of cases and case fatalities.

Strengthening laboratory services for cases and

outbreak.

Strategy (4)

Improve measles case management

Measles case management

In line with guideline on integrated management

of maternal and childhood illnesses. (IMMCI)

Includes Vitamins A supplementation of cases.

Includes post-partum Vitamin A supplementation.

All over the world about (1.7) millions

deaths. Cases are caused by vaccine

preventable childhood diseases and out of it

(50-60) % of is caused by measles.

There are about (30-40) million of

measles cases allover the world in the year

2000 with more than (800,000) cases of

deaths.

So it is necessary to reduce the

number of cases of measles as well as the

mortality rate. Myanmar has planned to give

measles second dose to all the areas of

country in phase wise manner.

Global Targets

2000- Millennium Development Goals

Measles reduce by two third,

between 1990 and 2015, in under- five

mortality rate.

2002- United Nation General Assembly

Special Section/Fit for Children

Reduce measles deaths by 50% by

2005 compared to 1999 levels.

2003- WHA Measles Resolution

Endorses MDG and UNGASS goals

Endorses WHO/ UNICEF

comprehensive strategy

National Objectives

95% reduction of measles deaths.

90% reduction of measles death.


