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Measles case distribution by month and WHO Region (2016-2024)
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Notes: Based on data received 2024-02 - Data Source: IVB Database - This is surveillance data, hence for the last month(s), the data may be incomplete.




Measles containing
vaccine (MCV)
coverage

The proportion of children receiving a B .
first dose of measles vaccine MCV1 s |
increased from 81 to 83%, still below §

the 2019 level of 86%.
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Measles is a highly contagious, serious disease caused by a
Virus.

Humans are the only reservoirs

Measles

Measles is caused by Morbillivirus, and it is normally
passed through direct contact and through the air.

More than 140,000 people died from measles in 2018 —
mostly children under the age of 5 years, despite the
availability of a safe and effective vaccine.

Accelerated immunization activities have had a major
impact on reducing measles deaths.

Measles virus (Source: CDC)
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Measles: Key Facts

Measles is one of the most contagious respiratory viruses that can infect 9 out of 10 unprotected close
contacts of each case.

Measles is most dangerous for children under 5, and can result in pneumonia, encephalitis (brain
inflammation), and death.

A single case can lead to 12-18 additional people infected. A decrease in vaccination rates has led to
large-scale outbreaks.

Targeted and accelerated efforts are critical to reach all children with the necessary 2 doses of the
measles vaccine.

Measles cases anywhere in the world pose a risk to communities where immunization coverage is
below 95%.

Malnourished children are especially at risk of severe measles complications and death.
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Measles Transmission

Contact with the secretions from the throat and nose of an
infected person. Sneezing from these patients It is spread
through airborne droplets caused by coughing.

During the period before the onset of measles symptoms and
for a few days after the onset of symptoms, a measles patient
can be contagious to others.

There are more cases in children under one year of age, and
the infection spreads easily in places where children gather,
such as schools.
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Understanding how fast each disease spreads ‘RO’

Measles —

Poliomyelitis
Rhinovirus

Smallpox

MERS-CoV

Influenza (Autumn 1918)
SARS-CoV-1

HIV

SARS-CoV-2

Zika

Ebola virus

Influenza H2N2 (1957)
Influenza (Spring 1918)
Influenza HIN1 (2009)

What is a RO value?

R, IS an estimate of the speed at which a particular
Infectious disease can currently spread through a
given population. Specifically, it refers to the

number of people that one person can transmit on

average. Typically, the R, varies between <1 if the

disease is controlled or not spreading too quickly.

4 6 8 10 12 14 16
Basic reproduction number, R,



Measles — Sighs and Symptoms

Fever (peaking at 39-40 °C) with maculopapular rash (non-
vesicular)

Cough, coryza, conjunctivitis

Rashes first appear on face and then gradually spread to body
and limbs and fading after about 3 days.

At the onset of rash, bluish-white Koplik’s spots, which are
pathognomonic of measles, may be seen in the oral mucosa.

Patients normally improve by the third day of rash, and are
fully recovered 7—10 days from the onset of disease

Measles rashes and red eyes

World Health
Organization

Koplik”s spot
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Clinical course of Measles

Incubation period Prodrome Rash
( 7-21 days max before rash) period ( about 4-8 days)
| | |

! ! } !

-18|-17(-16(-15|-14|-13|-12|-11{-10 8 -7/-6 -5 -4 -3 -2 -1 0 +1 +2 +3 +4 =) ECIEY4ER:)

L ]

Communiclable period

Rash minus 18

days is e}arliest Rash minus 4 days is Rash plus 4 days
possible probable start Onset is probable end

exposure date of infectiousness of rash of infectiousness



Measles — Complications
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Case Fatality

(5-15%) -10% in developing coun
#»083903059%866105@58 Corneal scarring

(Vit A deficiency)
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Pneumonia (5-10%) -
Diarrhea sga?orgcsepcc:@é: Measles Encephalitis §SG§\905 Gspc(i@ 3
@ng§ggo§gecmg[§ég (1 in 1000 cases)
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Measles Complications

Measles can be serious in all age groups

Children < 5 years and adults > 20 years old more likely to suffer from measles complications

S.No Complication Incidence
1 Ear Infection 1in 10 with measles ( Most common complication)
2 Diarrhea 1in 10 with measles
. 1 in 20 with measles ( Most common cause of death from
3 Pneumonia :
measles in young)
4 Encephalitis 1 in 1000 with measles
Subacute sclerosing pan . :
5 1 in 100,000 with measles

encephalitis




When no one gets vaccinated,

() Vaccinated

@ Not vaccinated



om0 0deepal -Differential Diagnosis

Dengue Measles
Rubella
Scarlet
fever
Kawasaki «— S— - —5 Other viral
exanthems
SIS ccemia
Toxoplasm Roseola
OSIis infantum




Fever with rash (Measles) coo¢
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To monitor trends, detect measles
outbreaks and report in a timely
manner
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Measles — Case Definitions
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Suspected case of measles :

A patient in whom a health- care worker suspects measles infection, or a patient with
fever and maculo-papular (non-vesicular) rash.
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Suspected Measles Case Definition (Revised)

Maculopapular Rash

Revised Definition

Any person with fever and
maculopapular rash

(0]

Any person in whom clinician or
health worker suspects measles
or rubella infection

P77 S
LIV ‘ L LS/

/Z////H/‘ ISP IPPP PIP PP PP

For field epidemiological investigation, suspected
measles would be a case within last 3 months (90 days)
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(Suspected Measles Outbreak)
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Five or more measles cases (with date of rash
onset occurring 7-21 days apart) that are
epidemiologically linked is called as suspected

measles outbreak.
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Three or more laboratory-confirmed measles cases that are temporally related (with dates of rash onset
occurring 7-21 days apart) and epidemiologically or virologically linked, or both.
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Sample collection and transportation
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Suspected Measles Case Notification and Investigation

* All clinically suspected measles cases are immediately notified to the Township
Medical Officer (TMO)/ Township Health Officer (THO).

* The date of notification is the date the information sent to the person who will
investigate the suspected case.

* Upon verification that the case meets the measles case definition, the TMO/ THO or
his designate initiates the case investigation.

* Case investigation must be completed within 48 hours of notification of the case.
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( Laboratory investigation)
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Rub the swab across
the tonsillar areas and
the posterior pharynx,
specifically targeting
any inflammed areas
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MR Specimen Collection

Date of onset Only Serology
of Rash ( Serum Sample)
(0 day) ‘
0[1(2|3]4]|5]|6]|7]8 10[11]12]13|14|15|16|17|18[19]|20|21|22|23|24|25|26|27|28
1 >28 days
Virology Collection
(Throat swab/urine/ (But CIF will be

nasopharyngeal swab )
+
Serology
( Serum Sample)

filled for all cases
with onset of rash
in last 3 months)




easles Case Investigation Form and Lab Request Form

Fever with Rash Case Investigation Form
The Republic of the Union of Myanmar

Case [D Mo.: MMR

Fever with Rash Laboratory reque st and result form

B —

Dot olivestgueorc

Mamaofwwoetgmor 0 0 000 00 00

Titk: B LT TR

Country: Patient numbear: Date: /|
Patient name: M F
Date of birth : I Age in months:

Fatlenit

Palorfsnama:__ San(M'F:
Fathars mame:
Aocdress SteRegien:
Urban: Townshipe
Housanec

FumbTowrship:

Decolbidh ! ! Agowcar  monits
Motharsnama:

Wand Streglnounama:

Viage Track____ Vg

Name of patient or guardian:

Address:

Immuni aion

Momskes mmunizason receved Snough EPI:

Measks mmuniation recaved fhrosgh SIA

Number of doses of measles vaccine: Date of last dosa

! !

Date of onset of fover i i

Date of onset of rash 7/

Tiotal number of Maasias MTUNEAtoNs: H Immunzed, Was MMURLEENon [eoord seant Yosio
Total number of maasios uballn. mmunzations: Himmunzed, was immunizaion reoord sean? Yoalo
? ¥os, give doles:WR dosa: _/ / Mieaskes 2rd dose: [T

Clinical Featums

Fawar: Yosho Fasn: Yosho Hyasppa:

Dala of orsalof mshc !0 Duraticnof rash: _ days

Data of onsal of fvar:__ !

(Coughc Yea! Mo Rurning ricss: FosNo Fiod ayes: Vealo
Arthraigin! arfiis: Yo | o Lymph Moda enbsmamant: Yas! ko
Ohersympdons:

Fragrant: Yas' Mo H¥aslWP =~~~  Duedse

T atmant

Dad Iha paban receve Cars In 3 hospiakhealh comenprivala cinc? FasNo If yos dara:

Type of rash:
Provisional clinical diagnosis:
Specimen Date of Collection Date of Shipment
1 / / ! !
2 ! ! ! !
k1| I I I I

Epis contact

Mame of perzon to whom laboratory results should be sont:

'Was thoro contact wih a suspociod measios or rubclia casa in the month prior 1o rash onsal 7

Omeasies Orubals  Ono O unincwn

'Was hars & oonimed casa of Measks o rubola In NS s In e month oror 1o rash

onsel in This casa™
————— maazes —————— uesla ———— L
Traval of ha patient in the menth prior o rash onsat 7

s Y no . umknoNn

"yes, cescrbaweane Y

'Was padent in contact with a pregnani woman since darsloping symofoms 7

- ¥as e na e uninow n

Address:

Telephona number: Fax number:

For use by the receiving Laboratory:

28/11/2023

Name of Laboratory:

Name of person receiving the specimen:

Crmminmnmn conddisinmn.
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Measles Surveillance — Summary of Case Classification

- Iz positive
for measles

:: Lab confirmed
measles

:; Lab comfirmed
rubella

confirmed measkes

==  Discard

lzgM positive
Adequate for Rubella

Epidemiologic link to
lab confirmed measles
case or outbreak -

Epidemiologically
confirmed

Epidemiologic link to
lab confirmed rubella
case or outbreak

" Epidemioclogicalby
confirmed rubella

Mo Epidemiologic link M Clinically confirmed
to lab confirmed @se =
or outbreak

meashes
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Basic Principles of Management

Anticipate
complicati
ons

Encourage
breast
feeding

Provide

nutritional
support to
all children

Administe
r vitamin
A-2
doses

Give
paracetam
ol if temp
>39°C

Give ORS-
Zinc for
diarrhea

Treat eyes
promptly
to prevent
blindness

o900 00 00 000

Use Admit Monitor
antibiotics @ severelyill § growth
if children regularly
indicated
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Prevention

* Measles vaccines are one of the most effective
vaccines.

* Just 2-doses is 97% effective at preventing a o0 LD, of Medain s

o0 CO0w o! Fuoeds wa

measles infection for life. B o 0 6 Pt
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Targeted Surveillance Indicators

Measles surveillance standard indicators Target

Reporting rate of discarded non-measles non-rubella cases per 100,000 population >2/100,000

Annualized incidence of confirmed measles cases per million population

Proportion of townships reporting at least 2 discarded non-measles non-rubella cases per 100,000 >80%
population (representativeness of reporting)

Proportion of suspected cases with adequate investigation initiated within 48 hours of notification >80%
Proportion of specimens received at the laboratory within 5 days of collection >80%
Proportion of serology results reported by the laboratory within 4 days of specimen receipt >80%
Percentage of suspected outbreaks fully investigated >80%
Immunization coverage MCV1 coverage nationally and by Townships >=95%
Immunization coverage MCV2 coverage nationally and by Townships >=95%
% Weekly zero reports received among expected (Completeness) >80%

% Weekly zero reports received on time (Timeliness) >80%
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Measles Outbreak Investigation Form (Case-based)

Annex 5: Measles Outbreak Investigation Summary (MOIS - page 2)

Annex 4: Measles Outbreak Investigation Summary (MOIS - page 1)

MEASLES OUTBREAK INVESTIGATION SUMMARY

Measles Outbreak Investigation

Community Active Case Search Form

Village/ Ward: RHC/ SHU: Sub centre:
Outbreak I1D: Township: District: Measles Outbreak ID:
Matification State / Division:
Source of notification: Weekly report [ Active case search | Other
Name of Age group No. of
index case reported by: Name of Surveillance focal person: s Head of Total <8 months 8- 11 months 1-4 Years 5.6 Years 10 - 14 Years >=15 Years Mensles
I . . No Population vV NV NK vV NV NK '] NV NK v NV NK vV NV NK '] NV NK
Date of notification of index casa: Designation: Household NI FImIrImIFImTIFrImIiFImIFImIEImIFImIFImIFImIFImIFImIFImIFImIF I mIFI Ml FIml £ ©2ces
Location of the outbreak
Village | Urban ward affected: Sub-center:
[RHGC: Township:
District: Statel division: Annex 6: Measles Outbreak Investigation Summary (page 3) —
Preliminary investigation including desk review at township MEASLES OUTBREAK INVESTIGATION: SUMMARY PAGE —
Township desk review: date findings: Data analysis of outbreak investigation Qutbreak ID: —
Datels of preliminary search in the community: —
Number of measles cases Number of non- measles cases Attack rate among
Number of health facilities searched: Number of sub-centers! urban wards searched: —_—
= o . Total Age wise
Humber of areas® searched: Total number of clinically suspect CASES: jond | moi o joad | mok a::n:::::lto Jath Age specific |distribution of _ not accing mur;:ml-ly _—
Date of Rapid Response Team mesting: measles measles . les ) afttack rate measles "‘:;""d "m Efficacy (CFR)
Age Group vaceing vaceine status vaeeine vaceine status ) aes Lisad] (AR}

Details of outbreak investigation |
Date of pre outbreak investigati i i (A+B+C+  |{A+B+C]x 100 |(A+B+C)x 100 (B+C) x 100 Gx100 [
P Lo (8) i<} Lo L] L) (@ D+E+F) H) (+J+K) (A+D) (B+CHE+F) ARU (A+B+C)

Date of cutbreak investigation From: Tax
<9 month
Mumbar of health facilites involved: Number of sub-centers! urban wards invelved: mente —
Mumber of areas” Involved: Total population | i d: 9 - 11 months |
Type of Outbreak: Measles / Rubellal Mixed | Other Specify: 14 yours —
Total number of measles cases: Tatal number of due to les: —
5.9
Date of onset of first case: Date of onset of most recent case: =
) - N 10 - 14 years
Laboratory investigation details e
Date of last — i —
ol eas|
comd | pee | sex | maren | Dptet Do el Dtreceved | RIS | Due ot I
dose Hegativel Total
Equivocal
Mote: Highlighted columns to be anly when p data is
Any other relevant details
Mote: * Areas are villages, wards, named localities, towns or cities.
Page 1/3
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Rubella ((ﬁlagafwl’seepcﬂ)

* An acute, mild, self-limiting viral iliness affecting both susceptible children and adults

(~ 90% rubella cases are < 15 years of age)

* Rubella infection occurring just before conception and during early pregnancy may

result in miscarriage, fetal death or congenital defects known as CRS (congenital

rubella syndrome)

* Public health importance of rubella due to teratogenic potential of the virus
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GLOBAL SHIFTS

Vision - World free of measles and rubella. Eradication is the ultimate goal and is feasible
Target —Elimination targets and milestones are set by the six Regions ( resetting the target 2026)

Immunization
Agenda 2030

Measles and
Rubella Strategic
Framework
2021-2030

Endorsed by SAGE

Measles outbreak prevention, preparedness, response and recovery

MEASLES OUTBREAKS

STRATEGIC RESPONSE PLAN
2021-2023

'Meaclac |
M

easles
Outbreak
Strategic

Response Plan 45 priority
countries, Six in

2021-2023 SEAR

50



Measles and Rubella Elimination in South-East Asia Region
(11 countries) — A Snapshot

Number 3 .
i Year in which
countries verified
5 countries have eliminated measles (Bhutan, DPR Korea, Maldives, Sri Country
Lanka, Timor-Leste)
2 countries have eliminated rubella (Bhutan, Timor-Leste)
Bhutan 2017 2023
11 All 11 countries providing 2 doses of MCV & at least one dose of RCV
under national immunization programme
DPR Korea 2018 -
11 All 11 countries have established laboratory supported case-based
surveillance established for “Acute Fever with
maculopapular rash” Maldives 2017 2020
11 All 11 countries have access to one or more proficient laboratories for
measles and rubella diagnostics (49 in total) Sri Lanka 2019 2020
11 All 11 countries have functional National Verification Committees for

Timor-Leste 2018 2023

measles and rubella elimination



Definition of Measles Elimination

The absence of endemic measles transmission in a geographical area (eg. region or country)
for more than 12 months in the presence of well-performing surveillance system.

Note: The verification of measles elimination takes place after 36 months (3 years) of
interrupted endemic measles virus transmission.

Report all cases of fever and rash and eliminate measles!




Current Situation of Fever and Rash

( Measles surveillance) in Myanmar




No. of cases

TRENDS OF MEASLES CASES BY YEAR, MYANMAR, 1987-2024*

Measles SIA
2002-2004 2007 2(2)1 201 281
18000 T 1 1 1 u ' 5 ‘d T+ 100
16368 ‘
16000 +
.- 80
14000 +
12000 +
.- 60
10000 +
8000 + S
S
+ 400
6243 S’
6000 T 5247
4437
4000 + 683 3530
2692 1%
1700 1684
2000 + 1293 1456
11 1465 1329
8olo 1Mol MsBollc Mo Bs Esmome Bems w2 Boo't ms Po333329¢35 W, 2623 602651 1 M 1220 80 10 130 10
0 S B R 0
N~ [oe] (o)) o — AN (92] <t n (o] N~ (o] ()] o — AN (92] < 0 (o] N~ (o] ()] o — (qV] (40] < 0 (o] N~ (o] (o)) o — AN (42] *
o] 0] [e0) ()] ()] ()] (@] (o)) ()] ()] ()] (@] (o)) o o o o o o o o o o — — — — — — — — — — N (9N] (9N) (9] <
(e)] (e)] ()] (o)) (o)) (o] (e)] ()] (o)) [e)] (o)) (o)) [e)] o o o o o o o o o o o o o o o o o o o o o o o N
Years

B Measles mmmDeath —€—-MCV1 —0—MCV 2

* Data as of week no 18, 2024
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Report all cases of Fever with Rash and Eliminate Measles!

Thank you for your attention!

Reference
National Measles Guideline for BHS

National Guideline on Measles and Rubella Surveillance
and Outbreak Investigation

WHO Measles Outbreak Guide (2022)
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