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MEASLES - SHOULD WE FUSS ABOUT IT?

Editorial

By : M L Mazaba

Citation Style For This Article: Mazaba ML. Measles — Should we fuss about it? .Health Press Zambia Bull. 2022; 06(2); pp 1.

According to the World Health Organisation, reported worldwide measles cases increased by 79% in the first 2 months
of 2022 with about 17,338 measles cases reported worldwide in January and February 2022, compared to 9,665 in the
same period in 2021. It is estimated from report that in 2021, about 9 million measles cases and 128 000 related deaths
occurred globally. By April 2022, about 21 large and disruptive measles outbreaks had been reported globally in the last
12 months with the majority of cases being reported in Africa and the East Mediterranean region.

Measles is a highly contagious and deadly disease which can be prevented by
vaccinations. To assure a protected community, the experts advise a vaccination
coverage equal to or above 95% with 2 doses of the safe and effective measles
vaccine can protect children against measles.

This resurgence of measles even in countries that reached elimination goals
is concerning and has been attributed to a disruption in healthcare services
including the immunization programs. The declines in vaccine coverage,
weakened measles surveillance, and continued interruptions and delays in
immunization activities due to COVID-19 contributed to the resurgence.

Zambia has continued to report measles cases from several districts with
national positivity rates above 5% for the past three consecutive years (2020 to
2023). The disease affected persons aged zero (0) to 59 years, the majority being
below 5 years.

In 2022, by epidemiological week a cumulative 422 confirmed cases (laboratory
confirmed, epidemiologically linked and compatible) and 37 deaths had been
recorded in the country. Of all the cases, the majority were in North-western
province (235), followed by Lusaka province (234) and then in Southern province
(188) and of the deaths the majority were in Southern province (21) followed by
Figure 1: Measles rash in a North-western Province (11) and then Lusaka province which recorded 5 deaths.

teenage boy in Zambia

Final classification case by Epidemiological week (EW) Zambia, 2022 data as of Week 38.
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Evidently, Zambia should fuss over the ongoing measles outbreak affecting mostly children. The statistics are an
indication of pockets of poorly immunized populations. A Supplementary Immunisation campaign in high risk areas
among those aged 15 years and below is recommended.




SITUATION REPORT ON ZAMBIA'S RESPONSE TO WILD POLIOVIRUS TYPE 1 OUTBREAK IN
SOUTHERN AFRICA

Situation Report

By : ZNPHI

Coresponding Author: M Chipoya

Citation Style For This Article: ZNPHI. Situation report on zambia’s response to wild poliovirus type 1 outbreak in southern africa.
Health Press Zambia Bull. 2022; 06(2); pp 2-9.

1.0 Situation Overview

Zambia received natification of the detection of wild polio viruses typel (WPV1) in Malawi on
February 17, 2022, the virus was detected in the stool of a 3-years old female with onset of
paralyses on November 19, 2021, with no history of travel.
Additional WPV1 cases have also been detected in Mozambigue that are genetically linked to
the Malawl case,
Following the Malawi case notification, the country has since conducted three rounds of
supplementary immunization activities (514) in response to the on-going WPV1 outhreak,
The date for the three campaigns run from:

# Round 1 conducted on March 24-27, 2022 (was subnational covering Lusaka, Eastern

and Muchinga provinces)

# Round 2 was conducted on April 25-28, 2022 (countrywide)

#  Round 3: August 11-14, 2022 (countrywide)
The 5|4 round four is scheduled tentatively for October 20-23, 2022, with a target population of
5,148,720 children under Syears countrywide as shown in Table 1.
The total coverage is used as the new target population for the subseguent round since the total
SIA coverage of each round is usually above the estimated target population.

Table 2:GPEI Partner Human Resource and Technical Working Group Outline

& UNICEF & Coordination
*  Vaccine management * |ncident manager-Governmeant
*  Community mobilization * GPE| coordinator

% BMGF * Partners agency focal persons @
= Epidemiologist and public health specialist Cperations
* EOC operations * Microplanning

% CDC * Training
*  Epidemiologist and public health specialist = Deployment

& WHO % Surveillance
*  Coordination % Vaccine management and logistics
*  (Operations < Community mobilization
* Epldemiologist and public health specialist < Data management, and monitoring and
«  Syryaillance evaluation




Table 3:Partner Mapping Supporting Polio Campaign

Partners Levels (National/ sub-national) | Number deployed
WHO Mational and Subnational 6
UMICEF National and Subnatianal 5
CDC/AFENT " National and Subnational 15
Solina Mational 1
E-Health Africa Mational 3
TFGH Mational and subnational 3
1OVIA Mational and Subnational 3
EMGF/McKing Mational 3
Mational Supervisors Mational 10
Rotary Club Zambia Mational 10
Total 59

2.0 Zambia SIA preparedness Level
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Figure 1:Map of Zambia




3.0 Supplementary Immunization activities (SIA)

Planning, Coordination and Funding

SIA round 3 review meeting conducted with all provinces and issues has been discussed and
autlined for action

Priority districts for SI4 improvement have been identified based on performance of previous
SlAs as well as their unique challenges.

Mational EOC team to conduct face-to-face field visit meeting with leadership of provinces and
districts who underperformed in previous polio SlAs.

The SIA round 4 additional budget is submitted to RRT/ORPG awaiting approval

Round 3 5IA technical report is completed and shared.

Compilation of required documents for the upcoming outbreak response assessment (OBRA) is
ongoing with 83% completed.

MNational Polio Expert Committee met on September 27, 2022, reviewed, and classified 10
additional inadequate AFP cases. This brings the cumulative inadeguate cases classified to 30
with 60 pending. Next meeting is set for October 11, 2022,

The daily meetings at the EOC to monitor the preparatory activities (dashboard) at national and
provincial levels is ongoing.

Country has confirmed measles outbreak in 2 provinces (4 districts)- Southern and Lusaka which
are bordering Zimbabwe and Mozambique, respectively, Outbreak response activities ongoing.

Vaccine management and cold chain management

UNICEF procured the additional 1,436,000 bOPV doses for round 4 and is expected to arrive in
country early October 2022,

Campaign supplies, tools, and materials for round 4 under procurement process

Ongoing assessment of cold chain in terms of vaccine carrier requirement and distribution

Social Behavioural Change (SBC) communication

All SBC documents for OBRA have been collected shared with country team for evaluation
The draft communication, and revised implementation plans for R4 are awaiting final validation
by the ACSM subgroup.




4.0 SIA Critical Issues and Next Steps

=  COVID- 19 campaign rescheduled for October 3-12, 2022, which may affect the polio 514 round 4
initial implementation. The polio SIA date of October 20-23, 2022 is still maintained.

= PMeasles cutbreak in two provinces, risk analyses done and discussed, response plan draft
initiated, surveillance heightened, and action dates agreed for various outhreak response
activities.

Mext steps

Finalize and share all outstanding reports (OBR plan and QIF)

# [nitiate immediate planning activities and dashboard monitaring for Round 4
#  Finish up compilation of the OBRA documents.

& Conduct review meeting with the national supervisors and consultants.

5.0 Surveillance

= Atotal of 268/258 (104%) of expected AFP cases have been reported as at epidemiological week
38 in 2022,

= O the 268 samples, 265 have lab results of which 44 (17%)] were positive for NPEV/SL, 220
(83%) were negative for NPEV/SLANPV/cVDPY, and 4 {1.5%) samples pending laboratory results.

# The national NP-AFP rate stands at 4.0 per 100,000 population under 15 years and stool
adequacy rate is currently at 64% against the B0% expected target.

s The non-polio enterovirus or Sabin-like virus detection rate is 14% which is above the 10%
minimum expected,

= At the provincial level, 70% (7/10} of the provinces achieved their NP-AFP rates of 3.0 per
100,000 population under 15 vears and the highest stoal adeqguacy Iz around 77%. Three
provinces [Copperbelt, Luapula, and Lusaka) are yet to achieve their teo core AFP surveillance
indicators,

#  Five [50%) of the provinces [Copperbelt, Lusaka, Northern, Scuthern, and Western) have non-
polio enterovirus or Sabin-like virus detection rate below the minimum of 10% recommended.

s At the district level, 38% (32/116) districts met both key AFP surveillance indicators,

s 79% |66/84) districts that reported achieved NP-AFP rate of »=3 with 42% (35/84) having stool
adequacy of >=B0%.

s Abotal of 32/116 (28%%) districts expected to report an AFP case are silent (no report of AFP
case).

= A fotal of B0 environmental samples were collected from the 11 sites as at epidemiological
week-38 and 96.3% (77/80) have lab results with 71 {96.8%) of those samples having NPENT/SL,
3 are negative for NPEV/SLAWPVY /cVDPY, and & pending lab results.




Figure 2= Zamhia care AFP surveillance performanes by districts as of week 38, 2022

Table 4: Zambia AFP survesllance perlorrmance indicators as a1 week 38, 2022
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Figure 3: Zambea AFF and ervionmentad sampies tracking as of week 28, 2022,

Talble 5: Zarnbia ernvirgnmental surveillance dashboard as of week 35, 2002
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*  Total active search visits 1020 across the country January- Seprember 2022
*  Most of the visits were conducted i Eastern and Copperbelt

5.0 Surveillance Next Steps

Surveillance critical issnes

«  Atotal of 32/116 {28%) of the districts are currently silent in reporting AFP cases with most of
those that reported cases having low stool adequacy and NPENT/SL detection rates.

+  Need to improve knowledge capacity of surveillance focal points at provincial, district, facility, and
community levels to ensure Increased surveillance sensitivity and timely reporting.

* Quarterly AFP surveillance review meetings at all levels are not conducted regularly to assess the
AFP surveillance performance for action to enhancement surveillance activities.

*  Need for funding to support cascade training at facility and community levels

*  |ack of adeguate funding support for quick AFP sample transportation from hard-to-reach areas to
the naticnal laboratary.

Urgent actions to improve AFP Surveillanoe
The surveillance TWG is waorking with partners in country to addrass the following:

* Complete the surveillance provincial level training of the remaining NMorthern provinces

*  Urgent need 1o undertake surveillance desk reviews by provinces and development of
surveillance enhancerment plans to close all performance gaps

¢  Extend the refresher training to cover all surveillance focal points and health workers involved in
surveillance at all levels,

= Addressing challenges of AFP sample transportation from the provinces to the accredited

national virology laboratory with the support of partners (BMGF/Village Reach/CIDRZ)

Intensify the number af active surveillance visits per pravince




Support quarterly AFP surveillance review meetings at national and provincial levels

Intensify health worker and community haalth warker's sansitization

Print and distribule polic eradication job aids ([EC malerial, case invesligation formes {CIF}, and
B0 day fallow up forms),

Procurement of logistics for stool sample callection and transportation including stool carriers
and collection kit [staol bottles, zip lock bags), and reversed cald chain management.
Increasad sensitization of key infarmants at community level (religious, traditional and
community leaders).

Support laboratony activitios such as capacity building of the national accredited polio
labaratory personnel and procurement of reagents for processing of ES and AFP samples.
Expansion of environmental surveillance sites as well as improve performance of already
existing sites




. INTEGRATED DISEASE SURVEILLANCE AND RESPONSE (IDSR)

Epidemiological Report
By : ZNPHI

Citation Style For This Article: ZNPHI. INTEGRATED DISEASE SURVEILLANCE AND RESPONSE (IDSR) . Health Press Zambia Bull. 2022;
06(3); pp 10-15.

On-going current outbreaks and public health updates

COVID-19 [Coronavirus): Since March 18, 2020, Zambia has recorded a botal of 333 549 confirmed cases,
3,733,167 samples tested, 329,424 recoveries, and 4,017 COVID-19 deaths cumulatively. The country's vaceine
coverage now stands at 58.6% from an ebgible population of 10,926,500

Measles: The cutbreak continues to evolve In Lusaka, North-waestem and Southem provineas affecting several
distnicts, Cumulatively, the provinces have recorded 855 measles cases and 31 deaths.

Irunediately Motifiable Diseases/Events

= COVID-18 {Coronawirus): & total of 5463 tasts ware conducted in weak 38 rasalting in 54 confemed cases
and no deaths,
Matemnal Deaths: 15 Deaths were recorded from Central (5), Morth-WWestem (4], Lusaka (3), Coppertsalt (1),
Southem {1) and Wesiam (1) provinces.
Measles; 52 suspected cases ware reportad Trom Lusaka (18], Narthern (12} Southem {10), Luapida (),
Central (4} and Morth-western (1) provinces,

»  Acule Flaccid Paralysis (AFP): 2 case were reporled from Copperbell (1) and Cenlral (1] provinces,

Cither diseasesiavents
«  Dyseniery: 734 suspected cases wena reporied Sauthemn (174), Central (123), Eastern (82), karth-Westam
{B3), Whasterm (76), Morthem (67), Luapula (58), Lusaka (50), Copperbalt (41) and Muchinga (18) provinoes.
«  Typhoid Fever: 41 suspected cases were reporied from Morthern (16), Copperbelt (8), Lusaka (3), and
Southemn (2) Provinces.

Week 39 elD5R Provincial Reporting Completeness (Zambia 69, 2%)
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«  Cumulalively, 525 maternal deaths have been reported as of week 39 of 2022
« While Obstetric hemarthages (172) and Indirect causes [121) ramain to be significant causes of deaths




» The country Mon-Folic AFP Rate is at 4.0/100,000 children aged under 15 years,

s A total of 268 AFP cases have been reported across the 10 provinges curmulative.

» The country’s Stool adequacy rate stands al 4%

« B2 of the 116 districts have reported AFP cases and 32 districts are reported to be silent districts.

Mleasles Tested Cases by Province
Province | Positive | Megathie Indeterminate Not Deee
|CENTRA 3| = 3
COPPERBELT T 1 4
|EASTER R 5
m HE 4 1
fLUsAKA m | i3 H
[MCHINGA ! 1
INDRTHWESTERN| &2 | 37 1 35
INCATHERN 1 1 4
SCUTHERN K | & 1 4
IWESTERN 11 1
Total 188 | 48 3 118

Cumulatively, T51 sampkis of suspecled measles cases have bean collected across the 10 provinoes.

The country has recorged a total of 183 confirmed cases, Measles sample positivity is al 25%.

Lusaka and Morthwestern provinees have contributed the: highest number of confirmed measles cases
GHEEELHEHEE heat map of gsiricts atlaining the non- measies febrle rash rate of 2 cases per 100,000 children
ag r1s.




2022 COVID 19 Vaccinations
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Summary of COVID 19 indicrtors

Curm. f Av.

Indicator (2022) Trend Line
EW 35 EW 36 EW 37 EW 38 EW 39

Tesis

Conducted 744,271 10,326 8,902 5,487 6,704 5,463 Laa s o o)
Confirmed

Casas 73,762 262 155 129 114 54 e o )
Positlvity rate 6.3% 2.5% 1.7% 2.4% 1.7% 1.0%% Shgtag
Dwites 274 1 o o o o i
CFR 0.3% 0.4% 0.0% 0.0% 0.0% 0.0% .
Recoveries 112503 55 266 192 119 114 ~—
Admizsions 1755 G i 1 0 1 —_—
Oxygoen 4258 33 1B 4 1 o e
Crifical &0 7 5 1] a 3 -.‘H-
Fully

Vaccinated 4,855,176 54,270 65,450 88,313 @ 120,997 125470 L
Summary

= A total of 54 cases wara recorded in weak 38, representing 8 53% decraasa from the 114 cases recorded in waek
A8, Tha mumber of kests conducted in waek 39 also decraasad by 18%.

= Mo deaths wera recorded in week 38,

= A botal of 125,470 peopie were fully Inmumnized in week 33, This continusd high numbes of vaccinafions s altributed
fo the Mationwide COVID-18 vaccination campaign which began in week 200



ILI f SARI Sentinel Surveillance
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& A jolal of B8 samples were lesled m epi-week 33 of 2022, rom ILISARI cases mesbgated al Mdola, Lusaka,
Maxonde and Livingstone sentnel sites, Of the samples tested, there were five (5) which fested positive for Flue B
and one (1) sample tested positve for SARS GOV 2,

Measles Cholers Poliomyelitis COVID-18

DRC: 1 TN 223 Malawi: 3,246 Malawi: 1 Global: 623,342 683
CFR 100.0% CFR Q0% CFR 3.0% CFR Q0% CFR 1. 1%
MAM: B3 MOZ: 4
CFR 0.0% CFR 0.0%

Major Issues and Challenges in the African Region inciude:

+  Asof 38 jweek starting 26Saptember to 19 October 2022), Cumulative global COVID-19 stands at
623,342 683 while falality rate is at 1.1%

= A of 18 October 2022 there hanee beden 580 confiomed cases of Mankeypde reparted n 11 Advcan
couniries including nine countries in the WHOQ Alncan regeon {Mgaria (277), Democratc Repubdis o
the Cango (DRGC) (195), Ghana (B4}, Cenlral Africa Republic (CAR) (8), Cameroos (T), Soulh Africa
(3}, Benin Republic (3), Congo (5) and Libsria {3) and two in tee WHO Eastem Meditemanean
Reqicaal OMice countres: Sudan (8) and Morooos (3}, The CFR stands at 2.6%

For more information, lookwp the WHO Weskly Bullatin on Cutbreaks and other emergencies and for Global
Uipdates on the corona '.-'Ima COVID19 lokup John Hopkins dash board on
hilpsJgisanddala.ma X sashboard/indax.himl?




+ Strengthen COVID-19 surveillance in all prewvinoes with the dropging of the COVID-19 mstigation
MEESLNaS,

+  Cantinue with aclive case search across the 10 provinces o detecl cases of COVID-18

+ |mncresse coverage of use of SOVID-19 tracker application on the DHIS2

+  DOuibreak ewvestigabons b b conducbed n arsas reponling suspected autbreaks of Measles,

+ Preparation for round fowr of the Oral Polic Vaccination Supplementany iImmunization Activites in Zambs
+ Sustzain surveillance for all IDSR peornly disssses, events and condifions

&+ Supporive supanision and menborship fo be mtegrated in other sunéeillance activites rolling out.

All provinces 1o sirengthan AFP survediance using available technological tools and geo code all
tases detlechsd,

All districts are expected 1o conduct health facilities ntegrated supervisory active searches al priodity
siles a5 per recomimended schedule,

Actve Case Search Trainings conducted in all provances and currently being conduchad.
Mon-polic AFP rete adjusted to 41100000 for all districts

= Thiee rounds of the 514 have been conducied since the resporme to neighboring oulbreak commanced

Support and Strengihen Polio envdronmental surveillance in Copperbell and Lusaka  siles o collect
spacimens weekly.

Heightened Surveillance in Districts Reporting Cases of Measles

Survaillance (incleding Eveni Based Surveillance) s being aclively conducled in all districts reportng
cases of Meashes.

All disincts to e om hagh alart, as several distrcts have reported cases of confemed cases of Measles.

Targeted immunizatons have been commenced In affecled dsiricts 1o rase the iImmunization coserage
and atlzen cetiriurm imemunily.

IEC maberials herve been developed and Risk commurication teams have been constituted o engage the
CoamiTIuaifies.

Provincial epidemic preparedness commitless bo angage all relevant gowemment stakehodders and
Mustisectar paners reqguired to prevent, confrol and stop fransmission of Measles

Global Alert of the Monkeypox & Preparedness

Drizntation of stafl at points of entry on Monkey pox in all provinees 1o be priooitsed,

Soreening at all poemits of antry f0 be strengtmensd especially at intermational paints of antry.
Awareness materials for pubbc use including facisheets, posters and other IEC matenals.

Report all suspected cases to nearest health taciity mmediatsly.

lsalion centres for suspecied and probabée cases 10 be emnihied

Case delniions to be mads svadable and other IEC materiats in heallh facidies and pubic places

A call candar has bean established at ZNPHI and DBMMU and sl qearies should ba channalad o tha
following numbers; 809/«260 98 4633726/ «260 974493553/+260 95 IE93941,

Reported by Surveillance and Disease intebligence Unit: Frof Homa Chilengs, Dr BMuzala Eapina, Moses Sanda, Lilian Lamba

ale, Iness ¥, Chimaudia, Chijlufya Mulengs and Vivian Mwale




