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Measles Elimination Strategic Plan Part Il

Complications

Complications from Measles have been
reported in every organ system. Many of
these complications are caused by disrup-
tion of epithelial surfaces and immunosup-
pression and occur in approxi-mately 30%
of reported cases depending on age and
predisposing conditions. Relatively common
complica-tions of measles include otitis me-
dia (most common), laryngotracheo-
bronchitis (croup), diarrhoea and pneumo-
nia (most severe). Particularly severe com-
plications of measles which occur in im-
munocompromised individuals are acute
progressive encephalitis (measles inclusion
-body encephalitis), and a characteristic
giant cell pneu-monia. In developing coun-
tries, persistent diarrhoea with protein-
losing enteropathy may ensue, particularly
in infants. In these countries, where malnu-
trition, particularly vitamin A deficiency, and
exposure to other infectious diseases are
common, the case-fatality rate for measles
is usually 3—6%, but can be as high as
30%, particularly among displaced or isolat-
ed, immunologi-cally naive populations. In
developed countries death due to measles
is rare and the case-fatality rate is usually
0.01-0.1%. The greatest risk of death is in
chil-dren younger than 1 year and in adults
older than 30 years. In HIV-infected chil-

dren, the case-fatality rate has been report-

ed to be as high as 50%.

Vitamin A deficiency contributes to delayed
recovery and to the high rate of post-
measles complications. In addition, mea-
sles infection may precipitate acute vita-min
A deficiency and xerophthalmia. As a result,
measles is an important cause of preventa-
ble childhood blind-ness, particularly in Afri-
ca.

Diagnosis

The WHO definition of suspected measles
is a case with fever and maculopapular
(non-vesicular) rash, or a case where a
health-care worker suspects measles. La-
boratory testing is necessary for definitive
diagnosis as other conditions may mimic
measles, including infections with rubella
virus, parvovirus B19 (erythema infectiosum
or Fifth disease), human herpes viruses 6
and 7 (roseola infantum), dengue virus, and
Streptococcus pyogenes (scarlet fever).
Laboratory confirmation of measles is
based on

o Serology
Anti Measles virus IgM
IgG — Sero conversion / 4-fold ris-

ing titre

° Virus Isolation

o Molecular assays
PCR
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Genotypic characterization Breastfeeding should be encouraged where appropriate. Oral
Samples for serology rehydration salts should be used as needed to prevent dehy-

A venous blood sample of 2 — 3 ml should be collected from  dration. Antibiotics are generally not recommended for treat-
each case of suspected measles from the 3™ day to 28" day of =~ ment of measles unless secondary bacterial complica-tions
the onset of signs and symptoms. develop, such as pneumonia or otitis media.

° The skin should be cleaned with 70% alcohol Vitamin A should be administered to all acute cases irrespec-

° The sample should be collected into a sterile, dry, tive of the timing of previous doses of vitamin A. Vitamin A oral

dosage should be given immediately on diagnosis and repeat-
screw-capped bottle without anticoagulant 9 ! given ately fagnost P

ed the next day; 50 000 IU should be given to infants aged <6

° Label and leave at room temperature for 30 minutes for months, 100 000 IU to infants aged 6-11 months and 200 000
clot formation IU to children aged =12 months.If the child has clinical ophthal-
° specimen should be received by the National Reference  mic signs of vitamin A deficiency such as Bitot’s spots, a third
Laboratory at MRI Colombo within 48 hours. If there is dose should be given 4-6 weeks later. Even in countries
more than 48 hours delay, the specimen should be re-  Wwhere measles is not usually severe, vitamin A should be giv-
frigerated until dispatch. en in all cases of severe measles
Compiled By;

° Should be transported in a cold box with ice packs to .
Dr. Saman Pathirana,

maintain the temperature at transport at 4C Senior Registrar in community Medicine,Epidemiology Unit

(] Serum should be separated if transport takes several Table 1 : Water Quality Surveillance
days Number of microbiological water samples July 2018

District MOH areas | No: Expected * | No: Received
Samples for virus isolation Colombo 15 90 78
Samples for virus isolation should be collected within the first 5 | Gampaha 15 90 NR
days of the onset of signs and symptoms. Kalutara 12 72 NR
Virus isolation can be done using Naso-pharyngeal aspirates, | kalutara NIHS 2 12 NR
Throat Swabs or nasal swabs Kandy 23 138 70
Samples should be collected into a container with virus|Matale 13 78 31
transport medium (VTM) and should be stored immediately in a | Nuwara Eliya 13 78 NR
refrigerator Galle 20 120 79
Should be transported in a cold box with ice packs to maintain | Matara 17 102 67
the temperature at transport at 4C Hambantota 12 72 76
Confirmation By reverse transcriptase polymerase chain reac- | jaffna 12 72 133
tion (RT-PCR) and Immuno fluorescence Kilinochchi 4 24 33

Manner 5 30 22

Vavuniya 4 24 56

Mullatvu 5 30 NR
Treatment Batticaloa 14 84 95
There is no specific treatment for measles. Case manage-ment Ampara - ) 26
of measles focuses on supportive care as well as prevention Trincomalee 11 6 a4
and treatment of measles complications and secondary infec- Kurunegala 29 174 114
tions. Since measles is highly contagious, patient isolation is Puttalam 3 78 22
an important interven-tion to prevent further spread of the vi- Anuradhapura 19 114 58
rus. However, increasing population immunity through vaccina- Polormarawa = PR 27
tion is the most effective way to prevent outbreaks. Badulla 6 % 126
Supportive care should be provided, including relieving com- | Moneragala 11 66 102
mon symptoms such as fever, cough, nasal conges-tion or| Rathnapura 18 108 103
rhinorrhea, conjunctivitis, and sore mouth. Nutritional support is | Kegalle 11 66 13
recommended to reduce the risk of malnutrition due to diar-| Kalmunai 13 78 0
rhoea, vomiting and poor appetite associated with measles. | * No of samples expected (6 / MOH area / Month)

NR = Return not received

Page 2 to be continued ... I




“Ieak Uy} Jo} S9SBD BANBINWING = g "Y99M Jus.nd ay) Bunp pepodel sese) =y &9

o Mw mwm:mﬂm_QEoO-ﬁu LGE Y98M JuB.LINd By} Joj papiroJd ejep spun Buipiodai Jo JaquINN £G€ SHUN BuiHodal Jo Jequinu [ejo) 810z  1SNBNY y/ | 81040G 10 UO PaAaOa SUINJaI O} SJBje) SSauljowl =]« o
m m "(@oyMm) seseasig 9qestunwwio) Jo suinjay Apjeap :edinog wa
..2.. T, 66 €S 098T 6€ L6/ [z TSTS vvT YT O T6T € (88 ST 88/ S9 699 L 8z € TYT 6 TOET 6V 68E9E 108 WINVITNS
e m\ 00T IS T 0 8 0 W 9 0 0 71 0 T 0 S 0 1€ 0 ¢ 0 € 0 6 0 8T £ sunuie
=3 m 00T ¥9 0T 0 &€ T 15 S 0 0 11 T 9§ € €91 L S z 9 0o < 0 4 0 8S0T 1€ oljeboyy
.Amﬂ m 00T 9% ST S 98 & 6l & ¢ 0 € 0 T 0 09 ¥ § 0 6 0 S§& € 9T 9 TWT Sb eindeujey
S S oot 99 6z 1 € (. 8T 9 0 O 0 0 W ¢ [z € T 0 1 0 0 9 T 89 II elebeleuojy
m.m,_u ..M 00T 9% [ 0 S8 S tvee¢ L 0 0 8¢ 0 1§ T oo v o1 0 Z 0 S 0 68 T &8¢ 1 Blinpeg
W T 88 65 €T € ST 0 ¥ v T 0 ¢ T 0 0 16 I ¢ 0 o0 0 T 0 92 € (& ¥ EMNIEUUOIO]
mﬂ S6 € 8¢ 6 0¢ 0 8¢ € T 0 8 [VA 0 €01 T 8¢ 0 ¢ 0o < 0 8¢ v 689 a1 eindeypeinuy
£ 00T v9 ¢ 0 19 ©0 T I 0 0 ¢ 0 11 0 1€ 0 v 0 b 0 9 0 2€¢ 0 /(9T ¢ BT
(1]
L oorv9 62 9 o 0 we s T 0 o 0 /1 0 01 0 ¢ 0 €I 0 ¢ T 00T T /e8T 8C eleBeuniny)
‘S 00T Lz 8T 0 ¢ 0 SST T 0 0 T 0 6T 0 T €1 0 b 0 T 0 s€ 0 €68 91 99[EWooul |
m 00T 99 ¢ 0 61 0 9T 8 I 0 § 0 o 0 €€ 0 § 0 ¢ 0 € 0 66 T 68T T eleduy
W 00T S9 O 0 /I T 11 9 ¢ 0 ¢ 0 T 0 8¢ 0 e T b 0 S 0 /1T S 691y OF E0[Baleq
= 00T €2 ¢ 0o I 0 9 0o 0 0 o 0 S 0 8 0 or 0 8 0o 0 0 s 0 z NARIEIINA
($]
M 00T 86 8 0 § 0 8¢ o T 0 o 0 </ 0 1€ T e 0 v¢ 0 ¥ T &1 0 8t v1 efjunnen
M. 00T 8¢ ¢ 0 ¢€ 0 ([t 0 0 0 o 0 0 0 T 0 ¢ 0 € 0o 0 0 <1 0 €81 € BUUBYY
M 00T IS T 0 ¢ 0 8 0o T 0 o 0 ST T ¢ 0 ¢ 0 &I 0o T 0 e 0 6 9 1yoyoouliM
£ g 9t ¢ 0 6 0 8¢ 1T T 0 1 0 1S¢ ¢ o0 0 T 0 (L€ T 14 0 SIT € ovee 8¢ euger
m. 00T ¥S 8¢ 6 6 I T0¢ € 0 0 11 0 0€ 0 S91 € T 0 S T q 0 6c T oW 174 BIElEN
& 8 oot Tz 05 £ 9 0 41 ¢ T 0 ¢ 0 9 v b 0 ¢t 0 ¢ 0 ¥ 0 ar T 99 ST Ejojuequiey
M m 00T 6T S 0 &% 0 9 8 T 0 ¢ 0 8¢ 8 e8¢ S L v 0 6 0 6t (AR > V4 01 oIt
K M 00T 0E 0 0 9% o0 S £ 0 0 T 0 0T T 8 ¢ &4 0 6 0 € 0w T W BRI
| S oot 19 18 ¢ I 0 8 T 0 0 9 0 ¢ 0 49 T 1€ 0 ¢ 0o T 0 €1 0 T2 81 SIEEN
V_ mm 00T 6§ ¢ 0 6z v S S 0O 0O 9T 0 8 € 1§ T 1T 0 ¢ 0 S T 4  ¥1 €9sT 9 Apuey,
km .M 00T €S 6 0 L T 6 8 0 0 8 0 § 0 66€ L S 0 or T € 0 29 v 95¢C¢ 0§ Biejniey
M m 00T 99 O¢ T ce 0 60S I 0 0 11 0 v 0 0sT S bl 0 o1 0 8 T €5 0 S/ SET eyed
m w 00T 29 ¢ 0 e T ey 1 0 0 ¢ 0 8 0 8T 8 8¢ 0 € 0 9 T (S 0 /€69  TOC 0quojog
e ., B | a v a v 4 Vv 8 v a v a v a v a Vv a v a v a v g v
E m SIS salgey shiedaH Jana4 Buluosiod S UoISIAIQ
W ﬁ aoyM -eluewysie spibulusly  xodusyaiyp uewnH [BJIA snydA|  sisoudsoyde poo4 Jane4 ousjug nijeydsou] fisueshg  Jena4 enbusq SHay



WER Sri Lanka - Vol. 45 No. 34 18th— 24th August 2018

Table 2: Vaccine-Preventable Diseases & AFP 11th -17th August 2018(33 Week)
Number of ~ Number of .
Total - Diffe
No. of Cases by Province £ases ases b:r ofnum Total num- bét;:a:nc?he
Disease Al iy cases to ber of Cases  umber of
current same . to date in .
ekl week in date in 2017 cases to date in
W © S N E NW  NC U Sab 2018 2017 2018 2018 & 2017
AFP* 00 00 00 01 00 00 00 00 00 01 00 39 45 -13.3 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 01 01 02 00 00 01 00 o00 oO1 06 03 230 216 6.4 %
Measles 00 00 00 00 00 00 03 00 00 03 08 84 159 -47.1 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 04 05 -20 %
CRS* 00 00 00 00 00 00 00 00 00 00 00 00 01 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 00 15 11 36.3 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- g9 99 00 00 00 01 00 00 00 O1 00 21 21 0 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 35 11 218.1 %
Tuberculosis 108 32 15 26 27 21 01 03 06 229 247 5404 5418 -0.25 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

Human Animal
Month
No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives
August 65 13 07 06 1439 609 0

Source: Medical Research Institute & Veterinary Research Institute
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