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4. Indicators of the quality of field and

laboratory surveillance
High-quality epidemiological and laboratory
data are required to allow a meaningful assess-
ment of progress towards elimination. The rou-
tine surveillance system should provide suffi-
cient and timely data based on performance

indicators.

These include

° Timeliness of reporting of measles cases

to the national level: (target: >80%)

(] The reporting rate of discarded non-
Measles non-rubella cases: target: >2
cases per 100 000 population per year)

° Proportion of suspected cases with ade-
quate specimens for detecting acute
Measles infection collected and tested in
a proficient laboratory (target: >80%)

(] Proportion of laboratory-confirmed chains
of transmission with samples adequate
for detecting Measles virus collected and
tested in an accredited laboratory (target:
>80%)

. Proportion of all suspected Measles cas-
es that have had an adequate investiga-

tion initiated within 48 hours of notifica-

tion (target: aim for 80%) —,

° Proportion of specimens received at the
laboratory within 5 days of collection
(target: 280%)

(] Proportion of results reported by the la-
boratory within 4 days of specimen re-
ceipt (target: 280%)

5. Lines of evidence to be considered when
determining whether elimination has
been achieved

When determining whether a country or the re-
gion as a whole has achieved elimination, the
regional verification commission should consider
5 lines of evidence.

These lines of evidence include the 3 essential
criteria for determining elimination (see above)
as well as other supporting information that allow
a comprehensive evidence-based assessment
of past programme performance and future ca-
pacity to sustain elimination.

. A detailed description of the epidemiolo-
gy of Measles since the introduction of
Measles vaccine in the national immun-
ization programme

. Population immunity presented as a birth
cohort analysis with the addition of evi-
dence related to any marginalized and
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migrant groups

To assess coverage, countries should review and ana-
lyze data from administrative reports for routine delivery
and supplementary immunization activities, as well as
coverage surveys where available. This information will
allow the estimation of population immunity (= vaccina-
tion coverage x vaccine effectiveness) against Measles
and rubella. Countries may want to include other sources
of immunity data such as well-conducted seroprevalence
studies.

] Quality of epidemiological and laboratory surveillance

systems for Measles

. Sustainability of the national immunization programme
including resources for mass campaigns, where appro-
priate, in order to sustain elimination

Components that may be used to assess the sustainabil-
ity of the programme include:

a. a current national plan for the elimination of Mea-
sles

b. secured funding for vaccine procurement (e.g. a
line item in the national budget for vaccine procure-
ment and programme implementation);

c. evidence of vaccine demand forecasting and vac-
cine stock management; and

d. standard operating procedures at each level of the
programme (e.g. a checklist for conducting an immun-
ization session).

5. Genotyping evidence that Measles virus transmission is
interrupted

Molecular epidemiological data are used to verify that elimina-
tion has been achieved by documenting the interruption of
transmission of endemic viruses. Prior to elimination, the ge-
netic information obtained provides a baseline of the circulating
strains including predominantly endemic strains and some im-
ported strains. After elimination has been achieved, the molec-
ular epidemiological information from the new cases can be
compared with the pre-elimination endemic viral strains. The
absence of previously endemic strains for >12 months with or
without sporadic imported strains is consistent with elimination.

The individual lines of evidence should not be considered

alone but should be evaluated together to establish the case
for elimination. The process of correlating and integrating the
evidence from various sources of information will allow coun-
tries to determine whether the available data are valid, com-
plete, representative and consistent.

The work of the regional verification commission is to correlate
and integrate the information from each line of evidence and
make an overall determination as to whether elimination has
been achieved and maintained.
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Table 2: Vaccine-Preventable Diseases & AFP 01st-07th Sept 2018(36t Week)
Number of ~ Number of .
Total - Diff
No. of Cases by Province £ases ases b:r ofnum Total num- btletv?::: ?he
Disease il iy cases to ber of Cases  umber of
currer!t same. date in o dhie iy cases to date in
W ¢ s N EONW NG U Sib g ek o0 20T 2018 & 2017
AFP* 00 00 00 00 00 00 00 00 00 00 01 43 48 -104 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 00 00 02 02 00 00 00 00 00 04 02 247 227 8.8 %
Measles 01 00 01 00 00 00 00 00 00 02 01 89 170 -47.6 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 04 06 -33.3%
CRS* 00 00 00 00 00 00 00 00 00 00 00 00 01 0%
Tetanus 00 00 00 00 01 00 00 00 00 01 01 16 12 33.3%
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
JapaneseEn- g9 99 00 00 00 00 01 00 00 O1 00 24 21 14.2 %
cephalitis
Whooping Cough 01 00 00 00 00 00 00 00 00 01 01 37 13 184.6 %
Tuberculosis 70 16 08 19 07 11 00 11 17 159 157 5927 5804 2.1 %

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

Dengue Prevention and Control Health Messages

Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
free of water collection.
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