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I EXECUTIVE SUMMARY 

A BASICS technIcal officer VIsIted ZambIa between 9 and 25 September 1998 to work wIth the 
Central Board of Health (CBOH) on developIng a strategy for controllIng measles The technIcal 
officer revIewed VarIOUS epIdemIologIcal data on measles, analyzed recently collected data (1996 
and 1997), and revIewed the CBOH draft gUIdelInes on measles surveIllance and several dIStnCt 
reports on measles outbreak InvestIgatIOns 

The avaIlable epIdemIOlogIc InfOrmatIOn shows a typIcal pattern for measles In countrIes WhICh 
have Increased coverage over the past 15 years shIftIng age groups, longer perIods between 
epIdemIcs, and perSIstent transmISSIOn Although the data for 1998 are not yet complete, the 
country IS most lIkely experIenCIng another major epIdemIc PotentIal contrIbutIng factors for the 
contInued hIgh IncIdence of measles In ZambIa Include a cOmbInatIOn of a declIne In routIne 
measles llnmunIzatIOn coverage In some areas, lOgIStIcS breakdowns, IneffectIve follow up on 
outbreaks, varyIng polIces In the past on the mInImum age for measles ImmunIzatIOn, and 
Inadequate vaCCIne supply management In addItIon to the HMIS and surveIllance data, 
InfOrmatIOn from the communItIes IS needed to better define the system faIlures contrIbutIng to 
the outbreaks, and the rIsk factors and rIsk groups 

The more ImmedIate needs for redUCIng the IncIdence of measles In ZambIa Include establIshIng 
actIve mOnItorIng and surveIllance In dIStrIctS and health facIlItIes, prOVIdIng better dIrectIOn for 
DIStrICt Health Management Teams (DHMTs) on how to InVestIgate measles outbreaks and 
Implement the measles control pohcles and strategIes, and definIng dIstrIct-specIfic actIOns for 
controllIng and preventIng future measles epIdemIcs 

A draft, short-term actIOn plan on a low cost measles control strategy was developed ThIs plan 
emphasIzes surveIllance, and IncreaSIng and sustaInIng tImely ImmunIzatIOn coverage In the 
commUnItIes The plan Involves conductIng outbreak InvestIgatIOns, workIng WIth DHMTs on 
analYZIng HMIS and outbreak InVestIgatIOn data, and ImplementIng dIstrIct/urban area speCIfic 
actIOns to control and prevent measles ThIs approach WIll be Implemented In 4 urban areas and 
eventually, natIOnwIde The strategy WIll emphasIze routIne mOnItorIng to allow for tImely 
adjustments, assessment of the effectIveness of the approach, and documentatIOn for applYIng the 
approach In other areas 

The Measles Task Force WIll finalIze the actIOn plan and determIne the budget reqUIrements 
Two addItIOnal VISIts from BASICS/WashIngton staff are needed to assIst WIth ImplementatIOn 
and to finalIze conCIse gUIdelInes on measles control for the DHMTs 

II PURPOSE OF VISIT 

Together With members of the CBOH Measles Task Force, the techmcal officer was to reView 
and analyze aVaIlable CBOH data on measles and develop an actIOn plan on a sustaInable 
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measles control strategy that Includes the ImmedIate steps to Implement the plan The scope of 
work for thIS VISIt also specIfied conductIng a commumty outbreak InVestIgatIOn However, 
because the CBOH surveIllance team was Involved In HMIS traInIng, thIS actIVIty could not be 
performed 

III BACKGROUND 

ZambIa IS extensIvely mvolved m health reform, WhICh mcludes decentralIzmg fundmg and 
management from central to dIstrIct levels Durmg September and October 1997, an mternatIOnal 
team revIewed the country's ImmuruzatIOn program (VCI) under the premIse of Sustammg and 
Increasmg Benefits of ImmumzatlOn wlthm Zambzan Health Reform The reVIewers concluded 
that ZambIa had achIeved sustaIned Increases In vaCCInatIOn coverage and that the ImmunIzatIOn 
dehvery system was well estabhshed The reVIewers also noted that Improvements were needed 
In updatIng ImmunIzatIOn pohcIes, vaccIne stock management, communIcatIOn between health 
workers and chents, and dIsease surveIllance 

ZambIa has a long hIstOry of ImmumzatIOn campaIgns that Included measles vaCCIne, begInnIng 
With natIOnal ImmunIzatIOn weeks In 1988 In January 1990, a natIOnwIde mass ImmumzatIOn 
campaIgn was conducted In 1994, a mass measles ImmumzatIOn campaIgn was conducted In 
Lusaka A sIgmficant number of vaCCInatIOn-assocIated abscesses were observed dunng thIS 
campaIgn 

The MOH polIcy on the mInImUm age for measles ImmunIzatIOn has vaned over the years From 
1982 to 1992, the mInImUm age for measles vaCCIne was age 7 months GUIdelInes Issued In 
1995 on measles outbreak response gave InstructIOns to ImmunIze at ages 6 and 9 months for the 
duratIOn of an outbreak Some health centers contInue to follow thIS schedule (R FeIlden, 
BASICS tnp report, Apnl-May 1998) 

The natIOnal EPI techmcal staff now conSIsts of only two techmcIans and one manager, who IS 
also responsIble for other MCH servIces 

IV TRIP ACTIVITIES 

The techmcal officer revIewed vanous epIdemIOlogICal data on measles In Zambia, analyzed 
recently collected data (1996 and 1997) from health facIhtIes In Kitwe, Ndolo, and Lusaka, 
revIewed and commented on the CBOH draft gUIdelmes on measles surveIllance and control, 
revIewed several measles outbreak mvestigatIOn reports by DHMTs, and held dIscussIOns WIth 
CBOHlUCI (EPI)-the Measles Task Force, UTH, UNICEF, WHO, the WHO/APO chIld health 
adVIsor, USAID, and BASICS/ZambIa staff 
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V OBSERVATIONS 

The followmg observatIOns are based on dIscussIOns WIth the CBOH, WHO, UTH, UNICEF, 
BASICS, and also on the 1997 UCI (EPI) programme reVIew and tnp reports by WHO/STC G 
de Vnes, BASICS consultant R Fellden, and BASICS TechnIcal Officer R Stemglass 

1 Data on the measles epIdemIOlogy are avaIlable through varIOUS sources, but It IS dIfficult 
to put together a consIstent natIOnal pIcture Changes m the natIOnal reportmg system 
over the years, the varIOUS methods of collectIOn, and mcomplete reportmg, make It 
dIfficult to pIece together long-term trends Although mcomplete, the aVaIlable 
mformatIOn shows a typIcal epIdemIOlogIc pattern for measles m countrIes that have 
mcreased coverage over the past 15 years shIftmg age groups, longer penods between 
epIdemICS, and persIstent transmISSIon Measles m Zambia occurs throughout the year, 
WIth the peak season between September and November Data on measles patIents m 
hospItals and health faCIlItIes m Lusaka, Kitwe, and Ndola for 1996 and 1998 were 
analyzed usmg EPI Info Tables summarIzmg the results are found m AppendIX B 

2 There are sIgns of slIppage III ImmulllzatIOn coverage as the country undergoes one of the 
most ambItIOus efforts m health sector reform and structural adjustment m AfrIca A 
major ShIft to decentralIze programs has reduced central management conSIderably For 
example, the professIOnal staff for central management of ImmunIzatIOn servIces has 
been reduced to two technICIans and one manager, who also has other MCH 
responsIbIlItIes Major factors causmg the declIne m coverage and ImmunIzatIOn servIces 
accordmg to CBOH staff, the 1997 EPI reVIew team, and consultants are attnbuted to 
lack of dIstnct fundmg, management and lOgIStICS problems, cold cham system 
breakdowns, and mad equate vaccme supply management 

3 Over the years, the MOH has had vanous polICIes on the mIlllmum age for measles 
ImmunIzatIOn (6 and 9 months, 7 months, 9 months) The current ImmunIzatIOn schedule 
remams unclear III the dIstncts ImmunIzmg chIldren below WHO's recommended age 
for measles ImmunIzatIOn III the past could be a contnbutmg factor to the apparent 
mcrease m reported cases among teenagers and adults 

4 ZambIa has a long hIStOry of mass measles ImmunIzatIOn campaIgns, such as the natIOnal 
ImmunIzatIOn weeks durmg 1988, NIDs m early 1990, and a mass measles ImmulllzatIOn 
campaIgn m Lusaka m 1994 Abscesses were reported durmg the 1994 measles 
ImmunIzatIOn campaIgn m Lusaka 

5 Zambia lacks effectIve dIsease surveIllance and mOllltonng systems DHMTs lack 
gUIdance on the appropnate responses to measles outbreaks and frequently respond late III 
the outbreak WIth mass campaIgns InconSIstent routme ImmunIzatIOn coverage data, 
gomg beyond 100 percent III 19 out of 62 dIStnCtS, and very late feedback on dIsease 
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reportmg make defimng nsk areas dIfficult Varymg adherence to a two-dose schedule (6 
and 9 months) and mconsIstent reportmg practIces could be resultmg m double countmg 
on the number of measles ImmUnIZatIOns gIven, and thereby gIvmg mflated coverage 
figures m some areas 

6 EssentIal strategIes for measles control are mcluded m the draft CBOH surveIllance 
gUIdelInes, but not speCIfic mformatIOn on how to Implement the strategIes Comments 
on the CBOH surveIllance gUIdelmes are found m AppendIX C 

7 UNICEFlLusaka has receIved fundmg for supplemental lITunumzatlOn m urban area(s) 
The BASICS techmcal officer dId not dISCUSS WIth UNICEF or the CBOR any plans for 
supplemental measles nnmumzatlon Any major supplemental ImmumzatIOn actIVIty 
should mclude a three to five year plan specIfymg the resource reqUIrements for 
sustammg hIgh routme coverage It would be valuable to analyze the past ImmumzatIOn 
campaIgns m ZambIa to determme why these campaIgns were not effectIve m preventmg 
subsequent epIdemICS 

8 Where Implemented, the reVIsed HMIS IS provIdmg useful mformatIOn about measles, 
but the data are not bemg used, especIally locally In addItIon to HMIS and hOSPItal data, 
mformatIOn from the commumty IS needed to better define the system weaknesses, and 
nsk factors and nsk groups 

9 The UTH data from theIr measles and ARI studIes m Lusaka prOVIde very useful 
background mformatIOn They are also plannmg further studIes on the mteractIOn of 
measles and HIV 

10 The more Immedtate needs for Improvmg measles control m Zambta are-

~ establIshmg actIve momtorIng and surveIllance m dIstncts and health faCIhtIes, 
1 e , usmg the HMIS data 

provIdmg better dIrectIOn for DHMTs on how to mvestIgate measles outbreaks 
and Implement measles control pohcles and strategIes 

developmg dIstnct-specIfic actIOn plans for controllmg and preventmg future 
measles epIdemICS 

IdentIfymg and usmg local resources to mamtam awareness about measles dIsease 
and preventIOn, and to sustam hIgh ImmUnIZatIOn coverage m commumties 

ActIOn plans should be based on local mformatIOn (HMIS and mformatIOn collected from 
communItIes) and taIlored to the local SItuatIOn level of coverage, urban, rural, aVaIlable 
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resources, and capacIty to fund and Implement control efforts These actIOns should be 
sustamable and should complement eXIstmg work 

11 The MOH and CBOH formed a Measles Task Force, consIstmg of the natIOnal 
epIdemIOlogIst, the natIOnal surveIllance officers (CBOHlWHO), the APO/WHO 
(former), UNICEF, the UruversIty Teachmg HospItal, BASICS, and other representatIves 
from the CBOH The members of the task force show a hIgh level of commItment and 
skIll 

12 A draft, short-term actIOn plan on a low cost measles control strategy was developed 
durmg thIS VISIt ThIS plan emphaSIzes surveIllance, and mcreasmg and sustammg tImely 
ImmuruzatIOn coverage m the commurutles The plan mvolves trammg regIOnal 
surveIllance officers and a DHMT to conduct a communIty outbreak mvestIgatIOn, WIth 
the purpose of definmg the system weaknesses, and rIsk factors causmg the measles 
outbreaks The CBOH surveIllance team (regIOnal surveIllance officers and CBOH 
epIdemIOlogIstS) WIll also work WIth DHMTs to IdentI:fy communIty resources for 
Improvmg awareness about measles and for Improvmg ImmuruzatIOn coverage The 
surveIllance team wIll work WIth DHMTs usmg HMIS and outbreak mvestigatIOn data to 
outlme dIstrIct-specIfic, Immedlate- and long-term steps to control and prevent measles 
(appendIxes D, E, and F) 

ThIS measles control strategy emphaSIzes local morutormg and surveIllance For example, 
mamtammg a SImple graph on the weekly or monthly reported measles cases m every 
health faclhty and dIstnct WIll not only serve as a constant remmder of the measles 
problem, but also WIll promote a more tImely response to outbreaks 

13 The task force WIll mitIate thIS strategy m four urban areas usmg the regIOnal surveIllance 
officers and the CBOH epIdemIOlogIsts as the key Implementers One dIstrIct (probably 
Lusaka) WIll be used for on-the-Job trammg for the surveIllance officers and CBOH team 

A Measles Task Force workmg group IS preparmg a more detaIled plan and budget for 
Implementmg both a short-term and a long-term strategy, mcludmg ImtIatmg steps for 
conductmg more thorough cold cham assessments m the areas selected for Implementmg 
the control strategy The workmg group WIll collect mformatIOn for selectmg the urban 
areas for Implementmg the strategy, and WIll select the communItIes for outbreak 
mvestIgatIOns 

14 The measles control actIOn plan m ZambIa WIll contam a momtormg and evaluatIOn 
component, so that the effectIveness of the strategy WIll be contmuously assessed, both m 
the short term and for years to come 
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15 Comments on the attached graph AppendIx G-Measles Cases and Measles 
ImmUnIZatIOn, Kalabo DIstrIct, 1992-1998 

~ 1992 until August 1998, 1995 had the hIghest measles ImmunIzatIOn coverage, 96 
percent, yet also the hIghest number of reported measles cases 

~ After 1995, there was a dramatic dechne m both coverage and reported cases 

~ After two years oflow coverage, 58 percent III 1997, another major epIdemIc has 
occurred m 1998 (note the data for 1998 are not yet complete, January-August) 

~ Tills graph demonstrates a typIcal response to measles epIdemIcs When 
epIdemICs occur, awareness IS very hIgh and consIderable effort IS dIrected at 
mtenslfymg ImmunIzatIOn When the epIdemIc subSIdes, efforts on mamtammg 
hIgh coverage declIne Had the 96 percent coverage m 1995 been sustamed 
through routme ImmumzatlOn, the 1998 epIdemIc could have been much less 
severe Mass ImmunIzatIOn campaigns alone have not been the answer for measles 
control 

What IS bemg done to strengthen routme servIces m Kalabo DIstnct so that future 
epIdemIcs are prevented? 

16 The measles control strategy m ZambIa alms to develop a foundatlOn for sustamed 
measles control, but thIS IS only one step for controllIng measles The measles problem m 
ZambIa mvolves the same obstacles confrontmg the entIre health care system lOgIStiCS 
breakdowns, lack of funds, lack of and utIlIzatIOn of epIdemIologIC mformatIOn, health 
system reform, and the economy 

VI RECOMMENDATIONS 

~ The CBOH draft measles control strategy and budget reqUIrements should be finalIzed as 
soon as possIble (Measles Task Force) 

~ To better define the system weakness, and the nsk factors and fIsk groups, an outbreak 
mvestigatIOn should be conducted m several commumtIes GUIdelmes on mvestIgatmg a 
measles outbreak and on measles control that were developed m Uganda were left WIth 
the CBOH (CBOH, BASICS) 

The reVIsed ImmUnIZatIOn polICIes prepared durmg the past year should be communIcated 
to the dIstncts as soon as possIble (MOH, CBOH) 
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DHMTs need conCIse supplemental gUIdelmes on conductmg a measles outbreak 
mvestIgatIOn, on practical and effective responses to measles outbreaks, and on 
preventmg future outbreaks These supplemental gUIdelmes should be developed dunng 
the next few months, based on the expenence gamed Implementmg the strategy The 
dIstnbutIOn of the revIsed pohcles should not be delayed by the completIOn of the 
supplemental gUIdelmes (Measles Task Force, BASICS) 

In addItion to routmely momtormg ImmumzatIOns and dIsease, the Measles Task Force 
needs to define any other practIcal mdicators for momtonng the effectIveness oftheu 
measles control strategy 

Any major supplemental ImmumzatIOn activIty should mclude a three to five year plan 
that specIfies the resource reqUIrements for mamtaImng lligh routme coverage 

The measles problem prOVIdes a practIcal OppOrtunIty for on-the-Job trammg for health 
workers on usmg theu HMIS data 

TImely momtonng and surveIllance m health facIhtIes and dIstncts IS essential for 
mamtammg awareness of the measles problem and to better define nsk areas 

VII FOLLOW UP ACTIONS 

1 The Measles Task Force should finalIze the measles control actIOn plan, mcludmg the 
fundmg reqUIrements 

2 The Measles Task Force WIll select an urban area for developmg the ImplementatIOn 
process (1 e , communIty outbreak mveStIgatIOn, resource IdentificatIOn, dIstnct planmng) 
and also three or four other urban areas for Implementmg measles control efforts Wltllin 
the next few months 

3 Follow-up techmcal aSSIstance from BASICSlWashmgton before February 1999 WIll be 
proVIded to aSSIst WIth conductmg outbreak mveStIgatIOns and to mitIate a dIstnct 
plannmg process (BASICS and CBOH) 

4 A rapId assessment on the effectIveness of the ImplementatIOn of the strategy should be 
conducted four to SIX months after ImplementatIOn IS mitIated (BASICS and CBOH) 

5 The regIOnal surveIllance officers (RSO) and CBOH partICIpants WIll need per dIem and 
transport expenses for outbreak mvestIgatIOns and dIstnct plannmg, whIch should be 
conducted m selected urban areas before February 1999 Such fundmg IS aVailable 
through the RSO's WHO budget 
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6 Based on the expenence gamed over the next several months, the Measles Task Force 
should prepare conCIse gUldelmes on Implementmg the measles control strategy so that 
the strategy can be expanded natlOnwIde (BASICS and CBOH) 

7 Issues whIch were not dIscussed adequately and reqUlre follow up 

~ Improvement of the preventlOn of nosocomIal transmISSlOn of measles 

addItIOnal mdIcators, besIdes coverage and reported cases for momtormg the 
strategy 

opportumtIes for hnkmg UTH research wIth the CBOH measles control strategy 

UNICEF plans for the recently allocated fundmg for measles m ZambIa 

nsk and preventlOn of outbreaks from cross border and refugee populatIOns 

measles mortahty reductlOn through Improved case management 
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APPENDIX A 

PERSONS CONTACTED 



USAID/ZambIa 
Paul ZeItz 
Robert Clay 

UNICEF 
Chnstiane Rudert-Thorpe 

CBOH 
Ms Leo ChIvundu 
Mr Mitumbishe 
Evans Mupela 
B Sikateyo 
Dr R ChImba 

Umversity Teachmg HospItal 
Dr Jubra Muyanga 
Dr Mwaka Monze 

WHO 
Dr WIlfred S Boayue 
Dr 1m HUlJts 
Dr Gerard de Vnes 

BASICS 
Dr Remi Sogunro 
Dr Mary Kaoma 
MIchael McGunmgle 
EmIly Moonze 

Appendix A 

Persons Contacted 

ChIld SurvIval and HIV -AIDS AdVISor 
Health & PopulatIOn Officer 

Asst Project Officer-Health 

WHO RegIOnal SurveIllance Officer 
UCI LOgIStICS Officer 
EpIdemIOlogIst Momtonng SpeCIalIst 
Manager,IHSR 
NatIOnal EpIdemIOlogIst 
Chairman, Measles Task Force 

VIrOlOgISt 
VIrOlOgISt 

WHO RepresentatIve 
Short Term ProfeSSIOnal 
STC 

ChIef of Party 
Health TraImng AdVIsor 
OperatIons/AdmInIstratIve Officer 
TraImng Officer 



APPENDIXB 

MEASLES DATA FROM SELECTED HOSPITALS AND HEALTH 
FACILITIES IN ZAMBIA, 1996-97 

(EPI INFO ANALYSIS) 



TABLE 1 
DISTRIBUTION OF MEASLES PATIENTS BY FACILITY, 

LUSAKA, KITWE, & NDOLA, 1996 

FACIL!TY Freq Percent cum 
---------------------+-----------------------A DAVISON HOSP 22 0 9% 0 9% 
KITWE CENTRAL HaSP 257 10 8% 1~ 7% 
KITWE URBAN CLINICS 406 17 0% 28 7% 
LUSAKA URBAN CLINICS 132 5 5% 34 2% 
UTH 1570 65 8% 100 0% 
---------------------+-----------------------

Total I 2387 100 0% 

TABLE 2 
DISTRIBUTION OF MEASLES PATIENTS BY FACILITY, 

LUSAKA KITWE, & NDOLA, 1997 

-FACILITY Freq Percent Cum 
---------------------+-----------------------
A DAVISON HOSP 334 13 8% 13 8% 
KITWE CENTRAL HOSP 466 19 3% 33 2% 
KITWE URBAN CLINICS 823 34 1% 67 3% 
LUSAKA URBAN CLINICS 276 11 4% 78 7% 
NDOLA URBAN CLINICS 52 2 2% 80 9% 
UTH 462 19 1% 100 0% 
---------------------+-----------------------Total I 2413 100 0% 

TABLE 3 
DISTRIBUTION OF MEASLES PATIENTS BY MONTH, 

HEALTH ?ACILITIES IN LUSAKA, KITWE, & NDOLA, 1996 

YEAR_1996 Freq Percent Cum 
--------------+-----------------------

1 JANUARY 245 10 3% 10.3% 
2 FEBRUARY 183 7 7% 17 9% 
3 MARCH 140 5 9% 23 B% 
4 APRIL 107 4 5% 28 3% 
5 MAY 11.0 4 6% 32 9% 
6 JUNE 88 3 7% 36 6% 
7 JULy 101 4 2% 40 B% 
8 AUGUST 183 7 7% 48 5% 
9 SEPTEMBER 223 9 3% 57 8% 

10 OCTOBER 361 15 1% 72 9% 
11 NOVEMBER 415 17 4% 90 3% 
12 DECEMBER 231 9 7% 100 0% 
--------------+-----------------------

Total I 2387 100 0% 



TABLE 4 
DISTRIBUTION OF MEASLES PATIENTS BY MONTH, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NDOLA, 1997 

Freq percent CUm 

--------------+-----------------------
1 JANUARY 158 6 5% (5 5% 
2 FEBRUARY 88 3 6% 10 2% 
3 MARCH 86 3 6% 13 a% 
4 APRIL SO 3 3% 17 1% 
5 MAY 138 5 7% 22 8% 
6 JUNE 93 3 9% 26 6% 
7 JULY 153 6 3% 33 0% 
8 AUGUST 239 9 9% 42 9% 
9 SEPTEMBER 505 20 9% 63 8% 

10 OCTOBER 322 13 3% 77 2% 
11 NOVEMBER 349 14 5% 91 6% 
12 DECEMBER 202 8 4% 100 0% 

--------------+-----------------------Total I 2413 1.00 0% 

TABLE S- A 
MEASLBS PATIENTS, AGE DISTRIBUTION, 

KITWE URBAN CLINICS, 1996 

Freq Percent Cum 

-------------------+-----------------------
1 < 6 MONTHS 17 4 2% 4 2% 
2 6 - 8 MONTHS 44 10 8% 15 0% 
3. 9 - 11 MONTHS 45 11 1% 26 1% 
4 12 - 23 MONTHS 78 19 2% 45 3% 
5 2 YEARS 50 12 3% 57 6% 
6 3 YEARS 38 9 4% 67 0% 
7 4 YE~RS 41 10 1% 77 1%-
8 5 - 9 YEARS 51 12 6% 89 7% 
9 10 - 14 YEARS 29 7 1~ 96 8% 

10 > 14 ¥EARS 13 3.2% 100 O~ 
-------------~-----+-----------------------

Total I 406 100 0% 

TABLE S- B 
MEASLES PATIENTS, AGE DISTRIBUTION, 

KITWE CENTRAL HOSPITAL, 1996 

Freq Percent Cum 

-------------------+-----------------------
1 < 6 MONTHS 19 7 4% 7 4% 
2 6 - S MONTHS 55 21.4% 28 8% 
3 9 - 11 MONTHS 30 11.7% 40 5% 
4 12 23 MONTHS 51 19.8% 60 3% 
5 2 YEARS 15 5.8% 66 1% 
6 3 YEARS 26 10 1% 76.3% 
7 4 YEARS 24 9 3% 85 6%' 

8 5 - 9 YEARS 26 10 1% 95 7t 
9 10 - 14 YEARS 10 3 9% 99 6t 

10 :> 14 YEARS 1 0 4% 100 ott 
-------------------+-----------------------

Total I 257 100 0% 
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TABLE ~ A 
MEASLES PATIENTS, AGE DISTRIBUTION, 

UNIVERSITY TEACHING HOSPITAL, LUSAKA, 1996 

AGE_GROUP Freq Percent Cum 
-------------------+-----------------------

1 < 6 MONTHS 107 6 a% 6 8% 
2 6 - 8 MONTHS 304 19 4% 26 2% 
3 9 - 11 MONTHS 199 12 7% 38 9% 
4 12 - 23 MONTHS 334 21 3% 60 2% 
5 2 YEARS 141 9 0% 69 2% 
6 3 YEARS 99 6 3% 75 5% 
7 4 YEAPS 105 6 7%- 82 2% 
8 5 - 9 YEARS 169 10 8% 93 0% 
9 10 - 14 YEARS 108 6 9% 99 9% 

10 > 14 YEARS 2 0 1% 100 0% 
-------------------t-----------------------

Total I 1568 100 Olk 

TABLE let B 
MEASLES PATIENTS, AGE DISTRIBUTION, 

UNIVERSITY TEACHING HOSPITAL, LUSAKA, 1997 

AGE_GROUP Freq Percent CUm 
-------------------+-----------------------

1 < 6 MONTHS 40 8 7% 8 7% 
2 6 - 8 MONTHS 83 18 0% 26 6% 
3 9 - 11 MONTHS 58 12 6% 39 2% 
4 12 - 23 MONTHS 95 20 6% 59 7% 
5 2 YEARS 43 9 3% 69 0% 
6 3 YEARS 31 6 7% 75 8t 
7 4 YEARS 23 5 0% 80 7% 
a 5 - 9 YEARS 55 11 9% 92 6% 
9 10 - 14 YEARS 33 7 1% 99 s% 

10 > 14 YEARS 1 0 2% 100 ot 
-------------------+-----------------------

Total I 462 100 0% 



TABLE be 
MEASLES PATIENTS, AGE DISTRIBUTION, 

URBAN CLINICS, LUSAKA, 1996 

Freq Percent Cum 
-------------------+-----------------------

2 6 - 8 MONTHS 10 8 6% 8 6% 
3 9 - 11 MONTHS 10 8 6% 17 2% 
4 12 - 23 MONTHS 20 17 2% 34 5% 
5 2 YEARS 17 14 7% 49 1% 
6 3 YEARS 11 9 5% 58 6% 
7 4 YEARS 7 6 0% 64 7% 
8 5 - 9 YEARS 25 21 6% 86 2% 
9 10 - 14 YEARS '7 6 0% 92 2% 

10 > 14 YEARS 9 7 8% 100 0% 
-------------------+-----------------------

Total I 116 100 0% 

TABLE fe 1> 
MEASLES PATIENTS, AGE DISTRIBUTION, 

LUSAKA URBAN CLINICS, 1997 

AGE GROUP Freq Percent Cum 
-------------------+-----------------------

1 < 6 MONTHS 1 0 4% 0 4% 
2 6 - 8 MONTHS 2 0 7% 1 1% 
3 9 - 11 HONTHS 22 8 1% 9 2% 
4 12 - 23 MONTHS 55 20 3% 29 5% 
5 2 YEARS 48 17 7% 47 2% 
6 3 YEARS 32 11 8% 59 0% 
'7 4 YEARS 30 11 1% 70 1% 
B 5 - 9 YBARS 53 19 6% 89 7% 
9 10 - 14 YEARS 19 7 0% 96 7% 

10 > 14 YEARS 9 3 3% 100 0% 
-------------------+-----------------------

Total I 271 100 0% 



TABLE 7 
MEASLES PATIENTS, AGE DISTRIBUTION, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NDOLA, 1996 

AGE GROUP Freq Percent Cum 
-------------------+-----------------------

1 < 6 MONTHS 144 6 1% 6 1% 
2 6 - 8 MONTHS 415 17 5% 23 6% 
3 9 - 11 MONTHS 287 12 1% 35 7% 
4 12 - 23 MONTHS 485 20 5% 56 2% 
5 2 YEARS 226 9 5% 65 8% 
6 3 YEARS 175 7 4% 73 1% 
7 4 YEARS 178 7 5% 80 7% 
8 5 - 9 YEARS 276 11 7% 92 3% 
9 10 - 14 YEARS 157 6 6% 98 9% 

10 > 14 YEARS 25 1 1% 100 0% 
-------------------+-----------------------

Total I 2368 100 0% 

TABLE 8 
AGE DISTRIBUTION OF MEASLES PATIENTS, 

HEALTH FACILITIES, LUSAKA, KITWE, & NDOLA, 1997 

AGE GROUP Freq Percent Cum 
-------------------+-----------------------

1 < 6 MONTHS 131 5 5% 5 5% 
2 6 - 8 MONTHS 281 11 B% 17 2% 
3 9 - 11 MONTHS 225 9 4% 26 6% 
4 12 - 23 MONTHS 425 17 Bt 44 4% 
5 2 YEARS 259 10 8% 55 2% 
6 3 YEARS 203 8 5% 63 7% 
7 4 YEARS 207 8 7% 72 4% 
8 5 - 9 YEARS 435 18 2% 90 6% 
9 10 - 14 YEARS 175 7 3% 97 9% 

10 > 14 YEARS 50 2 1% 100 0% 
-------------------+-----------------------

Total I 2391 100 0% 

I '1 ~ 



TABLE 9 
MEASLES PATIENTS, AGE BY IMMUNIZATION STATUS, 

HEALTH FACILITIES IN LUSAKA, KITNEr & NUOLA, 1996 

IMM_ STATUS 
AGE _GROUP I IMMUNIZED NOT IMM UNKNOWN I Total 

-------------------+-------------------------------------+------
1 0:: 6 MONTHS :2 86 56 144 
2 6 - a MONTHS 12 2S9 144 415 
3 9 - 11 MONTHS GG 98 123 287 
4 12 - 23 MONTHS 182 77 226 485 
5 2 YEARS 81 25 120 226 
6 3 'fEARS 73 15 87 175 
7 4 YEARS 47 19 112 178 
8 5 - 9 YEARS 54 28 194 276 
g. 10 - 14 YEARS 35 9 113 157 

10 > 14 YEARS 7 1 17 25 
-------------------+-------------------------------------+------

Total I 559 617 1192 I 236B 

TABLE 10 
MEASLES P~TIENTS AGE BY IMMUNIZATION STATUS, EXCLtJDING UNKNOWN, 

HEALTH FACI:'ITIES IN LUSAKA, KITWE, & NDOLA, 1996 

IMM_STATITS 
I AGE GROUP I IMMUNIZED NOT IMM Total 

-------------------+-------------------------+------
1. 0:: 6 MONTHS I 2 86 I 88 

> 2 3% 97 7% > 7 5% 

I 
0 4% 13 9% I :2 6 - a MONTHS 12 259 271 

::> 4 4% 95 6% ::> 23 0% 

I 
2 1% 42 0% I 3 9 - 1J. MONTHS 66 98 164 

> 40 2~ 59 8% > 13 9% 

! 
11 8% 15 9% 

I 4 12 - 23 MONTJ-l'S 182 77 259 
> 70 3% 29 7% :> 22 0% 

I 
32 6% 12 5% I 5 :2 YEARS 81 25 106 

::> 76 4% 23 6% ::> 9 0% 

I 
14 5% 4 1% I 6 3 YEARS 73 15 88 

::> 83 0% 17 0% > 7 5% 

I 
13 1% :2 4% I 7 4 YEARS 47 19 66 

::> 71 2% 28 8% :> 5 6% 

I 
8 4% 3 1% I S 5 - 9 YEARS 54 28 82 

::> 65 9% 34 1% > 7 0% 

I 9 7% 4 5% I 9 lO - 14 YEARS 35 9 44 
::> 79 5% 20 5% :> 3 7% 

I 6 3% 1 5% I 10 > 14 YEARS I 7 1 8 
> 87 5% 12 5% > 0 7~ 

I 1 3% 0 2% I 
-------------------+-------------------------+------

Total I 559 617 I 1176 
47 5% 52 5% 

l~ 



TABLE ~~ 

MEASLES PATIENTS, AGE BY IMMUNIZATION STATUS, 
HEALTH FACILITIES IN LUSAKA, KITWE, & NeOLA, ~997 

IMM STATUS 
AGE_GROUP II:MMUNIZED NOT-IMM UNKNOWN I Total 

-------------------+-------------------------------------+------
1 <: 6 MONTHS 0 ~OS 26 131 
2 6 - 8 MONTHS 12 218 Sl 281. 
3 9 - ~~ MONTHS 97 84 54 225 
4 12 - 23 MONTHS 246 76 103 425 
5 2 YEARS 141 51. 67 259 
6 :3 YEARS 113 35 55 203 
7 4 YEARS 103 23 8J. 207 
a 5 - 9 YEARS 175 46 214 435 
9 10 - 14 YEARS 60 18 97 175 

10 ::- 14 YEARS 4 4 42 SO 
-------------------+-------------------------------------+------

Total I 941 660 790 I 2391 

TABLE 12 
MEASLES PATIENTS, AGE BY IMMUNIZATION STATUS, EXCLUDING UNKNOWN, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NeOLA, 1997 

IMM_STATUS 
I AGE GROUP I IMMUNIZED NOT IMM Total 

-------------------+-------------------------+------
1 <: 6 MONTHS I 0 105 I lOS 

:- 0 0% 100 0% > 6 6% 

I 0 0% 15.9% I 2 6 - 8 MONTHS 12 21.8 230 
> 5 2% 94 a% :- 14 4% 

I 1 3% 33 0% I 3 9 - 11 MONTHS 87 84 171 
> 50 9% 49 1%' :> ~O 7%' 

I 9 2% 12 7%' I 4 12 - 23 MONTHS 246 76 322 
> 76 4% 23 6% :- 20 1% 

I 26 1% 11 S% I 5 :2 YEARS 141 51 192 
:- 73 4% 26 6% :> 12 O%' 

I 15 0% 7 7% I 6 3 YEARS 113 35 148 
:- 76 4%' 23 6% :> 9 2% 

I 12 0% 5 3% I 7 4 YEARS ~O3 23 126 
> 81 7% 1a 3% > 7 9% 

I 10 9% 3 5% I 8 5 - 9 YEARS ~75 46 221 
> 79 2% 20.8% :> :1.3 8% 

I 18 6% 7 0% I 9 10 - ~4 YEARS 60 18 78 
> 76 9% 23 1% :> 4 9% 

! 6 4% 2.7% I ~O :> 14 YEARS 4 4 8 
> 50 0% 50 0% > 0 5% 
I 0 4% o 6% 1 

-------------------+-------------------------+------
Total I 94~ 660 I 1601 

58 8% 41 2% 

)'f 



TABLE 13 
MEASLES PATIENTS, OUTCOME, 

HEALTH FACILITIES IN LUSAKA, KITWE, & 

OUTCOME Freq Percent Cum 
-------------+-----------------------
1 SURVIVED I 1821 77 7% 77 7% 
2 DIED 312 l3 3~ 91.0% 

3 UNKNOWN 210 9 O~ 100 0% 

-------------+-----------------------
Total I 2343 100 0% 

TABLE 14 

NDOLA, 1996 

MEASLES PATIENTS, BY OUTCOME AND I~IZATION STATUS, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NDOLA, 1996 

IMM STATUS 

OUTCOME I IMMUNIZED NOT IMM - UNKNOWN Total 

-------------+-------------------------------------+------
1 SURVIVED 432 47S 914 1821 

> 23 7% 26.1% SO 2% :> 77 7% 

I 78 1% 77 7% 77 5% I 2 DIED 37 8l. 194 312 
:> 11 9% 26 0% 62 2% :> 13 3% 

! 6 7% 13 3% 16 5% I 3 UNKNOWN 84 5S 71 210 

:> 40 0% 26 2% 33 8% ::- 9 0% 

1 15 2% 9 0% 6 0% I 
-------------+-------------------------------------+------

Total I 553 61l. l.179 I 2343 
23 6% 26 1% 50 3% 



TABLE 1.5 
MEASLES PATIENTS, BY AGE .AND OUTCOME, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NDOLA, 1996 

OUTCOME 
AGE GROUP 11 SURVIVED 2 DIED 3 UNKNOWN I Total 

-------------------+-------------------------------------+------
1 <: 6 MONTHS 111 21 9 I 141 

::> 78 7% 14.9%' 6 4% :> 6 0% 

[ 
6 1% G 7% 4.3% I 2 6 - 8 MONTHS 318 67 .28 4~3 

::> 77 0% 1.6 2% 6.S% ::. 17 6% 

[ 
17 5% 21 5% 1.3 3% I 3 9 - 11 MONTHS 222 42 21 285 

::> 77 9% 14 7% 7 4% ::. 12 2% 

I 
1.2 2% 13 5% 10 0% I 4 1.2 - 23 MONTHS 358 85 39 482 

::> 74 3% 17 6% 8 1% ::- 20 6% 

I 
19 7% 27 2%' 18 6% I 5 2 YEARS 1SS 37 29 224 

::> 70 5% 16 5% 12 9% > 9 6% 

I 
8 7% 11 9% J.3 at I 6 3 YEARS 131 2J. 21 173 

::> 75 7% 12 1% 12 1.% ::> 7 4% 

I 
7 2% 6 7% 10 0% I 7 4 YEARS 144 13 17 174 

> 82 8% 7 5% 9 8%' ::- 7 4' 
I 7 9% 4 2% a Hr I 8 5 - 9 YEARS 231 20 22 273 
::> 84 6% 7 3% S 1%' ::> 11 7% 

I 
12 7% 6 4% l.0 5% I 9 10 - 14 YEARS 131 6 16 153 

> 85 6% 3 9% 10 5% ::> 6 5% 

I 
7 2% J. 9% 7 6% I 10 > 1.4 YEARS 17 0 a 25 

:> 68 0% 0 0% 32 0% ::> 1. 1% 
I 0 9% 0 0% 3 a% I 

-------------------+-------------------------------------+------
Total 1 1821 312 210 I 2343 

I 77 7% 1.3 3% 9 0% 

TABLE 16 
MEASLES PATIENTS, OUTCOME, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NDOLA, 1.997 

OUTCOME Freq Percent Cum 

-------------+-----------------------
l SURVIVED ~009 84 5% 84 5% 
2 DIED 82 3 4% as 0% 
3 UNKNOWN 286 12 0% 100 0% 
-------------+-----------------------

Total [ 2377 1.00 0% 



TABLE ~7 
MEASLES PATIENTS, BY OUTCOME AND IMMUNIZATION STATUS, 

HEALTH FACILITIES IN LUSAKA, KITWE, & NDOLA, ~997 

IMM STATUS 
OUTCOME I IMMUNIZED NOT IMM - UNKNOWN Tota~ 

-------------+-------------------------------------+------
1 SURVIVED I 804 550 655 I 2009 

;;. 40 0% 27 4% 32 6% > 84 5% 

I 86 2% 84 0% 83 0% I 2 DIED 23 26 33 82 
> 28 0% 31 7% 40 2% ;;. 3 4% 
I :2 5% 4 0% 4.2% I 3 ---UNKNOWN I 106 79 101 286 
:::> 37 1% 27 6% 35 3% > 12 0% 
I 11 4% 12 1% 12 8% I 

-------------+-------------------------------------+------
Total I 933 655 789 I 2377 

I 39 3% 27 6% 33 2% 

TABLE 18 
MEASLES PATIENTS, BY AGE AND OUTCOME I 

HEALTH FACILITIES :iN LUSAKA, l(ITWE, & NDOLA, ~997 

OUTCOME 
AGE_GROUP I~ SURVIVED 2 DIED 3 UNKNOWN I Total 

-------------------+-------------------------------------+------
1 < 6 MONTHS I 113 5 13 I 131 

;;. 86 3% 3 8% 9 9% > 5 5% 

I 
5 6% 6 1% 4 5% I 2 6 - 8 MONTHS 241. 10 30 281 

> 85 8% 3 6% 10 7% > 11. 8% 

I 
12 0% l.2 :2% 10 5% I 3 9 - 11 MONTHS 190 15 20 225 

> 84 4% 6 7% 8 9% > 9 5% 

! 9 5% 1.8 3% 7 0% I 4 12 - 23 MONTFS I 354 20 50 424 
> 83 5% 4 7% 11 8% :::> 17 8% 

I 
17 6% 24 4% 17 5% I 5 2 YEARS 210 5 42 257 

;;. 81 7% 1 9% 16 3% > 10 8t>-

I 10 5% 6 1% 14 7% I 6 3 YEARS 166 7 27 :200 
> 83 at>- 3 5% 13 5% ::> 8 4% 

I a 3% a 5% 9 4% I 7 4 YEARS 176 6 24 206 
> 85 4% .2 9% 11 7% :::> 8 7% 

I 8 8% 7 3% 8 4% I 8 5 - 9 YEARS 367 11 52 430 
> 85 3% 2.6% 12 1% > 18 1% 

! 
18 3% 13 4% 18 2% I 9 10 - 14 YEARS 153 2 18 l73 

:> 88 4%' 1 2% 10 4% ::> 7 3% 

I 7 6% 2 4% 6 3% l 10 > 14 YEARS 39 1 10 50 
;;. 78 0% .2 0% 20 0% > .2 1% 
I 1 9% 1 2% 3 5% I 

-------------------+-------------------------------------+------
Total I 2009 82 286 I 2377 

84 5% 3 4% 12 0% 

~1-



APPENDIXC 

COMMENTS BY M. WEEKS ON THE CBOH ZAMBIA 
GUIDELINES FOR MEASLES SURVEILLANCE 



AppendIx C 

Comments by M Weeks on the CBOH Zambia GUidellUes/or Measles Surveillance 

StrategIes to control measles add details on how strategIes can be Implemented 

1 Improve routme ImmumzatIOn coverage Add 

• DesIgn and Implement a communIty focused approach for sustammg 90% or greater 
ImmunIzatIOn coverage by catchment area 

• Remforce efforts to reduce mIssed opportumtIes for ImmumzatIOn m hospItals and 
clImcs 

• Promote use of eXlstmg resources (CHWs, NeIghborhood CommIttees, other proJects, 
etc) to maIntam awareness about ImmumzatIOn 

2 Improve case and hospItal management to prevent, Identify, and treat comphcatIOns 
associated With measles and nosocomial transmISSIon Add 

• PrOVIde IMCI trammg for health workers (ongomg) 

• Increase awareness among mothers on takmg care of chIldren With measles 

• Reduce rIsk for nosocomial transmISSIOn by re-emphasIzmg patIent Isolation and 
ImmumzatIOn on wards 

• Re-emphasize routme vitamm A dIstrIbutIOn durmg routme health servIces 

3 Implement supplemental ImmunIzatIOn activItIes m hIgh rIsk areas and populatIOns Add 

• Develop gUIdehnes for DHMTs on when and where to Implement supplemental 
ImmunIzatIOn, reqUIrements for requestmg vaccmes and supphes, how to momtor and 
report on supplemental ImmunIzatIOn activIties, determmmg the age range for 
ImmunIzatIOn 

• Closely momtor routme ImmunIzatIOn coverage to ensure that htgh routme ImmunIzation 
IS bemg mamtamed 

4 Set up hIgh qualIty surveIllance Add 

• Improve capaCIty of the DHMT to mamtam actIve surveIllance usmg HMIS data to 
mvestIgate outbreaks and to IdentIfy rIsk areas and rIsk groups 



• Promote the use of HMIS data at the health facIlIty level to momtor dIsease trends and 
outbreaks by catchment area 

• PenodICally collect supplemental mformatIOn from commumtles on measles cases and 
outbreaks 

Types of SurveIllance What about feedback from the dIstnct and regIon? 

Data analysIs, presentatIOn, reports Measles vaccmatIOn coverage by year, and by month 
Cases by age group < 9 months and 9 - 11 months 

ImmumzatIOn status pIe chart mc1ude "unknown" 

Threshold for an outbreak I suggest usmg a fixed number, e g ,5 cases Companng WIth 
prevIOus year could be misleadmg due to maccurate reportmg or long-term trend Cases seen at 
the health faCIlIty probably represent only a small proportIOn of what IS occurnng m the 
commumty Can also add that It IS not necessary to mvestlgate every outbreak, depends on 
resources and mformatIOn needs 



APPENDIXD 

PROPOSED SHORT TERM ACTION PLAN FOR IMPLEMENTING A 
COMMUNITY FOCUSED MEASLES CONTROL STRATEGY, 

OCTOBER 1998-MAY 1999 



AppendIxD 

Proposed Short Term ActIOn Plan for Implementmg a Commumty Focused Measles Control 
Strategy, October 1998-May 1999 

ImmedIate PnontIes 

1 EstablIsh a foundatIOn for controllmg and momtonng measles 

2 Develop, Implement, and document a sustamable strategy for controllmg measles 

3 Urban measles control 

ActIOns 

1 CommunIcate EPI DIsease SurveIllance PolICIes 

2 Prepare the CBOH SurveIllance team on data utilIzatIOn (HMIS), outbreak mvestIgatIOn and 
nsk group Identification 

3 ImtIate practIce ofkeepmg a measles graph m dIstncts and facIhtIes usmg HMIS data to 
mamtam actIve surveIllance for outbreaks and to momtor the effects of the measles control 
efforts 

4 DeSIgn and Implement a communIty focused sustamable approach for controllIng/preventmg 
measles m an urban area The approach developed wIll serve as a supplemental gUIde on 
measles control for urban areas and dIstncts and wIll mc1ude the followmg 

- a low cost approach for Improvmg communIty awareness about the 
Importance of ImmumzatIOn, measles dIsease (neIghborhood commIttees, CHWs, 
etc ), 

- findmg and ImmunIzmg defaulters (patIent regIsters, any household VISItS), 
- findmg and Immurnzmg nsk groups (communIty ImmurnzatIOn days If appropnate), 

and 
- usmg HMIS data to actIvely momtor measles locally (surveIllance) 

'2;1 



Measles Control ActIOn Plan, Schedule of Activities 

The followmg actIvIties wIll be conducted m selected commurnties m an urban area to develop 
operatIOnal gUIdelmes on measles control for DHMT's 

October - December 1998 
I Select several commurnties for collectmg mformatIOn on measles cases, ImmurnzatIOn 

coverage, knowledge of ImmumzatIOn servIces, reasons for not bemg ImmunIzed Usmg 
commumty data and HMIS data IdentIfy rIsk factors and rIsk areas for measles (Note 
outbreak InVestIgatIOn WIll be low cost and not labor mtensIve, a management tool, not a 
II survey ") 

DuratIOn preparatIOn (Instrument deSIgn, sIte IdentificatIOn, Inform communItIes Oct), 
field work 2-3 days, analYSIS report 2 days 

PartICIpants CBOH surveIllance team, DHMT, BASICS T 0 
AddItIOnal Costs field allowances for out of town surveIllance officers, 2-3 vehIcles, fuel 

statIOnary (mimmal), local staff allowances for field work (?) 

2 Develop and Implement use of a graph for weekly momtormg of measles cases In health 
faCIlIties 

PartICIpants CBOH surveIllance team, DHMT 
AddItIOnal costs none (?) 

3 IdentIfy and contact potential commumty mobIhzatIOn resources for reInforcmg awareness 
about ImmunIzatIOn, reportIng suspect cases to the health facIhty, and checkmg 
ImmumzatIOn cards and referrIng chIldren needIng an ImmumzatIOn 

PartICIpants CBOH, DHMT, RegIOnal SurveIllance Officer (RSO) 

4 Meet selected health faCIlItIes to dISCUSS and Implement ROUTINE tracIng and ImmunIZIng 
defaulters USIng theIr patIent regIsters (or other commurnty regIsters?) Note reqUIres 
penodIc follow up 

PartICIpants CBOH, DHMT, RSO 

5 Develop a conCIse short-term dIstnct plan of actIOn for ImmunIZIng nsk groups and/or nsk 
communIties 

PartICIpants CBOH, DHMT, RSO, BASICS T 0 

6 BegIn draft of supplemental gUIdehnes on measles control (how to do It gUIde) 

PartICIpants CBOH surveIllance team, Task Force, BASICS T 0 



February 
1 RevIew progress on the DIstnct's actIOn plan, practIce of mamtmmng measles graphs, 

commumty efforts to Improve coverage (one week) 

PartIcIpants CBOR, DRMT 

AprIl 
1 Assess effects of the measles control strategy on the selected communItIes, (use ofRMIS 

data, coverage, ImplementatIOn of DIstnct actIOn plan, communIty resources m actIOn, 
SImIlar to November exercIse) 

2 FmalIze supplemental gUIdelmes 

PartIcIpants CBOR surveIllance team, DRMT, Task Force, BASICS TO 
AddItIOnal costs SImIlar to November exerCIse 

May 
1 Develop actIOn plan for Implementmg the strategy m other urban areas and dIstncts 

2 Prmt and dIstrIbute supplemental gUIdelInes 

PartIcIpants CBOR, Measles Task Force 
AddItIonal Costs pnntmg 

Issues 

1 To be effectIve thIs ActIOn Plan reqUIres assIgmng at least one CBOR staff member, penodic 
momtonng by the Measles Task Force, and actIve partICIpatIOn by a DRMT to ensure that the 
actIvItIes are carned out These actIVItIes and the ActIOn Plan are not mtended to mcrease the 
work load on DRMTs or other healthlcommumty workers 

2 ThIS ActIOn Plan represents only the begmmng steps for establIshIng more effectIve measles 
control Measles IS a long term problem whICh can not be solved m a few months 

3 Ongomg and relIable momtonng/surveIllance IS essentIal to ensure that the strategy IS havmg 
a long term Impact 

4 Other needs Improvmg practIces on case and hospItal management of patients (nosocomIal 
transmIsSIOn), cross border transmISSIOn, research (e g HIV/measles, rubella), booster dose for 
school age chIldren? 

5 Longer Term Plan Implement strategy m remammg urban areas, apply the strategy m a rural 
area, reVIse gUIdelInes If necessary, Implement m rural areas, mamtam actIve 
momtonng/surveIllance III 



APPENDIXE 
(OVERHEAD) 

SUMMARY OF THE PRIORITY NEEDS FOR CONTROLLING MEASLES 
IN ZAMBIA 



Appendix E 
(over head) 

Summary of the PRIORITY NEEDS for controllIng measles In ZambIa 

Consistent and relIable InformatIOn for makmg decIsions 

GUIdelInes for DHMTs on how to Implement the measles control polIcies 

ActIve momtormg and surveIllance, I e usmg the HMIS data 

DIstnct specIfic actIOn plans (tailored to the local SItuatIOn level of coverage, 
urban, rural, avaIlable resources/capacIty, preventive, sustamable and fleXIble, 
supplemental not extensIve plans) 

ActIve momtormg and surveillance 



APPENDIXF 
(OVERHEAD) 

PROPOSED SHORT-TERM ACTION PLAN FOR IMPLEMENTING A 
COMMUNITY FOCUSED MEASLES CONTROL STRATEGY, OCTOBER 

1998-MA Y 1999 



Appendix F 
(overhead) 

Proposed Short-term ActIOn Plan for Implementmg a Community Focused 
Measles Control Strategy, October 1998-May 1999 

ImmedIate PrIOrities 

1 Estabhsh a foundatIon for controllIng and momtorIng measles 

2 Develop, Implement, and document a sustaInable strategy for controllIng 
measles 

3 Urban measles control 

Characteristics 

• low cost approach for ImprOVIng commumty awareness about the 
Importance of ImmumzatIOn, measles dIsease (neIghborhood commIttees, 
CHWs, etc), 

• findIng and Immumze defaulters (patient regIsters, any household VISItS), 

• findIng and Immumze rIsk groups (CIDs If necessary), and 

• usmg HMIS data to actIvely momtor measles locally (survetllance) 



APPENDIXG 

MEASLES CASES AND MEASLES IMMUNIZATION, KALABO 
DISTRICT, 1992-1998 



Measles cases and measles ImmunIZatIOn, 
Kalabo DIstrIct, ZambIa, 1992 - 1998 
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