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Republic of the Philippines

Province of Pangasinan

Municipality of Calasiao
MUNICIPAL HEALTH OFFICE

MEASLES CASES IN CALASIAO

January 1 to February 28, 2011
INFORMATION:

There has been a sudden upsurge of Measles cases in the municipality of Calasiao during the start of the year 2011. There are now a total of 40 suspected cases from January 1 to February 28, 2011, two of which have been laboratory-confirmed. This figure is higher by 13 cases from the report dated as of February 16, 2011 (essentially one case per day is being reported). From the year 2006 to 2009, there was no measles case reported in Calasiao. However, during the first quarter of last year, consistent with the national situation, Calasiao reported a total of 5 cases, of which 2 were laboratory-confirmed. 
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MEASLES CASES IN CALASIAO
Per Barangay
January 1 to February 28, 2011

BARANGAY





Barangay San Miguel has the most number of measles cases with 6 and it is also one of the barangays that had measles last year with 1. Barangay Nagsaing has 2 caseS for the period this year but had the most cases last year with 3, while Barangay Quesban had one last year and this year. 
	MEASLES CASES IN CALASIAO

Per Barangay Per Month

January 1 t5o February 28, 2011

	BARANGAY
	January
	February
	 

	Ambonao 
	 
	1
	1

	Ambuetel 
	1
	1
	2

	Buenlag 
	1
	 
	1

	Doyong 
	1
	2
	3

	Lasip
	2
	1
	3

	Longos 
	 
	1
	1

	Lumbang 
	1
	1
	2

	Macabito
	1
	 
	1

	Malabago 
	3
	2
	5

	Mancup 
	 
	2
	2

	Nagsaing
	2
	 
	2

	Nalsian
	 
	1
	1

	Pob. East 
	3
	 
	3

	Quesban
	1
	 
	1

	San Miguel 
	2
	4
	6

	San Vicente 
	3
	 
	3

	Talibaew 
	2
	1
	3

	 
	 
	 
	40


The most recently reported cases are from Barangays San Miguel (4), Doyong(2), Malabago (2), and Mancup (2). Other barangays requiring special concern are Barangays Ambonao,Ambuetel, Lasip, Longos, Lumbang, Nalsian and Talibaew. 
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Ages of the suspect measles cases range from six months to 25 years old, with majority (40 percent) falling within the 0 – 4 years age bracket. There were 17 females and 23 males. 
[image: image3.png]MEASLES CASES IN CALASIAO
By Vaccination Status
January 1 to February 28, 2011

ENo

HYes

= Unknown






Seventeen percent of the reported measles cases had no history of measles immunization, ttwenty eight percent had previous vaccination while fifty-five percent had unknown immunization history. 
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The Health Office have been able to achieve its target on measles  immunization performance for the past three years (2008-2010). 
OBSERVATION:

The Philippines usually have an upsurge of measles cases during the first part of the year but last year’s report more than tripled the usual cases and the incidence was very high that many localities in the NCR, Regions IVA, V and III declared outbreak of measles. This situation somehow belies the fact that measles rates in the Philippines have declined dramatically since the 1990′s, in parallel with increased vaccination usage. This development in the incidence of measles cases in Calasiao should be a cause for concern by the local authorities because the disease spread through respiratory droplets and is highly contagious.
There have been some inadequcies in the supply of measles vaccine from the Department of Health late last year which could be related to the high number of measles cases belonging to the 0-4 age group. However,  even if the Health Office have maintained a good measles vaccination coverage the last three years, there were still missed children not vaccinated which are susceptible and can actually be the cause of the spread of the disease. This can be correlated to the vaccination status of the suspect  measles cases reported in Calasiao.  Nevertheless, the present position still calls for a more comprehensive study of the situation and institute measures to arrest the increasing cases of measles in Calasiao.
RECOMMENDATIONs:

1. The Health Office should do the following: 

a. Review the measles vaccination accomplishment per barangay for the past three years and put in place any changes in the reporting, assessment and recording if necessary

b. Provide health staff and the BHWs a refresher on the Standard Case Definition of Measles for proper identification and diagnosis of measles cases using lectures and  health advisories
c. Intensify surveillance of measles cases to avoid late diagnosis and perform treatment/referral to avoid any complications

d. Investigation and reporting of suspect measles cases by the health staff

e. Evaluate cold chain integrity.
f. Inventory of medicines, vaccines and EPI supplies 

g. Request the LCE for logistics support to address the expected increase in the number of suspect measles cases:

1 – Paracetamol syrup, drops

2 – Ascorbic acid syrup, drops, tablets

3 -  Vitamin A 100,000 iu tablets

4 – Zinc sulfate syrup, drops

5 – Oresol sachets

6 – Cotrimoxazole suspension, tablets

7 – Carbocisteine suspension, drops, capsules

8 - Laboratory reagents (esp. for complete blood count, platelet count to differentiate measles from dengue fever)

h. Coordinate with the DESU, PESU and RESU for technical and logistic assistance

2. The Provincial Health Office

a. Feedback reports on measles cases confined in hospitals coming from Calasiao in order to initiate investigations
b. Provide technical assistance

c. Provide logistic assistance (measles vaccine)

3. The Center for Health Development 

a. Feedback reports on measles cases confined in hospitals coming from Calasiao in order to initiate investigations (PHTO)

b. Provide technical assistance

c. Provide logistic assistance (measles vaccine)

Respectfully submitted: 
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DR. JESUS ARTURO P. DE VERA 




DR. CRISTINA P. ESTRADA
Municipal Health Officer 





Rural Health Physician
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