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Trend in the Philippines

A total of 877 suspect measles cases were reported nationwide from January 1 to February 3, 2018. This is almost triple
times the number of cases reported during the same time period last year (293). There were 12 deaths (CFR=1.37%) reported.
These deaths came from the following regions: Region XI {50%), ARMM (41.67%) and Region XII (8.33%).

Figure 1. Reported Measles Alert and Epidemic Thresholds,
Philippines, January 1 — February 3, 2018 (N=877) vs. 3-year Average (2015-2017)
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Figure 2. Reported Measles Cases by Morbidity Week,
Philippines, January 1 - February 3, 2018 (N=877) vs. 2017*
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Geographic Distribution

Most of the cases were from the following regions: ARMM (28.39%), Region 1X (23.95%), Region Xl (17.22%), Region X
(7.75%) and Region XII (4.56%). It can be noted that regions in Mindanao are mostly affected. Most of the cases were from the
following provinces: Zamboanga del Sur (15.62%), Maguindanao (12.20%), Davao del Sur (11.40%), Lanao del Sur (6.61%) and
Basilan (5.70%).
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Case counts reported here do NOT represent the final number and are subject to change
after inclusion of delayed reports and review of cases.
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Figure 3. Reported Measles Cases by Region,
Philippines, January 1 — February 3, 2018 (N=877) vs. 2017*
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Figure 4. Geographical Location of
Reported Measles Cases, Philippines, Table 1. Reported Measles Cases and Deaths by Region,
January 1 - February 3, 2018 (N=877) Philippines, January 1 - February 3, 2018 (N=877) vs. 2017
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Table 1 shows the distribution of cases among regions and the
percentage change in the number of cases from previous year to the current
reporting period. There is a 199.32% increase from the number of reported
cases for the same time period.
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Classification of Cases and Laboratory Results

Of the reported cases, 60.21% are still pending for testing and 6.61% were tested. Among the cases tested, 68.97% tested
positive for measles. Due to the global stock-out of IgM testing kits, laboratory confirmation is currently done through Polymerase
Chain Reaction (PCR) among cases with oropharyngeal and/or nasopharyngeal swabs. Table 2 shows the classification of cases.

Table 2. Reported Measles Cases by Region and Case Classification,
Philippines, January 1 — February 3, 2018 (N=877)
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Profile of Cases

Figure 5. Vaccination Status of Reported Measles Cases by Age Group,
Philippines, January 1 - February 3, 2018 (N=877)
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A little more than half of the cases were males (50.06%). Ages of cases ranged from less than 1 month to 65 years old
(median= 2 years). As shown in Figure 5, age groups with the most number of cases were: 1-4 years old (39.79%), less than 9
months old (18.70%) and 9-11 months old (9.92%). Majority of the cases were not vaccinated (62.03%). (Figure 6)

2017 data reflect partial data only for all regions Page |

Case counts reported here do NOT represent the final number and are subject to change
after inclusion of delayed reports and review of cases.



Republic of the Philippines

Department of Health

Kagawaran ng Kalusugan

Measles
Disease Surveillance Report

Public Health ill Divisi
ublic Health Surveillance Division January 1 — February 3, 2018

Philippine Integrated Disease Surveillance and Response

Figure 6. Vaccination Status of Reported Measles Cases, Figure 7. Reasons™ for Non-vaccination of Measles Vaccine,
Philippines, January 1 — February 3, 2018 (N=877) Philippines, January 1 — February 3, 2018
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*65% of unvaccinated cases had responses

Top reasons for non-vaccination of measles-containing vaccine were: mother was busy {25%), not eligible for vaccination
(24%) and child was sick (15%). (Figure 7)

Measles Outbreaks

QOutbreaks have been declared in Davao City and Zamboanga City. A rise in the number of cases, reaching the epidemic
thresholds, prompted further investigation and led to declaration of these outbreaks. The following activities were done to
address these: intensification of surveillance activities and outbreak investigations, immunization activities guided by the issued
memorandum to all regions emphasizing all local government units (provinces/cities/municipalities) to conduct a selective house-
to-house immunization and intensification of information campaign on prevention and early consultation.
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