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Map of the North West ProvinceMap of the North West Province



Background Background 

The North West Province is The North West Province is 
predominantly rural (64.4%).predominantly rural (64.4%).
Comprises four Municipal Districts Comprises four Municipal Districts 
Cross borders with other provinces Cross borders with other provinces 
and countriesand countries
Population 3,6mPopulation 3,6m



Geographic Distribution of the Geographic Distribution of the 
Population: North West ProvincePopulation: North West Province
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16% 16% 599,665 599,665 Southern Southern 

21% 21% 762,994 762,994 Central Central 

12% 12% 439,680 439,680 BophirimaBophirima

32% 32% 1,185,332 1,185,332 BojanalaBojanala
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Graphical Representation of % Population Graphical Representation of % Population 
Distribution Among the Districts of North West Distribution Among the Districts of North West 

Province.Province.
Table: Census 2001 by district council.
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Annual Incidence of Measles: Annual Incidence of Measles: 
North West Province:1999North West Province:1999--20072007
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Measles Outbreak in the North Measles Outbreak in the North 
WestWest

Province experienced measles outbreak in Province experienced measles outbreak in 
20062006
Central DistrictCentral District
MafikengMafikeng SubSub--DistrictDistrict
First case reported in July 2006First case reported in July 2006
Last case reported in November 2006Last case reported in November 2006
No deaths, admission rate: 50%No deaths, admission rate: 50%
Investigations begun after report of the Investigations begun after report of the 
first casefirst case



MethodsMethods

Information obtained from CIF Information obtained from CIF 
(inadequate)(inadequate)
Survey undertaken in October 2006Survey undertaken in October 2006
Aim was to obtain inAim was to obtain in--depth depth 
information around the outbreak to information around the outbreak to 
inform appropriate interventionsinform appropriate interventions
21 households of affected children 21 households of affected children 
identifiedidentified
Visitation to affected householdsVisitation to affected households
Questionnaire administered to Questionnaire administered to 
parents/caregivers by interviewers.parents/caregivers by interviewers.



Findings Findings 

26 reported cases in the outbreak26 reported cases in the outbreak
77% response rate (20 of 26 cases)77% response rate (20 of 26 cases)
Ten villages in the SubTen villages in the Sub--District affectedDistrict affected
Villages adjacent to one anotherVillages adjacent to one another
Six schools in affected villagesSix schools in affected villages
70% of cases school going 70% of cases school going 
Non schooling going cases were linked Non schooling going cases were linked 
with school going caseswith school going cases



Reason for Non ImmunisationReason for Non Immunisation

1001002020TotalTotal

5511Health centre Health centre 
farfar

MotherMother

5511Under ageUnder age

101022DonDon’’t believe in t believe in 
vaccinationvaccination

MotherMother

5511DidnDidn’’t know if t know if 
vaccination vaccination 
neededneeded

MotherMother

202044Child very illChild very illMotherMother

55551111DonDon’’t knowt knowMother=7Mother=7

%%NumberNumberReasonReasonRelationshipRelationship



ResultsResults

Age DistributionAge Distribution
Geographic distributionGeographic distribution
Immunisation statusImmunisation status
Reason for non immunisationReason for non immunisation



Age Distribution of casesAge Distribution of cases

1001002626TotalTotal

8822>15>15

1919551111--1515

4646121266--1010

27277700--55

% cases% casesNo. of CasesNo. of CasesAge GroupAge Group



Geographic Distribution of CasesGeographic Distribution of Cases

1001002626TotalTotal
8822MotlhabengMotlhabeng
4411LekokoLekoko
4411TontonyaneTontonyane
8822SetlopoSetlopo
262677MocosengMocoseng
4411MakhubungMakhubung
232366MajemantshoMajemantsho
151544LomanyanengLomanyaneng
4411DibateDibate
4411DithakongDithakong
% Cases% CasesNo. of CasesNo. of CasesVillageVillage



Immunisation status of CasesImmunisation status of Cases

2 (10%)2 (10%)DonDon’’t knowt know

1(5%)1(5%)Fully immunisedFully immunised

7 (35%)7 (35%)Not immunisedNot immunised

16 (80%)16 (80%)Incompletely Incompletely 
immunisedimmunised

%%Immunisation statusImmunisation status



Reason for Non ImmunisationReason for Non Immunisation

1001002020TotalTotal

5511Health centre Health centre 
farfar

MotherMother

5511Under ageUnder age

101022DonDon’’t believe in t believe in 
vaccinationvaccination

MotherMother

5511DidnDidn’’t know if t know if 
vaccination vaccination 
neededneeded

MotherMother

202044Child very illChild very illMotherMother

55551111DonDon’’t knowt knowMother=7Mother=7

%%NumberNumberReasonReasonRelationshipRelationship



InterventionsInterventions

SubSub--District immunisation campaign District immunisation campaign 
in Sept. 2006in Sept. 2006
Cases continue to occurCases continue to occur
Well planned District immunisation Well planned District immunisation 
campaign in December 2006campaign in December 2006
No case reported after the campaignNo case reported after the campaign
Last case reported in November Last case reported in November 
20062006



DiscussionDiscussion
All age groups affectedAll age groups affected
Age groups mostly affected: 6Age groups mostly affected: 6--10 yrs 10 yrs 
(46%) followed by 0(46%) followed by 0--5 yrs (27%)5 yrs (27%)
>15 yrs least affected>15 yrs least affected
All cases had epidemiological linkage: All cases had epidemiological linkage: 
village or schoolvillage or school
A significant percentage (80%) was A significant percentage (80%) was 
incompletely immunised (dropout rate)incompletely immunised (dropout rate)
Knowledge and beliefs played a major role Knowledge and beliefs played a major role 
in failure to immunisein failure to immunise



Lessons LearntLessons Learnt
Low immunisation coverage causes Low immunisation coverage causes 
outbreaksoutbreaks
False contraindications contribute to low False contraindications contribute to low 
immunisation coverageimmunisation coverage
A need to strengthen social mobilisation in A need to strengthen social mobilisation in 
the EPI programmethe EPI programme
A need to strengthen health worker A need to strengthen health worker 
education in EPIeducation in EPI
All outbreaks to be properly investigatedAll outbreaks to be properly investigated
Proper planning necessary for outbreak Proper planning necessary for outbreak 
responses.responses.



ConclusionConclusion

Indeed immunisation is the most cost Indeed immunisation is the most cost 
effective public health intervention. effective public health intervention. 
If neglected, the programme has a If neglected, the programme has a 
potential of becoming a crisis and potential of becoming a crisis and 
very costly (finances, time, very costly (finances, time, 
energies).energies).
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