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Map of the North West Province

North West Province: District and local municipalities
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Background

¢ IThe North West Province IS
predeminantly: rural (64.49%).

» Comprises four Municipal Districts

¢ Cress borders with other proVinces
and CoUntHIES

¢ Pepulatien s;6m




Geographic Distribution of the
Population: North West Province
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Graphical Representation of % Population
Distribution Among the Districts of North West
Province.
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Annual Incidence of Measles:
North West Province:1999-2007
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Measles Outbreak in the North
\West

¢ Province experienced measles outbreak in
2006

¢ Central District
¢ Mafikeng Sub-District

¢ EIrst case: reported in July: 2006
¢ [Last case reported in Nevemiber 2006
» Nerdeaths, admission iate: 50%

¢ Investigatiens) vegun alfter repert of the
fliiSt Case




Methods

¢ Information obtained from CIF
(Inadeguate)

& Survey undertaken in Octeber 2006

& Alm was to ebtain In-depth
Information areund the outhreak to
IRfiorm approprate INtErentions

¢ 21 households of affected children
Identified
¢ Visitation to affected households

% QUESHIohnAIKE adiminIStEred to
PErERtS/CaregIVers Y/ ItERVIewers.




Findings

& 26 reported cases In the outbreak

¢ 7 7% response rate (20 of 26 cases)

¢ llen villages 1n the Sulb-District affected
¢ Villages adjacent te ene anether

¢ Six scheels In affiected villages

¥ 7090 ol cases scheel geing

¢ Nen schoeelingl geing casesiwere linkead
Witlr SChEEINGGINGE CASES




Reason for Non Immunisation
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Results

¢ Age Distribution

» Geographic distribution

¢ Immunisation status

¢ Reason for non Immunisation




Age Distribution of cases
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Geographic Distribution ofi Cases

Village No. of Cases % Cases
Dithakong 4

Dibate 4
Lomanyamneng 15
Majemantsho 23
Makhuhung 4
Vieceseng 26
Setiope 8
ientenyane 4
Lekoeko Z
Viethaeny 8
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Immunisation status of Cases

Immunisation status |%

Incompletely 16 (80%0)
Immunised

NGt ImmuRIsed 7 (85%)

Eully Immunised 1(5%)

DERFKIAGYY 2 (L0%))




Reason for Non Immunisation
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Interventions

¢ SUub-District Immunisation campaign
In Sept. 2006

¢ Cases continue te occur

o \Welll planned! District iImmunisation
campaign 1IN December 2006

¢ Nercase reporied ahterr the: campaign

¥ [Lasts case reported i Nevemioer
20)0)8




Discussion

¢ All age groups affected

& Age groups mostly affected: 6-10 yrs
(46%) foellowed by 0-5 yirs (27%)

& =15 yrs least affected

¢ All'cases) had eplidemioclegicall linkage:
village: or scheol

9 A Significanit percentage (80% ) was
Incompletely Immunised (dropeuil rate)

9 Knewiedge and Belieisiplayed amajer ele
IR RaluGe te ImmunRIse




| essons Learnt

¢ Low Immunisation coverage causes
outibreaks

¢ False contraindications contribute to low
Immunisation coverage

¢ A need to strengthen: social mobilisation In
the EPI programme

¢ A need toe strengthen health Woerker
edlucatenrinER]

¢ All"eutbreaks, to) lve preoperly investigated

9 Preper planning necessany ol euthreak
ESPBRSES:




Conclusion

Indeed iImmunisation Is the most cost
effective public health intervention.
ITf neglected|, the programme has a
potentiall off heceming a crisis and
very costly (finances, time,
energies).
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