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L INTRODUCTION

Context

The measles elimination program has as targets to maintain low measles
incidence, high measles routine coverage, to prevent outbreaks and to interrupt the
indigenous measles circulation between individuals. Theses goals can be achieved by
the vaccination activities (routine, national catch-up campaign and local follow-up
campaigns) and by the measles surveillance system.

The rationale of the measles surveillance system is to search the suspected
cases of measles, to confirm them by measles IgM serological test. In case of
confirmed cases, unvaccinated children and low measles coverage should be searched
and vaccinated.

Following the inter-country Meeting on Measles Elimination, which has
hold in Amman, Jordan, on 1-8 September 2001, and the issued recommendations, an
universal measles surveillance system has to be established in Lebanon.

Objective

To establish the case-based measles investigation

Methods

- To develop necessary official texts

-To establish the networks for measles reporting from hospitals and
dispensaries

_To train and inform health professional on the new case-based measles
investigation
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LEGISLATION

Several official texts have been issued from the ministry of health to establish
the new measles surveillance system of the measles elimination program.

Immediate reporting

In the former list of reported communicable diseases, measles and rubella were
among the monthly reported diseases.

In order to facilitate the immediate measles investigation, the arrete 269/1
dated on S0 April 2002 has shifted measles and rubella from monthly reported
diseases to immediate reported diseases. See annex legislation

Furthermore, the circular 17 dated on 21 March 2001 has modified the
reporting form. See annex legislation

Measles investigation

The arrete 872/2 dated on 11 September 2002, establish the method and tools
of the measles surveillance, data and blood collection and defines the measles
investigation form. See annex legislation

Hospital-based ZEero reporting

The arrete 1162/2 dated on 5 December 2001 has established the hospital
network for immediate and zero reporting of the immediate reported diseases from
all hospitals in Lebanon to the ministry of health. Hospitals should designate a focal
person for reporting infectious diseases to the ministry and send on weekly basis the
weekly zero reporting form to the central level.

Also the circular 79 dated on 5 December 2001, specifies the form for the
hospital based weekly zero reporting. Are included in the list of the zero reporting,
measles and rubella. See annex legislation

Dispensary-based zero reporting

In order to collect data from the ambulatory sector and in particular health
centers and dispensaries, the circular 67 dated on 4 July 2002, made the dispensary
to designate a focal person for reporting infectious diseases and a monthly zero
reporting system has been establish including measles and rubella. See annex
legislation
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CASE-BASED MEASLES INVESTIGATION

Case definition

Suspected case of measles is any maculo-papular rash with fever and with one
of the following symptoms: cough, coryza or conjunctivitis.

Also suspected case of measles is any case diagnosed by the physician as
measles.

Confirmed case of measles is the case with positive I[gM measles serology.

Investigation

Once a measles case has been reported, the central team, in coordination with
the local team, conducts investigation. ‘

The investigation searches for: measles confirmation, the demographic data,
the immunization history, the clinical symptoms, the source of infection and the
susceptible contacts.

Data collection is conducted using a standard form. (See annex on legislation)

Measles confirmation is performed by the IgM measles serology.

Serological test

Serological testing is performed in two steps: blood collection and serum
testing.

Blood collection can be performed in any laboratory chosen by the families.
Usually, once a case is detected, the epidemiological unit and the family, according to
the geographical localization, choose a laboratory. Also the unit informs the
laboratory about he case.

In the laboratory, 5 ml of blood is collected in sterile dry tube, biood is
centrifuged during 10 minutes and serum is preserved in a sterile dry tube in the
fridge between ¢ and 8 degree Celsius.

Once the serum is ready, the laboratory informs the unit who collects the sera
from the peripheral labs and directs them to the central laboratory, using isolated
cold boxes.

Serological testing of measles IgM is centralized in the central laboratory of
public health of the ministry of health. The kits are provided by WHO-EMRO. The
test is free of charge.

Routine testing for measles serology at the central lab is set at weekly basis, in
order to unable rapid control measures. Results are sent to the epidemiological unit
who is responsible to communicate the results to the physician and the family. ~
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Data and specimen flow for data and serum collection

-

Measles case «—

v

Physician: 4+
Consultation, and report to MOH

¢ Feed back
Peripheral laboratory:
Blood collection, serum isolation and report to MOH

v

Epidemiological Surveillance unit:
Investigation and serum collection from labsI

¢ Feed back

Central laboratory: —_—
Serological testing

Response

In case of confirmed case, household survey neighboring the case is done
searching for susceptible, unvaccinated children for whom immunization 15
performed.

A specific form is used for this survey. See annex

[ ZERO REPORTING ]

In order to strengthen the measles detection and reporting, zero reporting 18
used with hospital and dispensaries.

Hospitals have to zero-report in weekly basis on all immediate reportable
disease, and directly to the central level, to the Epidemiological Surveillance Unit.

Dispensaries have to zero-report on monthly basis, on all reportable diseases
to the district physician who will send them to the central level, to the
Epidemiological Surveillance Unit.

Moreover the 47 health centers included in the Primary Health Care
Rehabilitation project, send specific monthly report to the Department of Social
Health, at the central level Integrated in their specific report, a monthly zero
reporting on reportable communicable diseases including measles ands rubella.
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TRAINING SESSIONS

Measles investigation with data and blood collection represents a new method
for the health professionals.

In order to disseminate the new strategy of measles surveillance, information
and training sessions have to be conducted for health professicnals.

As a first step, a first round of sessions at district level are being planned for
October 2001 until January 2008 for the 25 districts in Lebanon. The sessions are
done during the morning and focused on dispensaries and health centers. Documents
on measles and measles elimination program are distributed to participants. see
annex.

Later on, a second round of evening sessions at provincial level (nb=6) will be
planned on February —March 2003. And brochure and posters will be printed and
distributed.

| RESULTS

Suspected measles cases

From January 2001 to November 2002, 32 suspected cases of measles have
been reported to the ministry of health.

Most of them have occurred on April (15.6 %) and October 2002 (31.3 %). See
table 1

14 health districts have reported suspected cases and 12 districts did not report
any case. Most of the cases were in Baabda district where we count Beirut suburbs
(28.1 %). Other cases were found in Akkar (15.6 %) and Saida (12.5 %). See table 1

12.5 % suspected cases were under 9 months and other 12.5 % were between 9-
12 months of age. The age pic was between 2 and 4 year old {31.8 %). See table 2
53.1 % were male and 46.9 % were female. See table 2

68.8 % of the suspected cases were inpatient, which can be explained by the
fact that the reporting system is more functional in hospitals than in ambulatory
sector. See table 2 - -

Only 18.3 % of the suspected cases have received measles or mmr vaccine,
among them 3.1 % received measles vaccine at 9-12 months. ON the other hand 62.5
9% were not immunized and 18.8 % have unknown status. See table 2

From the 32 suspected cases of measles, 56.3 % had adequate blood specimen
collected. See table 2

Republic of Lebanon — Ministry of Public Health — Epidemiological Surveillance Uinit -
MEASLES surveillance system 2002 — November 2002
page S



Confirined measles cases

From January to October 2002, serological testing weren't performed on time
because of technical issues correlated to the availability of IgM measles kit and the
shifting from the Chemicon kit to the Behring Kit. Finally the new kit is now
available and run in the central lab, since the end of October 2002.

Form the 12 sera submitted, 3 were measles IgM positive. See table 2

The confirmed cases have occurred in 3 different districts (Akkar, Sour, and
Beirut) and in three different periods (August, September and August 2002). See
table 3

Cases are all 2 to 8 year old, male and al were admitted to hospitals. See table 4

Concerning the immunization status, 2 were unvaccinated and the third one
was unknown. See table 4

Sera were collected for these 8 cases, in dayO, day2 and day10 from rash onset
date. See table 4

Hospital—based weekly zero reporting

The hospital-based zero reporting concerns 14 hospitals. Later 2 additional
hospitals have been added, and the total number is 143 hospitals.

During the first 39 weeks of year 2002, the completeness at national level was
91 %. See table 5

At provincial levels, the completeness is the highest in Beirut (93 %) and the
lowest in the North (87 %) and in the Beqaa (86 %). See table 5

At district level and during the third quadrimester, the completeness was
beyond 80 % in 6 districts: MiniehDanieh (77 %), Tripoli (79 %), Nabatiyeh caza (69
%), Marjiyioun (69 %), Sour (75 %) and Chouf (74 %). See table 6

Dispensary—based monthly zero reporting

For the 5 months of July to September 2002, the completeness at national level
was 9-12 %. Sece table 8
10 districts did not send any monthly reporting. ~
16 districts have begun to send monthly reporting and among them 2 districts
(Koura and Tripoli) have 65 to 75 % of completeness. See table 8

The lack in monthly completeness from the dispensaries is due to the non-
diffusion of the new circular (11 September 2002) and to the absence of training of
the dispensaries.

These numbers should be improved after the training sessions.
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Training sessions on measles surveillance

Until 14 November 2002, 7 sessions have been conducted in Hermel, Bint
Jbeil, Rachaya, Zahle, Akkar, Zgharta and Beqaa Gharby.

During these sessions, 115 participants attended the meetings, from 102
dispensaries, and 6 hospital laboratories. See table 9

The sessions are conducted in coordination with the health district team.

B CONCLUCION

Yet the case base measles surveillance in Lebanon has been established.
However more effort have to be conducted in order:

- To rise awareness of the public on the measles elimination program

- To rise awareness of the health professionals, physicians, laboratories, and
hospitals, dispensaries and health centers

- To improve reporting and data and adequate sera collection

- To isolate and type measles virus in Lebanon.
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Table 1: Suspected cases of measles 1

| N

%

Total suspected cases

N cases 32

100.0

Distribution by month of rash onset

January

3.1

February

3.1

March

63

April

15.6

May

3.1

June

9.4

July

3.1

August

63

September

9.4

<

Qctober

313
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November

December

Distribution by district

- Akkar 5

15.6

Minieh-Danieh 1

3.1

Tripoli

Zgharta

Koura 1

3.1

B chirreh

Batroun

Hermel © i

ERTT

Baalbeck

Zahleh oo

ER

31 e

31

‘Hasbaya

Marjiyoun

3.1

Bint Jbeil

3.1

Saida . - ioni L

s
63

Jezzine = .

Toell

Kesrouan

Metn

Baabda | 9

- 281

Aleyh

Chouf L

3.1

Bt T T TR Ty

63




Table 2: Suspected cases of measles 1I

| N %
Distribution by age groups
Under 9 months 4 12.5
9-12 months 4 12.5
12-24 months 10 313
2-4 years 7 219
5-6 years 3 94
7-10 years 2 6.3
> 10 years 1 3.1
Unknown 1 3.1
Distribution by sex
Male 17 53.1
Female 15 46.9
Distribution by in-outpatient
Inpatient 22 68.8
Outpatient 10 313
Distribution by immunization status
Not vaccinated 20 62.5
1 dose under 9 months
1 dose at 9-12 months 1 3.1
1 dose > 12 months
1 dose unspecified 3 9.4
2 doses
Dose unspecified 2 6.3
Unknown 6 18.8
Distribution by specimen collection
Adequate specimen 18 56.3
Inadequate Specimen
No specimen 13 40,6
Pending _ 1 31
Distribution by specimen result A
Positive 3 16.7
Negative 9 50
Pending 6 333
Total 18 100




Table 3: Confirmed cases of measles 1

l

N

Yo

Total confirmed cases

N cases 3

100.0

Distribution by month of rash onset

January

February

March

April

May

June

July

August 1

333

September 1

333

October 1

333

November

December

Distribution by district

Akkar 1

333

Minieh-Danieh

Tripoli

Zgharta

Koura

Bchirreh

Batroun

Hermel . .00

Baalbeck - .m0 i

Zahleh = = =

Beqaa Gharby

Rachaya'' i i -

Nabatiyeh

Hasbaya

Marjiyoun

Bint Jbeil

Saida SR e s DR T

Sour -

JeAZING e

Jbeil

Kesrouan

Metn

Baabda

‘Aleyh
Chouf




Table 4: Suspected cases of measles 11

| N | %

Distribution by age groups

Under 9 months

9-12 months

' 12-24 months

2-4 years 3 100.0

5-6 years

7-10 years

> 10 years

Unknown

Distribution by sex

Male 3 100.0

Female

Distribution by in-outpatient

Inpatient 3 100.0

Qutpatient

Distribution by immunization status

Not vaccinated 2 66.7

1 dose under 9 months

1 dose at 9-12 months

1 dose > 12 months

1 dose unspecified

2 doses

Dose unspecified

Unknown ‘ 1 , 333

Distribution by specimen collection

Day O to 3 2 66 7

Day 4 to 28 | 333

Day >28




Table 5: Weekly zero reporting from hospitals — Completeness indicator

Nb Hospitals

Nb expected
forms

Nb received
forms

%o
Completeness

For the period from 01 January 2002 to 31 September 2002- 39 week period

Lebanon 141 5516 5011 91 %
/143 *

Provinces

Province of the 25 979 857 87 %

North /26 *

Province of the 28 1092 936 86 %

Beqgaa

Province of the 7 273 245 90 %

Nabatiyeh

Provine of the 18 702 642 91 %

South

Province of 40 1573 1500 95 %

Mount- /41 *

Lebanon

Province of 23 897 831 93 %

Beirut




Table 6:Weekly zero reporting from hospitals — Completeness indicator

Nb Nb received forms | Nb received forms | Nb received forms
Hospital during during during
s Q1(W1-W13) Q2(W14-W26) Q3(W27-\W39)
N % N b % N %
compl. l compl compl.
For the period from 01 January 2002 to 31 September 2002 — 39 week period
Lebanon 141 1800 98 % 1770 96 % 1597 86 %
/143%
Dustricts
Akkar 3 39 100 % 39 100 % 36 92 %
Minieh- 1 13 100 % 13 100 % 10 7%
Danieh
Tripoli 12 140 90 % 130 83 % 123 79 %
Zgharta 3/ 4* 39 100 % 39 100 % 43 100 %
Koura 3 39 100 % 39 100 % 39 100 %
Bchirreh 1 13 100 % 13 100 % 11 85% |
Batroun 2 26 100 % 26 100 % 26 100 %
* hopital ehden since W36
Hermel 2 26 100 % 26 100 % 26 100 %
Baalbeck 11 143 100 Y% 143 100 % 114 80 %
Zahleh 10 130 100 % 130 100 % 120 | 92%
Beqaa 8 39 100 % 39 100 % 39 | 100%
Gharby
Rachaya 2 26 100 % 26 100 % 26 100 %
Nabatiyeh 5 65 100 % 61 94 % 45 69 %
Hasbaya 0 0 - 0 - 0 -
Marjiyoun 1 13 100 % 13 100 % 9 69 %
Bint Jbeil 1 13 100 % 13 100 % 13 100 %
Saida 13 165 98 % 156 92 % 140 £3 %
Sour 4 59 100 % 51 98 % 39 75 %
Jezzine 1 18 100 % 13 100 % 13 100 %
T ...
Jbeil 3 39 100 % 39 100 % 36 92%
Kesrouan 5 65 100 % G5 100 % 65 100 %
Metn 11 143 100 % 139 97 % 125 90 %
Baabda 13 169 100 % 169 100 % 159 9+ % |
Aleyh 4 52 100 % 52 100% | 31 60 %
Chouf g/ 5N* 52 100 % 52 100 % 4wk T4 Y%
**¥ Ny hospital since w27
Beirut | 23 | 286 | 96% | ess | 95% | 26 57 %




Table 7: Monthly zero reporting for measles from the PHC medical centers — Source:
Department of Social Health — Primary Health Care Rehabilitation Project

Nb Nb received forms | Nb received forms | Nb received forms
Health in JANUARY in FEBRUARY in MARCH
centers N % N % N %
compl. compl. compl.
I.ebanon 47 34 72 % 33 70 % 34 72 %
Nb Nb received forms Nb received forms Nb received forms
Health in APRIL in MAY in JUNE
centers N % N % N %
compl. compl. compl.
Lebanon 47 34 72 % 33 81 % 35 74 %
Nb Nb received forms | Nb received forms | Nb received forms
Health in JULY in AUGUST in SEPTEMBER
centers N % N % N %
compl. compl. compl.
Lebanon 47 36 T7% 34 72 % 33 70 %




Table 8: Monthly zero reporting for measles from dispensaries

Nb

Dispensa |

Nhb received forms

in JULY

in AUGUST

Nb received forms

Nb received forms
in SEPTEMBER

T

ries N N % N %
| compl. | compl. compl.

For the period from 01 July 2002 to 31 Seplember 2002 — 3 month period
“Lebanon | 905 | 81 % 5o 1 os | 12% | 1oz | 11%
Districts
“Akkar 47 10 21 % 10 | 21% 7 ] 15%
Minieh- 18 0 - 0 - 0 -
Danieh
Tripoli 49 24 49 % 31 63 % 32 | 65%
Zgharta 22 0 - -0 - 0 -
Koura 90 13 75 % 14 70 % 15 75 %
Bchirreh 6 0 - 0 - 0 -
Batroun a3 0 i - 0 - 0 -
Hermel 7 0 - 0 - i 14 %
Baalbeck 59 0 - 0 - 0 - _
Zahleh 39 3 8% 2 2 % 2 | 5% |
Beqaa 24 5 21 % 5 . 8% 5 P21 %
Gharby . | )
Rachaya | 11 3 27 % 1 1% g 1 18%
Nabatiyeh | 41 5 : o ww ] 10| 0%
Hasbaya | 16} O 1 .= o Lo o -
‘Marjiyoun 23 0 | - 0 | - U
Bint Jbeil 37 o | - o | - 1 3%
‘Saida 40 1 2 % 3 | 1% 2 2%
Sour 1 52 7 18 % 6 11 % 8 15%
Jezzine | 1 | 1 1 8% L[ 5% 0 -
Kesrouan 30 0 - [ B
Metn  } 6+ | 3 5% Y 15 | 28% 4 6%
Baabda 47 + | 8% 3 | 6% 4 8%
_Chouf 45 1 3% 1| 8% 1 8%
Beirat | i0o7 [ 1 R 2% | 2 2%




Table 9 : Information sessions on measles surveillance

Sessions Caza Place Date Nb public Nb Nb
Dispensa  laboratorie
ries and $
medical

centers
I Hermel Qada physician 15/10/2002 10 6 2
office
11 Bint Jbeil Red cross health 1710/2002 16 15 1
center — Bint Jbeil
I Rachaya Red cross health | 22/10/2002 6 5 1
center - Rachaya
v Zahle Health center of | 26/10/2002 16 16 0
Haouch Omuraa
v Akkar Halba 04/11/2002 33 29 0
municipality
VI Zgharta Qada physician 06/11/2002 20 18 2
office
A% Beqaa Qaroun Health 13/11/2002 14 13 0
Gharby center |




LEGISLATION
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DETAILS DATA
ON
SUSPECTED MEASLES CASES



Table 10a: Details on suspected cases of measles |

(1) (2) (3) 4 (%)
Identification 02Meal 02Mea2 02Mea3 02Mea4 02Mea$s
Name Ahmed Tania ELissa Jamila Roger
Month p 1 3 3 4
Caza - District | Nabatiyeh | Baalbeck Saida Saida Baabda
Age 8By 9m Sy lyZm 3y
Year of birth 1997 2001 1997 2001 1999
Sex M F F F M
Reported by Dispensary | Dispensary | Hospital Hospital Hospital
Hospitalization no no yes yes yes
Vaccination yes yes yes 0 I[(MMR in
status: nb 2000)
doses
Vaccination no ne no - yes
status:
documented
Date of rash 20/02/2002 | 18/01/2002 | 25/03/2002 | 25/03/2002 05/04/2002
onset
Date of 20/03/2002 | 18/02/2002 | 01/04/2002 | 28/03/2002 | 16/04/2002
reporting
Specimen 0 0 o 1 Yes  Yes )
Date of - - - 02/04/2002 03/05/2002
specimen
collection
Place of - - - Hospital At home
specimen
collection -~
Central lab id - - - 387 516
(09/04/2002) { (07/05/2002)
Result - - -- Negative Negative |
Result date - - - 29/10/2002 29/10/2002
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Tabie 10b: Details on suspected cases of measles 1I

©) ™) @®) ©) (10)
Identification 02Meab 02Mea? 02Mea8 02Mea9 02Meal0
Name Nazem Amal Adel Adham Hala
Month 4 4 5 4 4
Caza - District Hermel Hermel Baabda Akkar Begaa

gharby
Age ly ly 25y Oy 6y
Year of birth 2001 2001 1977 1993 1996
Sex M F M M F
Reported by Hospital Hospital Dispensary Hospital Hospital
Hospitalization
Vaccination 0 0 unknown 0 1 dose
status: nb (measles)
doses
Vaccination - - - - no
status:
documented
Date of rash 05/04/2002 | 05/04/2002 | 09/05/2002 04/2002 24/04/2002
onset
Date of 09/04/202 | 09/04/2002 | 13/05/2002 20/05/2002 | 29/04/2002
reporting
Specimen 0 (refus) 0 (refus) yes Yes 0 (refus)
Date of - - 14/05/2002 21/05/2002 -
specimen
collection
Place of - - Hospital Hospital -
specimen
collection
Central lab id - - 554 606 -
(14/05/2002) | (23/05/2002)

Result - - Negative Negative -
Result date - - 29/10/2002 30/10/2002 -




Table 10c: Details on suspected cases of measles III

(11) (12) (13) (14) (15)

Identification 02Meall 02Meal2 | 02Meal3 02Meal4 02Meal5

Name Rachel Hady Dima Ghadir Batoul
Month 6 7 9 8 9

Caza - District Koura Baabda Saida Sour Beirut

Age 7m lybm ly 3y 7m

Year of birth 2001 2001 2001 1999 2000

Sex F M F F F

Reported by Hospital Hospital Hospital Hospital Dispensary

Hospitalization yes yes yes yes no

Vaccination 0 1 dose ldose 0 0

status: nb (MMR) {measles)

doses

Vaccination - yes yes - -

status:

documented

Date of rash 11/06/2002 | 28/07/2002 | 04/09/2002 | 02/08/2002 | 03/09/2002

onset

Date of 11/07/2002 | 02/08/2002 | 09/09/2002 1 13/08/2002 | 03/09/2002

reporting

Specimen 0 0 0 Yes Yes

Date of - - - 23/08/2002 03/09/2002

specimen

collection

Place of - - - Hospital Dispensary

specimen

collection

Central lab id - - - 1119 1137

(03/09/2002) | (05/09/2002)
Result - - - Negative Negative |
Result date - - - 30/10/2002 | 02/11/2002




Table 10d: Details on suspected cases of measles IV

(16) (7 (18) (19) (20)
Identification 02Meal6 02Meal? 02Meal8 02Meal9 02Mea20
Name Hassan Moustafa Khodr Mohamed Rima
Month 8 9 10 10 10
Caza - District Sour Beirut akkar Akkar Minieh-
Danieh

Age 2y 3y 3y lyém 10m
Year of birth 2000 1999 1999 2001 2002
Sex M M M M F
Reported by Hospital Hospital Hospital Hospital Dispensary
Hospitalization yes yes yes yes no
Vaccination D 0 unknown 0 0
status: nb
doses
Vaccination - - - - -
status:
documented
Date of rash 04/08/2002 10/09/2002 18/10/2002 | 06/10/2002 | 08/10/2002
onset
Date of 06/08/2002 25/09/2002 18/10/2002 09/10/2002 | 11/10/2002
reporting
Specimen yes yes yes yes pending
Date of 26/08/2002 | 26/09/2002 18/10/2002 11/10/2002 -
specimen
collection
Place of Hospital Hospital Hospital Hospital
specimen
collection

-y
Central lab id 1119 1222 1371 1371

(03/09/2002) | (26/09/2002) | (25/10/2002) | (25/10/2002)

Result - Positive_ | Positive .| . Positive 1] Negative
Result date 02/11/2002 | 02/11/2002 | 02/11/2002 | 02/11/2002




Table 10e: Details on suspected cases of measles V

D) (22) (23) 2% 25)
Identification 02Mea2l 02MeaZ2 02Mea23 02Mea24 02Mea25
Name Ali Caroline Ghadir Abbas Mohamed
Month 10 10 10 10 10
Caza - District Baabda Baabda Baabda Marjiyoun Baabda
Age lyllm 2y 2y lylm ly2m
Year of birth 2000 1999 1999 2001 2001

Sex M F F M M
Reported by Dispensary Household | Household Hospital Hospital
Hospitalization no no yes yes yes
Vaccination 0 0 0 0 0
status: nb
doses
Vaccination - - - - -
status:
documented
Date of rash 06/10/2002 10/10/2002 | 19/10/2002 | 22/10/2002 | 25/10/2002
onset
Date of 21/10/2002 22/10/2002 | 22/10/2002 | 24/10/2002 | 02/11/2002
reporting
Specimen yes no no yes yes
Date of 28/10/2002 24/10/2002 | 05/11/2002
specimen
collection
Place of dispensary hospital hospital
specimen
collection
Central lab id - A

Result

Result date




Table 10f: Details on suspected cases of measles VI

(26) (27) (28) (29) (39)
Identification 02Mea26 02Mea27 02Mea28 02Mea29 02Mea30
Name Carla Ibrahim Reda Islam Nihal
Month 11 11 11 6 6
Caza - District Chouf Bint Jbeil Saida Akkar Akkar
Age 10m Ty 8m 8m lylm
Year of birth 2002 1995 2002 2001 2001
Sex F M M F F
Reported by Hospital Qada Hospital UNRWA UNRWA
Hospitalization yes no yes no no
Vaccination 0 1 (in 0 0 1
status: nb Germany) (measles)
doses
Vaccination - No - - yes
status:
documented
Date of rash 04/11/2002 1 23/10/2002 12/06/202 12/06/2002
onset
Date of 04/11/2002 | 29/10/2002 | 05/11/2002 | 13/06/2002 13/06/202
reporting
Specimen yes Yes yes yes yes
Date of 05/11/2002 | 02/11/2002 | 05/11/2002 | 13/06/2002 § 13/06/2002
specimen
collection
Place of hospital Hospital hospital dispensary dispensary
specimen
collection
Central lab 1d 706 706

(15/06/2002) | (15/06/2002)

Result Negative Negative
Result date 30/10/2002 { 30/10/2002




Table 10g: Details on suspected cases of measles VII

G1) (32) (33) (4 335
Identification 02Mea3l 02Mea3?2
Name Rami Mounzer
Month 10 10
 Caza - District Baabda Baabda
Age 6y ly
Year of birth 1996 2001
Sex M M
Reported by Hospital Hospital
Hospitalization Yes Yes
Vaccination 0 0
status: nb

doses

Vaccination - -
status:

documented

Date of rash 05/10/2002 06/10/2002
onset

Date of 05/11/2002 | 05/11/2002
reporting

Specimen no no
Date of - -
specimen

collection

Place of - - )
specimen

collection

Central lab id

Result

Result date
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