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Measles and rubella survelillance and outbreak data

https://www.nicd.ac.za/measles-rubella-dashboard/; accessed 28 March 2025
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Clinical surveillance

Notifiable medical condition
surveillance system(NMCSS)

— NMC notification forms

* Case based surveillance of suspected
and confirmed measles

— Clinical cases-epidemiological
linkage
— Clinical compatible cases
* Clinical diagnoses

* No laboratory results for
measles or rubella
differential diagnosis

* Laboratory confirmed cases

Laboratory surveillance

Suspected measles cases diagnosed by
clinicians
— IgM test for measles and rubella( gold
standard test for surveillance)

— Avidity test in patients with measles and
rubella dual positive test outcome

— Measles and rubella pcr test in some
cases
* Mostly IgM equivocal cases

Measles genotype surveillance

— Monitor measles genotype strains
circulating in the country

— Monitoring importation of measles
strains from other countries
* Need epidemiological data



Clinical surveillance

Measles suspected case

An illness in a patient with fever and generalized
maculopapular (non-vesicular) rash, orin a
patient whom a health care worker suspects has
measles. Case based surveillance of suspected
and confirmed measles

Clinical measles cases

Any person in whom a clinician suspects measles
infection; or

Any person with fever and maculopapular rash
(i.e., non-vesicular) and:

* cough, or
* coryza (i.e., runny nose) or
* conjunctivitis (i.e., red eyes).

Laboratory-confirmed measles case
Epidemiological case
n

Discareded case

Final case classification

Laboratory confirmed case

— Asuspected case of measles that has been confirmed
positive by testing in a proficient laboratory, and
vaccine-associated illness has been ruled out

Epidemiologically linked case

— Adclinical case of measles that has not been confirmed
by a laboratory, but was geographically and temporally
related, with dates of rash onset occurring 7-21 days
apart from a laboratory-confirmed case or another
epidemiologically linked measles case.

Discarded case



e NMC forms and CIFs available on the NICD

MEASLES-RUBELLA CASE INVESTIGATION FORM (SEPTEMBER 2022)

EPIDNUMBER: S0A - - - = This it 8 suspected case of: measies ) rubeia [ uncenain O
. . . TETE ey Peos Odmio e e
website: httpS' www.nicd.ac.za/diseases- oL
. . . . .
Faull name: Gender M[” FC Unknown[™
. Dateofbith: __J /I DOB unknown Age: ___Unit Days [ Whs [ Months [ V()
a-z-index/measles v
Heanh Destrict Townl Ciy- Promnce: Conact Numbar(g).
CURRENT PRESENTATION
Fresenting symploms/aigns (TIck il appicable Boxes). Rash, YL NLJ Fever. Y] NLJ  Conunciviie: YJNLJ  Cough ¥ LINEJ
Oeciplaliauricutar lymphadencpathy YO NOJ Atraigia: YO NO - CenyzaRhintis®Runy nose: YON O Other (Specity).
. Presenting comglications (Tick where applicable): Nane [ Preumenia 01 Otiis Media [ Dianhoea [ Febrie seizures [ Lasyngatracheobronchilis
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\U’/ ReRLc o sou arme This form must be completed immediately by the health care provider who diagnosed the condition Please mark applicable areas with an X - =
MEDICAL AND CONTACT HISTORY
Health facility name (with provincial prefix) Health facility contact number Health district istory of contact wilh 4 fever-rash case In e past 713 28 caye: ¥ [1 N L] Unknown [
Patient fileffolder number Patient HPRS-PRN Date of notification History of contact with & confirmed rubeda case in the pest 728 days: ¥ N O Unknown O
Patient demographics Patient residential address Histary of contact with & confifmes measies case in the past 7-28 gaye ¥ 01 N Unknown O
First name History of travel: Y [ N[ UnknownC] if yes, travel destination (s). Trael daie (s).
Sumame Date of deparure: / 1 Date of retum: / L
S.A ID number History of visi or admission to a healthcare facilty in the past 7to 28days ¥ O N O Usknown O
Za§5pnrﬁather 1D number Embiovor fonal 1o adll I yea, Name of health Facilty. Date of Diagnosis al healh Faciny,
itizenship mployerieducat onslns titutlon sddess [Vesies-containing vaocinalon received ¥ LN [] [ Urknown Hame of measles-0orianing vacone (e o vl
Date of birth t yes, number of doses: 1 0 200 =2 O Date of last measies vacenation:
Age Rubita-contsiring vaocmerewwed vCI N O Urinswn O N of ubell VBoeine ucorin b o sl c:
Gender it yes, number of doses: 1 201 »20] Doate of it rubella vaccintion.
?
Is patient pregnant? Vacchalion Ifomalion chlaned from: Road 1o heallh card [ Selireportsd [ Mol obiained [J
Contact number Contact number
Medical conditions details RESPONSE TO CASE
Name of NMC diagnosed History of possible exposure to NMC in the last 60dys Numbet
Method of diagnosis Cartacts follow-up 5 TS 15 | Acton Taken
s e v
Clinical symptoms relating to the NMC " " "
. Hi shold
Treatment given for the NMC -
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Travel history in the last 60 days Achve Cass Fnding ¥ [] N [ | Umber Tore []
Did patient travel outside of usual place of residence? If yes, complete the travel details below
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Vaccination status Date of last vaccination PatentDiet: Y01 N DI
Specimen details Notifying health care provider's details Dateol30dayfolowup: 1/  Follow-updoneby
Was a specimen collected? First name NB: Pregnant women with a positive rubells ighl test should be referred fo specialist obstetricians for evaiuation.
Date of specimen Sumname L\'mqpme 8 separate case mmugnurm form for each suspected measies case identified.
Specimen barcode/lab number Mobile number P
SANG/HPCSA number Notifier's signature
The top copy (white) must be sent to NMCsurveillanceReport@nicd.ac.za or fax to 086 639 1638 or NMC hotline 072 621 3805 and to the sub-districtdistrict office. The middle copy (blue)
must be attached to the patient referral letter or patient file. The bottom copy (pink) must remain in the booklet
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Measles and rubella surveillance monitoring
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Measles and rubella surveillance in South Africa, 2022- March 2025

CEeEERE-E-

2021 741 2,76 % 741 2,37%
* Measles and rubella notification can 2022 3395 439 9,90 % 3395 23 0,57%
. . 2023 7296 1029 12,36 % 7296 986 11,71%
be monitored daily, weekly and
2024 24374 830 3,29% 24381 13632 35,86%
monthly
2025 1016 102 9,12% 1016 230 18,46%

* Measles cases are notified in real time

after laboratory confirmation through Laboratory surveillance

NMESS * Measles laboratory data is monitored on daily basis
e Measles and Rubella data is accessible * Laboratory confirmed cases are available to the clinicians on
the laboratory information system by requested clinician at
from facility level in the NMCSS facility level

* Laboratory confirmed cases are shared with department of

* National level and NICD data is _ oo T
health at national, provincial and district level

analysed and shared with relevant

* Measles and rubella surveillance case base contains both NMC
and laboratory cases

stakeholders




accessed 28 March 2025
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Laboratory-confirmed measles and rubella cases, 2022 to week 13, 2025
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Laboratory-confirmed measles and rubella cases by province week 1 to 13, 2025
o000

Laboratory confirmed measles cases Laboratory confirmed rubella cases
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https://www.nicd.ac.za/measles-rubella-dashboard/; accessed 28 March 2025

2 00 0 10


https://www.nicd.ac.za/measles-rubella-dashboard/

Total laboratory confirmed cases by province

EASTERN CAPE

FREE STATE

GAUTENG

KWAZULU-NATAL

LIMPOPO

MPUMALANGA

NORTH WEST PROVINCE

NORTHERN CAPE

UNKNOWN

WESTERN CAPE

Measles

0

B

0 50

Number of Cases

100

Rubella

.

0 a0 100

Number of Cases

* Measles surveillance update
— Laboratory confirmed cases detected 103

— 67 measles were from Gauteng province

* City of Johannesburg -40 cases
— Johannesburg B(14 cases) and F(15)
* City of Tshwane -19 cases

* Rubella surveillance update

— Laboratory confirmed cases detected 238
— Most affected districts are:

® Ngaka Modiri Molema in North West
province- 70 cases

* Namakwa district in Northern Cape
province -28

https://www.nicd.ac.za/measles-rubella-dashboard/: accessed 28 March 2025

11


https://www.nicd.ac.za/measles-rubella-dashboard/

~ >

Eastern Cape
FREE STATE
GAUTENG
LIMPOPO
MPUMALANGA
NORTH WEST
NORTHERN
CAPE

WESTERN CAPE

South Africa

* Measles cases are detected in older age group
* Suggest immunity gap in ages not target by supplementary measles
immunisation campaigns

https://www.nicd.ac.za/measles-rubella-dashboard/; accessed 28 March 2025
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PROVINCE 0-6 Months  7-11 Months 1-4 Years 5-9 Years 10-14 Years 15-49 Years >=50 Years Total
EASTERN CAPE 0 0 0 1 2 1 0 4
FREE STATE 0 0 4 16 0 1 0 21
GAUTENG 1 2 8 9 1 5 0 26
KWAZULU-

NATAL 1 0 1 2 0 0 0 4
LIMPOPO 0 0 3 4 2 0 0 9
MPUMALANGA 0 0 3 12 5 1 0 21
NORTH WEST 0 0 15 50 23 0 0 88
NORTHERN

CAPE 0 0 3 24 6 6 0 39
WESTERN CAPE 2 0 5 4 4 0 0 15
South Africa 4 2 42 122 43 14 0 227

* Rubella infection in females of age child bearing a risk of having a congenital
rubella syndrome baby if infected in the first trimester of pregnancy
* Where possible the patient needs to be followed up until they give birth

https://www.nicd.ac.za/measles-rubella-dashboard/; accessed 28 March 2025



Measles and rubella surveillance reports and during outbreaks

00 0 14




Different types of reports
are shared for public
health response

e Measles alerts for detected
outbreaks

* Measles and rubella
situation reports
— Depending on the period
of the outbreak

e Daily, weekly,
monthly

NICD developed a measles and
rubella dashboard to monitor
measles and rubella circulation

Condition

Humbsr of lests by province

Recent Updates

Surge In Rubella Cases In Measles And Rubella Measles And Rubella
South Africa (November Monthly Surveillance Report Monthly Surveillance Report|
2024) (Nov 2024) (Oct 2024)
Measles And Rubella Measles And Rubella Measles And Rubella
Monthly Surveillance Report Monthly Surveillance Report Monthly Surveillance Report|
(Aug 2024) (July 2024) (08 April 2024)
Measles And Rubella Measles (Disease Index)

Monthly Surveillance Report
(21 December 2023)

15



* Monitoring of measles and rubella assists in:

— Understanding where (place) is the outbreak, who is affected and when did
the outbreak start

— Monitoring the effectiveness of the vaccination programme

— Guide in developing public health response strategies during outbreak
response

e Vaccination plans
* Risk communication plans

e After action review need to be done to assess

— Gaps that let to measles and rubella outbreak

— Review how the measles and rubella surveillance and outbreak response
plans
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