ISSN 0915-5813

LASIR

Vol. 37 No.4 April 2016

Infectious Agents Surveillance Report
http://www.nih.go.jp/niid/en/iasr-e.html

National Institute of Infectious Diseases and
Tuberculosis and Infectious Diseases
Control Division,

Ministry of Health, Labour and Welfare

Progress towards measles elimination in the Western Pacific
Region of WHO ......coiiiiiiiiiieiecieceeeeesee ettt 62
A case of measles who developed symptoms shortly after returning
from Mongolia, July 2015-Nara Prefecture

Importance of inter-municipality coordination for maintaining

measles elimination status: Shizuoka Prefecture’s Western

District’s experience from an imported measles case from Qatar..... 65
Measles situation in Indonesia.........cc.cceeveeriieerieeiiienieeienie e 67

Trends in clinically suspected and 1aboratory diagnosed cases of
reported measles, 2011 to 2015-National Epidemiological
Surveillance of Infectious Diseases .

Laboratory diagnosis of measles and rubella: capacity and role of
Prefectural and Municipal Public Health Institutes ..........ccccecuenuennes 71

Measles & rubella seroprevalence and measles & rubella vaccine

coverage in Japan, FY2015-National Epidemiological

Surveillance of Vaccine-Preventable Diseases (interim data)........... 72
Provision of rubella antibody testing and MR vaccination for

adults supported by public funds, Aichi Prefecture—perspectives

from a health center
Current global situation of rubella control
Tokyo Prefecture’s new project that supports private sector’s

company-based activities for control and prevention of rubella

and other infections
Towards rubella elimination by FY2020
Contribution of obstetrics/gynecology clinics for prevention,

control and elimination of rubella............ccccccooviniiiinniin. 80
Japan’s strategy for control of measles and rubella—Ministry of
Health, Labour and Welfare............c.ccccueeevieniieiiienieeeeee e 81

NDM-5-metallo-B-lactamase producing Escherichia coli ST410
infection in Japan...

<THE TOPIC OF THIS MONTH>
Measles and Rubella/Congenital Rubella Syndrome in Japan, as of March 2016

Figure 1-1. Weekly number of reported measles cases, week 1 of 2008 to week 53 of 2015, Japan
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(National Epidemiological Surveillance of Infectious Diseases: as of March 7, 2016)

Figure 1-2. Weekly number of reported rubella cases and congenital rubella syndrome (CRS) cases,
week 1 of 2008 to week 53 of 2015, Japan
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(National Epidemiological Surveillance of Infectious Diseases: as of March 7, 2016)

The World Health Organization (WHO) proposed to achieve regional measles and rubella/congenital rubella syndrome (CRS)
elimination goals by the end of 2015, and achieve measles and rubella elimination in at least five of the six WHO regions by 2020
(Global Measles and Rubella Strategic Plan, WHO, 2012). These measles and rubella elimination goals were included in the global
vaccine action plan (GVAP) endorsed at the 65th World Health Assembly in 2012. Here, “elimination” is defined as the absence of
endemic transmission of measles or that of rubella/CRS in a defined geographical area (e.g. region or country) for =12 months in the
presence of a well performing surveillance system. WHO’s Western Pacific Regional Office started the measles elimination program
in 2003, and verified the elimination status of Australia, Macao SAR (China), Mongolia and the Republic of Korea in 2014, and that
of Brunei Darussalam, Cambodia and Japan in 2015 (see p. 62 of this issue). Japan, while maintaining measles elimination status
under the “Guidelines for the Prevention of Specific Infectious diseases: Measles (Ministry of Health, Labour and Welfare notice No.
442, December 28, 2007; http://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou21/dl/241214a.pdf)”, now targets attaining rubella
elimination status by FY2020 under the “Guidelines for the Prevention of Specific Infectious diseases: Rubella (Ministry of Health,
Labour and Welfare notice No. 122, March 28, 2014; http://www.mhlw.go jp/file/06-Seisakujouhou-10900000-Kenkoukyoku/0000041928.
pdf)” (see p. 81 of this issue).

Measles notifications under National Epidemiological Surveillance of Infectious Diseases: Measles is a category V
infectious disease that requires notification of all diagnosed cases (notification criteria: http://www.nih.go.jp/niid/images/iasr/35/410/
de4101.pdf). Since 21 May 2015, notification requires additional case information, such as full name, address, and occupation, so
as to facilitate prompt implementation of preventive measures.

The reported number of measles cases in 2015 was 35, the lowest ever since 2008 when all cases became required to be
reported (Fig. 1-1). In 2016, as of week 9, three cases have been reported, which was the lowest in the past 9 years for the same
period. The reduction in number of cases was the most remarkable for those in the 10-19 year age group, followed by those 1-4 years
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of age. As a consequence, adult measles cases  Figure 2-1. Age distribution of measles cases, 2008-2015, Japan
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The reported number of rubella cases in Japan was 2,386 in 2012, 14,344 in 2013, 319 in 2014, and 163 in 2015. During the
outbreak in 2012 and 2013, adult cases composed 83.4% and 87.8%, respectively (Fig. 2-2), and many had unknown vaccination
history. There were few cases who had received two doses of vaccine (Fig. 3-2 in p. 61 of this issue). For 2015 (as of 7 March 2016),
among 163 cases, 36 cases including 4 cases before the vaccine eligible age were unvaccinated, 30 cases had received one dose, and
8 cases two doses; the remaining 89 had unknown vaccination history (Fig. 3-2 in p.61 of this issue). For CRS, there were 4 cases
in 2012, 32 in 2013, 9 in 2014 and none in 2015; the last case was notified in week 40 of 2014 (Fig. 1-2).

Isolation and detection of measles & rubella virus: In 2015, a total of 24 measles virus strains were detected/isolated by
prefectural and municipal public health institutes (PHIs). Eleven were genotype D8 strain, 5 were H1 strain and there were 4 each
of D9 and B3 strains. Fifteen among the 24 cases had history of travel abroad, to Indonesia (B3: 1 case; D8: 4 cases; D9: 1 case),
Malaysia (1 case each of D8 and D9), State of Qatar (D8: 2 cases), India (D8: 1 case), China (H1: 2 cases) and Mongolia (H1: 2 cases)
(see p.67 of this issue). Among 21 rubella cases whose virus strains were detected/isolated in 2015, 10 were genotype 2B strain, 4
were 1E strain and 7 were unknown.

National Epidemiological Surveillance of Vaccine-Preventable Diseases: The 2015 seropositivity data in the population
was similar to those from FY2012 to FY2014 (Fig. 4-1 & 4-2 in p. 61 of this issue). In 2015, 23 prefectures conducted the seropositivity
survey for measles (n=6,601) and 17 prefectures for rubella (n=5,361). Measles antibody level was assayed by particle agglutination
(PA) assay and rubella antibody level by hemagglutination inhibition (HI) test (see p. 72 of this issue). More than 95% of all age groups =2
years were measles seropositive (antibody titer =1:16). For rubella, majority of those aged 2 to 34 years were seropositive (antibody
titer =1:8); however, among those aged 35 to 54 years, 97% of females were seropositive but only 78% of males were seropositive.

Vaccination rate: Since FY2006, when the routine immunization program in Japan adopted the measles-rubella (MR) combined
vaccine, coverage of measles and rubella vaccination have been comparable. The vaccination coverage for the first dose given to
children at age one year (1st vaccination) was =95% from FY2010 to FY2014. The vaccination coverage for the second dose, given
to children one year before school entry (2nd vaccination), was 93% in FY2014, less than the targeted 95% (similar to FY2013).

Further measures to be taken: All children should receive the first dose of MR vaccine as soon as they attain vaccine
eligible age (1 year), and the second dose within 1 year before primary school entrance. Primary schools should confirm children’s
vaccination record or infection history (e.g., dates of vaccination or infection) as soon as possible, such as at the time of children’s school
entrance registry or at annual routine health checks, by obtaining the information from records in the mother-and-child notebooks
(Guidelines for prevention of measles in schools, http://www.nih.go jp/niid/images/idsc/disease/measles/guideline/school_200805.pdf).
In addition, those found to be rubella antibody negative or weakly positive (found during special antibody check program for adults,
for instance), should receive the MR vaccine immediately (see p. 75 of this issue). As pregnant women cannot receive MR vaccine,
women who are found to be rubella antibody negative or at insufficient levels during maternity health checks should be vaccinated
as soon as possible after delivery (see p. 80 of this issue).

In order to prevent further spread of measles or rubella imported into Japan, the coverage of the 1st and the 2nd doses of MR
vaccine should be maintained above 95%. In addition, vaccination is recommended for those going to measles/rubella-endemic
countries, particularly if they have not been vaccinated or infected before. Active surveillance should be initiated promptly after
detection of a single case, and preventive measures taken immediately so as to prevent further transmission (see pp. 64 & 65 of this
issue). As with measles, in order to evaluate the progress of rubella elimination definitively, a system that ensures laboratory
testing of all suspected rubella cases should be implemented (see pp. 68, 69 and 71 of this issue).

The statistics in this report are based on 1) the data concerning patients and laboratory findings obtained by the National Epidemiological
Surveillance of Infectious Diseases undertaken in compliance with the Law Concerning the Prevention of Infectious Diseases and Medical Care for
Patients of Infections, and 2) other data covering various aspects of infectious diseases. The prefectural and municipal health centers and public
health institutes (PHIs), the Department of Food Safety, the Ministry of Health, Labour and Welfare, and quarantine stations, have provided the
above data.

Infectious Disease Surveillance Center, National Institute of Infectious Diseases
Toyama 1-23-1, Shinjuku-ku, Tokyo 162-8640, JAPAN Tel (+81-3)5285-1111
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Figure 3-1. No. and proportion of measles cases by vaccination status, 2008-2015, Japan
(National Epidemiological Surveillance of Infectious Diseases: as of March 7, 2016)

0 10 20 30 40 50 60 70 80 90 100% s
L L L No. of cases

Il
4,914 (590) F132 3,034 (9) 11,013 (611)
173 (73) ? 731 ] 179 (1) 782 (74)
108 (29) 70 29 | 117 447 (29)

2008
2009
2010

2011 130 (25) 144 439 (25)

2012 79 (15) 111 283 (15)

2013 52 (11) 118 229 (11)

2014 216 (43) ! 1 32 ] 127 462 (46)

2015 16 (3) 13 35 (3)
W hmnE R L Aty v (W% PIUE) [C] #hilEARW] *95 () 120/ No. of cases < 1 year of age indicated in parenthesis
Non-vaccinee 1 dose of MCV** 2 doses of MCV** Unknown **Measles-containing vaccine

[X3-2. JAE HE O PRI #EIE, 2008~20154F (EY9Ese/Emingis : 2016453 7 7 HBI/ERHS 50
Figure 3-2. No. and proportion of rubella cases by vaccination status, 2008-2015, Japan
(National Epidemiological Surveillance of Infectious Diseases: as of March 7, 2016)
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Figure 4-1. Proportion seropositive against measles virus by age and vaccination status, fiscal year 2015, Japan
% (National Epidemiological Surveillance of Vaccine-Preventable Diseases: as of March, 2016)

100

ikt Antibody negative

[ n=349)

©
2

1 Nl Antibody positive
(7 7 F v BRiER)) by vaccination history
I #i 1R (n=1,751) 1 dose of MCV*
i 2Ml%ff (n=1,103) 2 doses of MCV*
- i PR CAY] (n=236) Unknown dose of MCV*
PEHIEAW] (n=2,788) Unknown
:l € (n=379) Non-vaccinee
*Measles-containing vaccine

(€7 F VR (HEEIE : PATE)

(Particle agglutination assay)

70

60

50
40

30§

5 DEONEERS> T

204 |

Proportion PA-antibody positive (21:16)

10

0
123456789 101112131415161718192|02|53|03|54|04|55|05|5§60

SO () 242934 3944495459

Age in years on the day of serum collection

06
[
511
M M

LM My
0 year

[X4-2. AEFRHEE TR IR, 20155 (BUshisfis T I A : 201645 3 HBUEPE )

Figure 4-2. Proportion seropositive against rubella virus by age, gender and vaccination status, fiscal year 2015, Japan
% (National Epidemiological Surveillance of Vaccine-Preventable Diseases: as of March, 2016)
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