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Figure 12: Variation in the number of patients with conjunctivitis in Mejure, 2011 te 2016
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4 National Efforts, What We’ve Done
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Quick response to Zika Zika ‘emergency’ declared

By Journal on February 25,2016 [ News Archive Bystoreil on.Merdh.4, 2006 T HiSstarstion K EY ACTIV I TI ES STATU S

EH Assessment Completed

Identified Staffs Started

zm e |l Vector Control Drafted; not

N 48 Management Plan endorsed

HILARY HOSIA The Ministry of Health moved into
emergency action mode after confirmation last
Thursday that Majuro has its first case of the Zika
virus. After verifying Zika confirmation with the ; ‘ ‘ 3 e
Hawaii laboratory Thursday, in less than two hours | (OIS X e & EH Strategic Plan Drafted
a team was set up and dispatched to inspect the & 5 e (R e gi ona |)
home and surrounding area where the [...]

EPINET / ICS Completed




Recommendations,
What We Need

RECOM M EN DATION STATUS - MUMPS in Republic of the Marshall Islands, 2016-2017

Report Date: Mar 31, 2017
Outbreak Overview Cases by Date of Onset

There are total 223 probable cases of mumps in RML. 219 on Majuro and 4 on Index Case: (lliness onset 10/22/2016); Specimens robable Mumps cases oY ;g;";f' o

Ebeye, Kwajalein. RMI was informed that there MUMPS in the state of Arkansas || were tested in early days of onset and thus resulted - RMI, .

with 88% of those cases were Marshallese. EpiNet moved from passive to active | | negative for [gM antibody to Mumps virus. PCR

surveillance in RMI in Oct 2016. Age range is 1 to 69; Median age Is 13. Most testing is available and testing are doing randomly

cases on RMI are among school children ages 10-14. MMR vaccine coverage for 1 || due to limited Confirmation of 15 cases that were
and 2 doses are 74% among these cases. negative for IgM serology by commercial test have

been tested positive by CDC, affirming that this is
Probable: Acute onset of Unilateral or Bilateral Tender, Self-limited swelling of | | truly a Mumps outbreak n.

Environmental health management Started January

Confirmed: Meets Possible case definition plus positive lab test ( IgM or serial
12G) test

tr ai nin 2017 Probable cases of Mumps and Attack
g.

Probable Mumps Cases (Clinical Definition), by Age Group Lisiten vy Siieie)), [l v 2ab, il
and Gender, RMI, March 31, 2017 (N=223, Median s FTCACK TaTe
Delap Elem
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m Female m Male Ebeye, ECES X . S

. . . [EBeveTebrs *Ministry of Health OPD and MCH clinics establishe
Enhancing health monitorin Started Januar i '
2 ePatients were given masks and escorted through
) # of Probable MUMPS cases by Symptoms March 31, aura Elem - the clinic to decrease exposure to other patients.
2017 (N=223) Laura HS V. ePublic School Principals were given information to
. . Parotitis Loura SoA - z review the immunization cards and exclude any
1 students that do not have 2 doses of MMR vaccine
surveillance, data generation 2016 o o
VA Painful when Eat/Drink s L1 s eAny new cases found in schools are sent home for 5
days with instructions for isolation. Referral to
Loss of Appetite i — ot MOH is for any or
oV complications.

Response Measures
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Environmental Health Framework July 2018
Alignment

EH Governance Taskforce Initial June 2018
Meeting: Food Safety

Preparedness / Disaster
Management Mappmg

National Donor Development
Agency Crop Meeting

Officiating of EH Unit October 2018 f =
Sustain AGCI Partnership May 2018 :




https://www.youtube.com/watch?v=DJuRjy9k7GA
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