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Measles Epidemiological Characteristics and Progress of Measles Elimination in Xinjiang
Uygur Autonomous Region,2011 GUAN Jing, Mahemutijiang « kuerban, Fuerhati » wushouer,
et al. (Xinjiang Uygur Autonomous Regional Center for Disease Control and Prevention,Urumqi
830011, Xinjiang Uygur Autonomous Region, China)

Abstract: Objective To study the measles epidemiological characteristics in Xinjiang Uygur
Autonomous Region in 2011 and evaluate the status of measles surveillance system (MSS), and
discuss and develop future strategies for measles elimination in this region. Methods Data of measles
surveillance was analyzed by the descriptive epidemiology. Results A total of 1895 measles cases were
reported in Xinjiang Uygur Autonomous Region in 2011. The incidence was 8.69/100,000. The peak time
was during February-June of the year. The cases under 15 years old were 84.01% of the total. 53.02%
and 25.06% of all cases were found no immunization history and unclear immunization history. Discarded
cases reported incidence was 6.77/100,000. There were 69.07% counties whose discarded case reports
of measles incidence reached to 1/100,000. The data showed 77.11% completeness investigation within
48h, 86.64% of cases with serological test within 7 days. 75.62% of cases collected blood samples. The
Proportion of outbreak confirmed by the laboratory was 100%. The positivity of measles immunoglobulin
M was 64.41%. Conclusion The measles surveillance system run well. Measles outbreak control and
prevention are the main strategies for reducing measles incidence.
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