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‘J

CRED UCLouvain

Natalie M. Linton,2® Mory Keita,® “Hokkaido University HOKKAIDO UNIVERSITY

Maria Moitinho De Almeida?® Julita Gil Cuesta @ b Centre for Research on the Epidemiology of Disasters,
' ' Institute of Health and Society, UCLouvain

: T C nge gy s ¢
Deb.arat| Guha-Sapir, HLFOShI Nishiura,? “World Health Organization, Guinea /I‘
Joris A. F. van Loenhout d | uxOR Operational Research, Medecins Sans Frontieres ’ 4NS FRON:

SANS FRONTIERES

Objective Results S
Evaluate the effectiveness of [\ (gg@)nf?g-yegresa)rs
campaigns and the

T 5,932 measles cases @ Case-fatality rate: 0.5%

of measles during a nationwide outbreak in Guinea. .~ =«
r “{ < -
J Y & Unvaccinated: 74.7%

| X o A B Table 1. Effective reproduction number based on ORV timing
The IS spread through droplets AN s
: : : R S0 / Effective reproduction number (95% Cl)
(e.g., via coughing) but can also become airborne. AN NS §
: . | : Ao i |
Measles is a disease. | T g | 160 (15571.67) 076 (0.74-0.79)rmmmnrrms oo 2564
. . : : . 0 : oy O = 1 kF /'l arto
2016 VaCC|nat|On Coverage In GUInea' 48 /0 (target' 95 A)) \\7 ﬁ /% RI? < o 1.60 (1.55—1.67) 0.75 (0.71_0.79) _______________________ 0.77 (0.73—0.80) 2566
VA T campaign
_ _ | S N PAEN | 1 60 (1.55-1.67) 0.75 (0.71-0.79) 0.91 (0.84-0.98) 0.71 (0.68—0.75) 2545
A nationwide outbreak began early January 2017 following S
| L Endof  [1.23(1.19-1.27) 0.79 (0.76—0.82)----mmmmmmmmmmmmmmmmmmmmemmme 3060
during the 2014-2016 Ebola epidemic (1).
| - od to red t o buffer  [1.23(1.19-1.27) 0.89 (0.84—0.94)-------------emmmmmmnm- 0.71 (0.68-0.75) 3031
campaigns were implemented to reduce transmission,
balg P periods | 1-23 (1.19-1.27) 0.89 (0.84-0.94) 0.69 (0.63-0.76) 0.72 (0.68-0.77) 3033

morbidity, and mortality (2):

Guinea measles ORV campaigns in 2017 . . .
Figure 1. Measles outbreak cases and effective reproduction number
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...and minimized the negative log Ilkellhoodl.mmg 2 gamma distribution Discussion

Akaike information criterion (AIC) values and visual model fit were
used to select the final model.

Outbreak growth rate by time period was calculated from E(C(t)) = ae™

Transmission was largely driven by children born during and following
the 2014-2016 Ebola epidemic, as previously predicted (3).

Reduction in R, and r from the third to fourth time periods may indicate
that having campaigns in more than one area was critical to maintaining
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