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2: 1998 2000 , :
* *
1998
761 43 47 0 3
125,252,000 125,252,000 125,252,000 1,203,147 125,252,000
100,000 NA NA 0.04 0 0.002
1999**
( 12 )
5,958 2,653 65 0 2
125,432,000 125,252,000 125,432,000 1,177,669 125,432,000
100,000 NA NA 0.05 0 0.002
2000
22,978 3,804 91 0 1
125,588,787 125,588,787 125,588,787 1,190,560 125,588,787
100,000 NA NA 0.07 0 0.0008

Jon JInfect Dis 2002; 55:101-111

*: 3,000
faah 1999 4
NA:

500
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3: (1998-2001 )

12 1/98-12/98 81.0%
10 8/98-9/99 69.1%

10/00-10/01 71.1%
3 12/00-09/01 87.5%
4 04/00-06/01 72.0%

Infectious Agents Surveillance Report, Japan

http://idsc.nih.qgo.jp/iasr/iasr-ggl.html
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100,000 100,000 100,000
50-400 (0.05-0.4%) 0.1 0.1-0.3
SSPE* 0.5-2.0 0.05-0.1
3,800-7,300 (3.8-7.3%) NA
500-1,000 (0.5-19%) 0.02-190 30
10-10,000 (0.01-10%) 0.02-0.3

Vaccine 2001; 19:2446-2456
*SSPE: subacute sclerosing panencephalitis

**

NA:
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(WHO) 2001

Reported measles incidence rates
per 100,000 population, 2001

[ ] =1per100000
[] 1-9 per100000
- 10- 98 per 100 000
I Cver 100 per 100 000

[ Mo data reported

Source: WHOSMNICEF joint reparing fomm, 2004
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Age distribution of measles cases, 1999-2001, Japan

(National Epidemiological Surveillance of Infectious Diseases)
h. Adult measles cases reported

a. Measles cases reported from pediatric clinics
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Measles antibody prevalence by age, 1996-1997, Japan

(National Epidemiological Surveillance of Vaccine-Preventable Diseases)
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9 CDC
1997 2001 2 2

FIGURE 2. Countries providing second opportunity* for measles immunization — Worldwide, 1997-2001

" Country has implamanted a 2-dose rouling measlas schadula and'or within the preceding 4 years has conducled a naticnal vaccination campaign

achiaving =80% coverage of childran agad =5 years.
CDC homepage: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5220a4.htm#figl
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10: Decision Matrix

Criteria
Effectiveness *% *xk *kk *kk *kk *xk ** *kk e
Feasibility ** Fxx ** kel ek *xx ol falall falala
Affordability Fkk *x kel *% Fkk *k * *kk Hokk
Sustainability falaiad kol Fk falaad S * kA Fkk *
Cultural Acceptance e *xx ol fadad * *x sk * *
Political Acceptance *k *k * *k * * * * *
Unintentional
Conseguences * * ** * *k * Hk *ok *k
Overall Rating falalad faadad ol *k *k ok *k * *
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*k*k- * k- * -
. l . 1

Decision Matrix Fowler CJ. Chapter 7, Injury prevention. In McQuillan KA, K Von Rueden K, Hartsock R, Flyn MB, and
Whalen E (eds), Trauma Nursing: From Resuscitation through rehabilitation. 3 edition. Philadelphia: W.B. Saunders Company, 2002. pp.
73-93
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