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water bodies before drinking, promotion of hygiene, improving the sanitation conditions
and disinfection of health centers and schools. World health organization, International
Federation of the Red Cross, the European Commission’s Humanitarian and Civil
Protection Department were International organizations to help in the controlling of the
outbreak. With the financial assistance from the European Union aiming at contributing to
reduce the mortality and morbidity due to the outbreak of cholera, this will raise awareness
on how to avoid or manage the disease in the event of future occurrence by promoting water
and sanitation hygiene and disinfecting of households and other prone areas. Also distilling
blocked drainage systems, proper disposal of waste, future proper urban planning, and
education with increased preparedness for rapid cholera response.

Conclusion. It can hence be concluded that the high incidence of cholera outbreak in
Ghana from June 2014 till January 2015 was as a result of the heavy flooding of the country
leading to poor sanitation and environmental pollution of water bodies. This shows the
impossibility of self-help, and only an international collaborative anti-epidemic and
preventive maintenance can reduce morbidity cholera in Ghana and in other troubled
regions.
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Background. Measles has been a cause of morbidity among children in Ghana despite
the high vaccination coverage. A number of strategies were put in place to achieve the low
morbidity and mortality rate of measles in Ghana. Previously children receive only one dose
of measles vaccine (MCV 1) at 9-11 month but WHO recommended that a second dose
(MCV 2) should be introduced at 18 month. The Ghana Extended program on immunization
(EPI) takes care of everything concerning immunization, the cold chain is handled by them.

Aim: to study and analyze the effectiveness of new strategy of vaccination against
measles in districts of Ghana.

Materials and methods. The study employed a descriptive statistical analysis of
morbidity. The research included data about measles cases of the Regional directorate of
Ghana Health Service from 2012 to 2014. The data were analyzed using Excel.

Results/Discussion. There has been a tremendous decrease in the morbidity and
mortality rate of measles for a decade. There has not been any death for the past ten years
across the 10 regions of Ghana. This has been made possible by an organization in Ghana
health service called the EPI their sole responsibility is the planning and coordination of
immunization and vaccination activities. They work in collaboration with the Public health
sector and disease control unit of Ghana health service.

The number of suspected and confirmed cases declined over the years for Greater
Accra region which includes the capital of Ghana. The highest suspected cases were in 2012
with 78 and 18 confirmed cases. 2014 had the lowest suspected cases of 12 and 0 confirmed
cases.

The number of immunized children with MCV 1 and MCV 2 vaccines were high in
2014 with 79.2 % and 54.1 % respectively. More than half of the children did not take the
MCV 2 with 2014 recording the highest number of immunized children which reflected in



the number of confirmed cases across the district of Greater Accra being zero. The number
of suspected and confirmed cases for measles have tremendously decline from 2012 up to
zero in 2014, the schedule for vaccination of MCV 1 and MCV 2 given at 9 month and 18
months respectively have helped to lower the incidence of measles morbidity in the Greater
Accra region.

Conclusion. Measles can completely be eradicated from Ghana. Some additional
structures like educational campaigns should be organized to create maximum awareness of
MCYV 2 and cooperation of the public because half of the children were not vaccinated and
the mothers felt MCV 1 was enough for their children because some sector of the children
reacted to vaccine with fever, malaise and headache. If this is done almost absolute
protective (99%) of level of effectiveness will be reached.
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MeniarokokoBa iHdekmis (mam — MI) — 1ie rocTpe aHTPONOHO3HE IH(EKIiiTHE
3aXBOPIOBAHHS 3 MOBITPSIHO-KpANEIbHUM MEXaHI3MOM Iepenadi, sike cpuuuHse Neisseria
meningitidis. XBopo0a Moke nepedirati y BUIIISAL CYOKITIHIYHOTO YPaKeHHS HOCOTJIOTKH,
Ha30(apuHTITY, MEHIHTOKOKIIEMii YM THIHHOTO MEHIHTITY. 3axBOpPIOBAHICTh Ha
MEHIHTOKOKOBY 1H()EKIIIF0 PeECTPYETHCS Y BCiX KpaiHaxX CBITY K Y BUIJISAII CHOPAJAUMIHHUX
BUMAJKIB, TaK 1 HEBEJMKHX eMiJeMIYHUX ClajaxiB, IO POOHWTH JdaHy NpodIemMy
Ha/I3BUYAHHO aKTYaJIbHOIO.

Mera poOoTu: OIiHKAa CYYacHOI emiieMiyHOi CHUTyallii 3axBOPIOBAHOCTI Ha
MEHIHTOKOKOBY 1H(EKIIIO.

Marepianu i metonu: Jnsg anamizy ganux /I3 «YKpaiHCHKHI IIEHTP 3 KOHTPOJIO Ta
MOHITOPUHTY 3aXBOPIOBaHb MiHICTEpCTBAa OXOPOHH 37I0POB’sl YKpaiHuW» OyB BUKOPHUCTAHUN
eniAeMIONOTIYHUI METOJ TOCHIKEHHS. 3a pe3yibTaTamMu skoro: B Ykpaini y 2014 poui
3axBoproBaHicTh Ha MI 3Hu3unacs Ha 22,44%. 3axBOpIOBaHHS PEECTPYBAIMCS Y BCIX
perioHax KpaiHuW 3 KOJHMBaHHSMHU IIOKa3HMKa 3axBoproBaHocTi Bix 2,23 Ha 100 THC.
HaceneHHs B TepHoninbebkiit obmacti 1o 0,04 B Jlyrancekiil. He3Baxkaroun Ha 3HUKEHHS
3aXBOPIOBAHOCTI B LIJIOMY B KpaiHi, B 15 perioHax Mmoka3HUK 3aXBOPIOBAHOCTI MEPEBUILIUB
cepeHbo-/ep>kaBHUI mokasHUK. CraHom Ha BepeceHb 2015 poky 3apeectpoBano 250
Bunaakie MI (3a To# cammii mepion MuHynoro poky - 271). VY BIKOBI CTpYKTypi
3aXBOPIOBAHOCTI MepeBakatoTh JiTH 10 17 pokiB (83,4%), cepen SKMX 3apeecTpOBAHO
3HIKEHHA 3aXBOproBaHOCTI Ha 21,35%, y mopiBHSAHHI 3 MUHYJIUM pokoM. He3Bakarouu Ha
3HIDKEHHS 3aXBOPIOBAaHOCTI Ha MI, cTaliIpbHOI 3aNHIIAETHCS KITBKICTh JICTAIBHHUX
BunaakiB. Tak, y 2013 pomi MI crana mpuuunoro 65 cmepreit, a y 2014 pomi — 60.
binburicte neranpHux BunaakiB (86,7%) y 2014 pomi 3apeectpoBaHo cepen aitend - 52
BUTIAIKU. JleTanbHI BUMAAKH Cepel JITe 3apeecTpoBaHi B OUIBIIOCTI PETiOHIB KpaiHU 3a
BuKIodeHHAM YepHiriBcrkoi, KipoBorpaacekoi, Xepconcobkoi obmacreii. [lin gac anamizy
KJIIHIYHUX (OpM 3aXBOPIOBAHHS BCTAHOBJICHO, IO B OCTaHHI 2 POKU B CTPYKTypi MI
3pocTae MUTOMA Bara reHepaiizoBaHux (opm (MEHIHTIT, MEeHIHTOKokIeMis). B 2013 pori
redepaiizoBani Gopmu ckmanu 63,2%, B Toi wac sk y 2014 - 64,5%, ne HaWBUIIIN
MOKA3HMK 32 OcTaHHI 5 pokiB. Y 2014 pori BiICOTOK 0aKTEpioNOTIYHOTO ITiITBEPIKCHHS
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