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ကêနéèမßäရèĈìငéçအßèကစßèဝနéñကáèဌßန 

 

 

ïသဂâတéလ၊ ၂၀၁၆ ခâĈìစé 



မßတàကß 
 

စĆé အäïကßငéèအရß စßမêကéĈìß 

၁။ နàဒÞနéè ၁ 

၂။ ပàâလáယàâäရßဂÞäဗဒ (Epidemiology) ၂ 

 ၂-၁ ပàâလáယàâäရßဂÞဆàâသညéမìß ၂ 

 ၂-၂ äရßဂÞကãèစကéပâæ (Mode of Transmission) ၂ 

 ၂-၃ ပàâလáယàâဗàâငéèရပéစéပàâèသàâäလìßငéရßäနရß( Reservoir ) ၃ 

 ၂-၄ ပàâလáယàâäရßဂÞကãèစကéîပနé çပëßèĈàâငéမĂ (Communicability ) ၃ 

 ၂-၅ äရßဂÞပêàăèရကé(Incubation Period) ၃ 

 ၂-၆ ပàâလáယàâäရßဂÞကãèစကéခæရĈàâငéမĂ (Vulnerability) ၃ 

 ၂-၇ äရßဂÞîဖစéပëßèĈàâငéမĂĈìငéç äရßဂÞîဖစéပëßèမĂမì 

ကßကëယéĈàâငéစëမéèအßè (Immunity) 

၄ 

 ၂-၈ äရßဂÞလက¿ဏßĈìငéç îဖစéပëßèမĂအတàâငéèအတß ၄ 

၃။ ပàâလáယàâäရßဂÞကßကëယéäဆè (Polio Vaccine) ၆ 

၄။ ပàâလáယàâအäïကßäသလãနßကàâîပăစâîခငéè ၁၀ 

၅။ îမနéမßĈàâငéငæတëငé ပàâလáယàâအäïကßäသäရßဂÞîဖစéပëßèမĂအäîခအäန ၁၀ 

 ၅-၁ ၁၉၉၆ ခâĈìစéမì ၂၀၀၇ ခâĈìစéအတëငéè îမနéမßĈàâငéငæတëငé 

ပàâလáယàâအĉàâငéèပàâè ပêæ çĈìæ çမĂ အäîခအäန 

၁၂ 

 ၅-၂ ကßကëယéäဆèအသëငéäîပßငéèပàâလáယàâအäïကßäသäရßဂÞ  

(Vaccine Derived Poliomyelitis) 

၁၂ 

၆။ ကမÖßလâæèဆàâငéရß ပàâလáယàâပäပêßကéäရèအတëကé ကßကëယéĈìàမéနငéèäရè 

လâပéငနéè äဆßငéရëကéခêကéမêßè  

(Global Polio Eradication Initiative and milestone) 

၁၃ 

 ၆-၁ ပàâလáယàâလâæèဝပäပêßကéäရèလâပéငနéè မဟßဗêĄဟßစáမæကàနéè 

(၂၀၁၃-၂၀၁၈) ရညéမìနéèခêကé 

၁၅ 

၇။ စæခêàနéမáလတéတäလßäပêßçäခë အäïကßäသလãနß 

äစßငéçïကပéäထßကéလìမéèïကညéç ĉĂîခငéè (Qualified AFP 

surveillance) 

၂၀ 



စĆé အäïကßငéèအရß စßမêကéĈìß 

 ၇-၁ စæခêàနéမáလတéတäလßäပêßçäခë အäïကßäသäရßဂÞလက¿ဏßစâ 

äစßငéçïကပéïကညéçĉĂîခငéèလâပéငနéèဆàâသညéမìß 

၂၀ 

 ၇-၂ AFP äစßငéçïကပéäထßကéလìမéèîခငéèလâပéငနéè၏ 

ရညéမìနéèခêကéမêßèမìß 

၂၀ 

 ၇-၃ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞလက¿ဏß 

သတéမìတéခêကé 

၂၁ 

 ၇-၄ AFP Ĉìငéç ပတéသကé၍ လâပéäဆßငéရမညéç လâပéငနéèအဆငéçဆငéç ၂၃ 

 ၇-၅ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞလãနß၏ ဝမéèနမãနß 

äပèပàâ çရßတëငé လàâကéနßရမညéçအခêကéမêßè 

၂၃ 

 ၇-၆ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ စâæစမéèစစéäဆèîခငéè 

ပâæစæ (Case Investigation Form) ကàâ äရèသßèîဖညéçစëကéîခငéè 

၂၅ 

၈။ လတéတäလßäပêßçäခëအäïကßäသ äရßဂÞလက¿ဏß äထßကéလìမéè 

îခငéèĈìငéç သတငéèäပèပàâ çîခငéèလâပéငနéèမêßè  

(Active Surveillance and Weekly Zero Reporting) 

၃၁ 

 ၈-၁ Zero Report သတငéèပàâ çîခငéèအပÞအဝငéအပတéစĆé AFP 

အစáရငéခæစß äပèပàâ çîခငéè။ 

၃၁ 

 ၈-၂ äဆèĉâæအäîခîပăAFP äစßငéçïကပéäထßကéလìမéèîခငéè  

(Active Hospital Based AFP Surveillance ) 

၃၂ 

 ၈-၃ Zero Report သတငéèပàâ çîခငéèအပÞအဝငé အပÞတéစĆé AFP 

အစáရငéခæစßäပèပàâ çîခငéè။ 

၃၃ 

၉။ ဗàâငéèရပéစéပàâèäïကßငéçîဖစéäပíäသß လက¿ဏßမêßèအßè အäသèစàတé 

äလçလß သâæèသပéစမéèသပé၍ လတéတäလß äပêßçäခëအäïကßäသ 

äရßဂÞအâပéစâခëåîခငéè၊ 

(Virologic Classification of Acute Flacid Paralysis) 

၃၆ 

၁၀။ လတéတäလßäပêßçäခëအäïကßäသလက¿ဏß äစßငéçïကပéäထßကéလìမéè 

ïကညéçĉĂîခငéè äဆßငéရëကéမĂအäîခအäန အąôနéèကàနéèမêßèĈìငéç 

လêßထßèခêကéမêßè  

(AFP Surveillance Performance Indicators) 

၄၁ 



စĆé အäïကßငéèအရß စßမêကéĈìß 

၁၁။ äရßဂÞပàâèîပနéလညéဝငéäရßကéĈàâငéäသß အĈÎရßယéîဖစéĈàâငéäခêရìàäသß 

äနရßäဒသမêßèကàâ ဆနéèစစé äဖßéထâတéîခငéè  

(Identification of high risk area) 

၄၂ 

 ၁၁-၁ AFP Case လãနßမêßèအခêàနé (သàâ ç) äနရßအßèîဖငéç 

စâ၍îဖစéပëßèäနîခငéè (AFP Cluster) 

၄၃ 

 ၁၁-၂ HOT AFP Cases ၄၃ 

 ၁၁-၃ AFP လãနßနငéç ထàäတë çမãရìàသãမêßèထæမì၀မéèနမãနßရယãîခငéè ၄၄ 

၁၂။ ကပéအသëငéîဖစéပëßèမĂ တâနé çîပနéäဆßငéရëကéîခငéè မãဝÞဒ  

(Outbreak Response Policy) 

၄၈ 

ကßကëယéäဆèထàâèðပáèäနßကé îဖစéäပíလßäသß äနßကéဆကéတëåîဖစéရပéမêßè 

အäပí စâæစမéèäလçလßîခငéèĈìငéç သတငéèပàâ çîခငéè။ 

Adverse Events Following Immunization (AEFI) Investigation 

and Reporting 

 

၁။ ကßကëယéäဆèထàâèðပáèäနßကéဆကéတëåîပဿနßဆàâသညéမìß ၅၁ 

၂။ ကßကëယéäဆèထàâèðပáè îဖစéäပíလßäသß äနßကéဆကéတëåîပဿနß 

အမêàăèအစßèမêßè 

၅၂ 

၃။ သßမနéကßကëယéäဆèတâæ çîပနéမĂမêßèအßè သတငéèäပèပàâ çîခငéè ၅၆ 

၄။ îပငéèထနéäဆèမတညéçသãမêßè၏ လက¿ဏßမêßèကနဦèသတàäပè 

လက¿ဏßမêßèမìß 

၅၈ 

၅။ Serious AEFI Management Guideline 

ကßကëယéäဆèထàâèðပáèäနßကé îပငéèထနéäသßäဆèမတညéçîခငéè 

(Anaphylaxis) îဖစéပëßèပÞက ကနဦèîပăစâကâသပâæ 

၅၉ 

၆။ သတငéèäပèပàâ çîခငéè ၆၁ 

 ၆-၁ သတငéèäပèပàâ çîခငéèîဖငéç ရရìàမညéç အကêàăèäကêèဇãèမêßè ၆၁ 

၇။ ကßကëယéäဆè၏အရညéအäသëèĈìငéç ဆကéĈëယéäသß äနßကéဆကéတëå 

îပဿနß (AEFI due to vaccine quality) 

၆၂ 

၈။ ကßကëယéäဆèထàâèäသßလâပéငနéè အမìßèအယëငéèမêßèäïကßငéç 

îဖစéပëßèရäသß ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßမêßè  

(AEFI due to Immunization Errors) 

၆၂ 



 

äနßကéဆကéတëå  

 EPID Code Number For AFP, Measles, NNT and other 

VPDS  

၆၆ 

 AFP Case Investigation Form  ၇၆ 

 AFP Laboratory Form  ၇၈ 

 AFP Case Outbreak Response Immunization Form  ၇၉ 

 Acute Flaccid Paralysis Cluster Investigation Form ၈၁ 

 Form SO1 ၈၉ 

 Form SO2 ၉၀ 

 Form HO1 ၉၁ 

 Form HO2 ၉၂ 

 Form TO1 ၉၃ 

 Form TO2 ၉၄ 

 From RO1, RO2 ၉၅ 
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လတéတäလßäပêßçäခëအäïကßäသäရßဂÞလက¿ဏßစâäစßငéçïကပéïကညéçĉĂîခငéè 

လâပéငနéèလမéèąôနé 

၁။ နàဒÞနéè 

 ကမÖßçကêနéèမßäရèအဖëå ç၏ ခနé çမìနéèတëကéခêကéမĂအရ ကမÖßäပíတëငé ĈìစéစĆéကäလè 

တစéသနéèခëåသညé ကßကëယéäဆèîဖငéçကßကëယé၍ရäသß äရßဂÞမêßè (Vaccine 

Preventable Disease) îဖစéပëßèကãèစကéမĂäïကßငéç äသဆâæèäနïကရðပáè အသကé (၅) 

Ĉìစéäအßကéကäလèမêßè äသဆâæèရîခငéè စâစâäပÞငéè (၈.၈) သနéè၏ (၂၀) ရßခàâငéĈĂနéèခနé ç 

သညé ကßကëယéäဆèîဖငéç ကßကëယé၍ရäသßäရßဂÞမêßèäïကßငéç äသဆâæèäနရîခငéèîဖစé 

ပÞသညé။ ၎ငéèတëငé îမနéမßĈàâငéငæအပÞအဝငé အäရì çäတßငéအßရìĈàâငéငæမêßèအတëငéèရìà 

အသကé (၅) Ĉìစéäအßကéကäလèမêßè äသဆâæèမĂ (၆၅၀,၀၀၀) ခနé çပÞဝငéပÞသညé။ 

ထàâ çäïကßငéç ကမÖßçကêနéèမßäရèအဖëå çမì လëနéခåçäသßရßစâĈìစéမêßèစëßမìပငéစတငé၍ ကäလè 

သãငယéမêßèတëငé îဖစéပëßèတတéäသß ကãèစကéäရßဂÞမêßè ကßကëယéĈìàမéနငéèäရèအတëကé 

စáမæခêကéမêßè ခêမìတéအäကßငéအထညéäဖßéäဆßငéရëကéခåçðပáè äရßဂÞပàâè(၆)မêàăèမì ကßကëယé 

သညéç ပâæမìနéကßကëယéäဆèထàâèလâပéငနéèစáမæခêကé စတငéäဆßငéရëကéခåçခêàနéမìစ၍ ဆâæဆàâ çနß 

äရßဂÞ၊ ïကကéညāßäခêßငéèဆàâèäရßဂÞ၊ äမèခàâငéäရßဂÞ၊ ပàâလáယàâအäïကßäသäရßဂÞ၊ တáဘá 

äရßဂÞပàâèäïကßငéçîဖစéäသß ဦèäĈìßကéအäîမāèäရßငéäရßဂÞĈìငéç ဝကéသကéäရßဂÞမêßè 

îဖစéပëßèကãèစကéမĂäïကßငéç ကäလèသãငယéမêßè äသဆâæèမĂĈĂနéèကàâ သàသßစëßäလøßçခêĈàâငéခåç 

ပÞသညé။ Ĉàâငéငæäတßéအစàâèရ၊ ကမÖßçကêနéèမßäရèအဖëå ç၊ အîပညéîပညéဆàâငéရßအဖëå çအစညéè 

မêßèĈìငéç îပညéသãလãထâအßèလâæè ပãèäပÞငéèပÞဝငé äဆßငéရëကéမĂäïကßငéç äကêßကéäရßဂÞကàâ 

ကမÖßäပíမìလâæèဝပäပêßကéäအßငé äဆßငéရëကéĈàâငéခåçðပáèäနßကé ပàâလáယàâအäïကßäသ 

äရßဂÞသညé ကမÖßĈàâငéငæမêßèအßèလâæèမì လâæèဝပäပêßကéäရè ရညéမìနéèခêကéထßèရìàäသß 

ဒâတàယäîမßကéäရßဂÞ îဖစéပÞသညé။ 

 ၁၉၈၈ ခâĈìစéတëငéကêငéèပäသß ကမÖßçကêနéèမßäရèအဖëå çညáလßခæမìစတငé၍ ကäလèငယé 

မêßèကàâ ဒâက¿àတဘဝäရßကéäစ၍ လãąëနé çတâæèäစသညéç ပàâလáယàâအäïကßäသäရßဂÞ 

ဆàâèñကáèကàâ ကမÖßçĈàâငéငæမêßèအßèလâæèတëငé လâæèဝပäပêßကéäအßငé äဆßငéရëကéĈàâငéရနé 
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အတëကé ကမÖßလâæèဆàâငéရß ပàâလáယàâပäပêßကéäရè ကနဦèရညéမìနéèခêကé (Global Polio 

Eradication Initative - GPEI) ခêမìတé အäကßငéအထညéäဖßéäဆßငéရëကéခåçðပáè 

ဆကéလကé၍ ဝကéသကéäရßဂÞĈìငéç äမëèကငéèစäမèခàâငéäရßဂÞ ကငéèစငéäရèရညéမìနéèခêကé 

မêßèထßèရìà äဆßငéရëကéလêကéရìàပÞသညé။ 
 

၂။ ပàâလáယàâäရßဂÞäဗဒ (Epidemiology) 
 

၂-၁ ပàâလáယàâäရßဂÞဆàâသညéမìß- 

 ပàâလáယàâအäïကßäသäရßဂÞသညé ပàâလáယàâဗàâငéèရပéစé (Poliovirus) äïကßငéç 

îဖစéပëßèရîခငéè îဖစéပÞသညé။  

         
 
   
ပàâလáယàâဗàâငéèရပéစéပàâè အမêàăèအစßè (Serotypes) (၃)မêàăè îဖစéသညéç- 

 Type (1), Type (2), Type (3) Polio Virus မêßèäïကßငéç îဖစéပëßèပÞသညé။ 

 Type (1) ပàâလáယàâဗàâငéèရပéစéသညé အäïကßäသäရßဂÞကàâ ပàâမàâîဖစéပëßèäစပÞသညé။ 

(၅)Ĉìစéäအßကéကäလèမêßèတëငé ပàâမàâîဖစéပëßèတတéပÞသညé။ ပàâလáယàâဗàâငéèရပéစéပàâè 

သညé äĈëèäထëèသညéç ရßသáဥတâကàâ ပàâမàâñကàăကéĈìစéသကéðပáè äĈëရßသáĈìငéç äဆßငéèဦè 

ကßလတàâ çမìß äရßဂÞပàâမàâîဖစéပëßèäစပÞသညé။ 
 

၂-၂ äရßဂÞကãèစကéပâæ (Mode of Transmission) 

 ပàâလáယàâဗàâငéèရပéစéပàâèသညé äရßဂÞပàâèရìàသã၏မစငéမìတစéဆငéç ကãèစကéပêæ çĈìæ çĈàâငéပÞ 

သညé။ äရßဂÞပàâèရìàäသßမစငéကàâ ထàäတë çကàâငéတëယéရßမìလညéèäကßငéè၊ äရßဂÞပàâèပÞ 

äသßမစငéĈìငéç အနáèအနßèရìà äသßကéသâæèäရ၊ အစßèအäသßကéမêßè ထàäတë çမàîခငéè 

äïကßငéçလညéèäကßငéè၊ äရßဂÞပàâèမêßè äရĈìငéç အစßèအäသßကéမêßèသàâ ç äရßကéရìàသëßè 

ပÞသညé။ ထàâäရßဂÞပàâèတëယéကပéäနäသß အစßèအစßĈìငéç äရတàâ çကàâ စßèသâæèမàîခငéèîဖငéç 

အîခßèလãတစéäယßကéတëငé äရßဂÞကãèစကéîဖစéပëßèäစတတéပÞသညé။ 
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 ပàâလáယàâဗàâငéèရပéစéပàâèသညé အäïကßäသðပáè တစéပÞတéအတëငéèတëငé လညéäခêßငéè 

အတëငéè၌ ကãèစကéပêæ çĈìæ çäနðပáè လã၏မစငéထåတëငé အခêàနé (၆) ပÞတéမì (၈) ပÞတé အတëငéè 

အထàပÞရìàĈàâငéပÞသညé။ äရßဂÞကãèစကéမĂသညé äရßဂÞမîဖစéမáĈìငéç îဖစéðပáèရကéအနညéèငယé 

အတëငéè ကãèစကéမĂအîမနéဆâæè îဖစéပÞသညé။ 
 

၂-၃ ပàâလáယàâဗàâငéèရပéစéပàâèသàâäလìßငéရßäနရß (Reservoir ) 

 Poliovirus ကàâ လãသßèမêßèတëငéသßäတë çရìàရðပáè äရßဂÞပàâèကãèစကéမĂရìàĈàâငéပÞ 

သညé။ တàရàစÄßနéမêßèတëငé ကãèစကéîဖစéပëßèîခငéèĈìငéç äရßဂÞပàâèသယéäဆßငé ထàနéèသàမéè 

îခငéèမရìàပÞ။ äရßဂÞလက¿ဏßမîပဘå äရßဂÞပàâèရìàäနသãမêßèလညéè ရìàĈàâငéပÞသညé။  
 

၂-၄  ပàâလáယàâäရßဂÞကãèစကéîပနé çပëßèĈàâငéမĂ (Communicability) 

 Poliovirus သညé လëနéစëßကãèစကéလëယéပÞသညé။ ပàâလáယàâအäïကßäသäရßဂÞ 

îဖစéပëßèမĂမရìàမá (၁) ပÞတéမì îဖစéပëßèðပáè (၁) ပÞတéအတëငéè ကãèစကéမĂအမêßèဆâæèîဖစéĈàâငé 

ပÞသညé။ ပàâလáယàâဗàâငéèရပéစéပàâè ကãèစကéခæရသã၏ ဝမéèတëငé ပàâလáယàâဗàâငéèရပéစéပàâèသညé (၃) 

ပÞတéမì (၅) ပÞတéအထàရìàĈàâငéပÞသညé။ တစéကàâယéရညéသနé çရìငéèမĂĈìငéç ပတéဝနéèကêငéသနé çရìငéèမĂ 

အßèနညéèäသßäနရßမêßèတëငé အနáèကပéထàäတë çမàသãမêßèĈìငéç အတãäနမàသßèစâဝငéမêßè 

အßèလâæèကàâ ကãèစကéĈàâငéပÞသညé။ 
 

၂-၅ äရßဂÞပêàăèရကé (Incubation Period) 

ကäလè၏ခĈÑßကàâယéထåသàâ ç äရßဂÞပàâèဝငéäရßကéခêàနéမìစတငé၍ (၇) ရကéမì (၁၀) 

ရကéအတëငéè အäïကßäသäရßဂÞလက¿ဏß စတငéîဖစéပëßèပÞသညé။ (äရßဂÞပêàăèရကé 

အîမနéဆâæè (၃)ရကéမì အရìညéïကßဆâæè (၃၅)ရကéအတëငéè ရìàĈàâငéပÞသညé။ 
 

၂-၆ ပàâလáယàâäရßဂÞကãèစကéခæရĈàâငéမĂ (Vulnerability) 

ပàâလáယàâäရßဂÞကßကëယéäဆè မရရìàထßèသãမêßèအßèလâæèတëငé äရßဂÞကãèစကé 

îဖစéပëßèĈàâငéပÞသညé။ 
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၂-၇ äရßဂÞîဖစéပëßèĈàâငéမĂĈìငéç äရßဂÞîဖစéပëßèမĂမì ကßကëယéĈàâငéစëမéèအßè (Immunity)  

 ပàâလáယàâäရßဂÞကßကëယéäဆè အñကàမéîပညéç ထàâèĈìæ/ တàâကéäကõèထßèîခငéè မရìàäသß 

မညéသãမဆàâ äရßဂÞကãèစကéîဖစéပëßèĈàâငéပÞသညé။ မàခငéမìတစéဆငéç ကäလèငယéရရìàäသß 

äရßဂÞခâခæĈàâငéစëမéèအßèသညé äမëèဖëßèðပáè ရကéသတÎ ပÞတéအနညéèငယéခနé çသß ïကßရìàäသß 

äïကßငéç ပàâလáယàâကßကëယéäဆèကàâ äစßĈàâငéသမøäစßစëß တàâကéäကõèရနé အäရèñကáèပÞ 

သညé။ 

 ပàâလáယàâအĉàâငéèပàâè (Wild Poliovirus) ကãèစကéခæရîခငéè (သàâ çမဟâတé) 

ကßကëယéäဆèထàâèĈìæäပèîခငéè/ တàâကéäကõèäပèîခငéèîဖငéç äရßဂÞîဖစéပëßèမĂမì ကßကëယé 

Ĉàâငéäသß ကàâယéခæစëမéèအßèမêßè ရရìàĈàâငéပÞသညé။ သàâ çရßတëငéထàâကåçသàâ ç äရßဂÞîဖစéပëßèမĂ 

ကßကëယéĈàâငéစëမéèသညé ကãèစကéခæရäသß (သàâ çမဟâတé) ထàâèĈìæတàâကéäကõèäသß Polio 

virus အမêàăèအစßèကàâသß ကßကëယéĈàâငéစëမéèရìàðပáè အမêàăèအစßèမတãäသß polio virus 

မêßèကàâ ကßကëယéမĂမäပèĈàâငéပÞ။ (No cross immunity between Poliovirus types) 
 

၂-၈ äရßဂÞလက¿ဏßĈìငéç îဖစéပëßèမĂအတàâငéèအတß 

 Poliovirus ကãèစကéခæရသãမêßè၏ (၇၂) ရßခàâငéĈĂနéèတëငé မညéသညéçäရßဂÞ 

လက¿ဏßမì îဖစéပëßèမĂမရìàပÞ။ ကãèစကéခæရသãမêßè၏ (၂၈) ရßခàâငéĈĂနéèတëငéသß äအßကé 

äဖßéîပပÞ äရßဂÞလက¿ဏßစâ (Syndrome) (၃) မêàăèအနကé တစéမêàăèမêàăèîဖစéäပí ခæစßèရ 

ĈàâငéပÞသညé။ 
 

 ကßကëယéäဆè မတàâကéရäသèäသß/ မထàâèရäသèäသß ကäလèမêßèတëငé ပàâလáယàâအäïကßäသ 

äရßဂÞ îဖစéပëßèသညé။ 

 ပàâလáယàâအäïကßäသäရßဂÞကßကëယéäဆè တàâကéäကõèîခငéè/ ထàâèäပèîခငéèîဖငéç ပàâလáယàâ 

အäïကßäသäရßဂÞ လâæèဝမîဖစéäအßငé ကßကëယéĈàâငéသညé။ 

 ပàâလáယàâäရßဂÞပàâèäïကßငéç ပàâလáယàâအäïကßäသလãနßတစéဦè îဖစéပëßèäïကßငéèäတë çရìàလøငé 

ထàâကäလè၏ ပတéဝနéèကêငéတëငé äနထàâငéäသß ကäလèငယé (၂၀၀) ဦèမì (၁,၀၀၀) ဦè 

တëငé ပàâလáယàâäရßဂÞပàâè ကãèစကéäနðပáîဖစéပÞသညé။ 
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၂-၈-၁ Abortive Polio 

 Poliovirus ကãèစကéခæရသãမêßè၏ (၂၄) ရßခàâငéĈĂနéèတëငé îဖစéပëßèĈàâငéပÞသညé။ 

ကàâယéအပãခêàနé အနညéèငယéတကéîခငéè၊ လညéäခêßငéèနßîခငéè၊ အနéîခငéè၊ အစßèအäသßကé 

ပêကéîခငéè၊ မအáမသßîဖစéîခငéè၊ ဗàâကéäအßငçéîခငéèစäသß သßမနéဖêßèနßမĂîဖစéပëßèîခငéè 

မêàăèîဖစéပÞသညé။ အခêàနéတàâအတëငéè îပနéလညéသကéသßäပêßကéကငéèðပáè äပêßçäခë 

အäïကßäသမĂ îဖစéပëßèîခငéèမရìàပÞ။ (No Paralysis) 
 

၂-၈-၂ Non- paralytic Aseptic Meningitis 

 äရßဂÞကãèစကéခæရသãမêßè၏ (၁) ရßခàâငéĈĂနéèမì (၅) ရßခàâငéĈĂနéèအတëငéè îဖစéပëßè 

ĈàâငéပÞသညé။ Abortive Polio တëငéîဖစéပëßèäသß äရßဂÞလက¿ဏßမêßèအîပငé äခÞငéè 

ကàâကéîခငéè၊ äîခäထßကé၊ äကêßĈìငéç ဇßတéäတßငéçîခငéèမêßè ရကéအတနéïကß îဖစéပëßè 

တတéပÞသညé။ (၂) ရကéမì (၁၀) ရကéအတëငéè îပနéလညéသကéသßäကßငéèမëနéðပáè 

အîခßèအäïကßငéèမêßèäïကßငéç îဖစéပëßèäသß Aseptic Meningitis äရßဂÞမêßèĈìငéç 

ခëåîခßèရနéခကéခåပÞသညé။ 
 

၂-၈-၃ Paralytic Poliomyelitis 

 Poliovirus ကãèစကéခæရသãမêßè၏ (၀.၁) ရßခàâငéĈĂနéèမì (၀.၅) ရßခàâငéĈĂနéèခနé ç 

တëငé îဖစéပëßèĈàâငéပÞသညé။ တစéနညéèအßèîဖငéç ကãèစကéခæရသã (၂၀၀) ဦèမì (၁၀၀၀) ဦè 

တëငé အäïကßäသäရßဂÞîဖစéပëßèသã  (၁) ဦèရìàပÞသညé။ äရßဂÞလက¿ဏßîဖစéပëßèမĂ 

အဆငéç (၂) ဆငéçရìàပÞသညé။ ပထမအဆငéçတëငé Abortive Polio äရßဂÞîဖစéပëßèသã 

ခæစßèရäသß လက¿ဏßမêßèကàâ ခæစßèရပÞမညé။ ဒâတàယအဆငéç (Major Phase) တëငé 

ကàâယéîပနéပãîခငéè၊ ÷ကကéသßèမêßè နßကêငéကàâကéခåîခငéèĈìငéç äတßငéçတငéèîခငéè îဖစéပëßè 

ðပáèäနßကé äပêßçäခëအäïကßäသလက¿ဏß ĉâတéတရကé စတငéîဖစéပëßèကß (၇၂)နßရá 

အတëငéè အäïကßäသမĂ အîမငéçမßèဆâæèအတàâငéèအတßအထà îဖစéပëßèတတéပÞသညé။ 

အäïကßäသပàâလáယàâအမêàăèအစßèတëငé Spinal Paralytic Poliomyelitis, Bulbo -
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polio Ĉìငéç Bulbo-spinal polio ဟã၍ Paralytic Poliomyelitis (၃) မêàăèရìàပÞ 

သညé။ 

 Spinal Paralytic Poliomyelitis အမêàăèအစßèကàâ အäïကßäသäရßဂÞ 

îဖစéပëßèသã အမêßèစâတëငéäတë çရပÞသညé။ Anterior horn of the spinal cord ၌ 

lower motor neurone ထàခàâကéပêကéစáèမĂäïကßငéç äîခ၊ လကéĈìငéçကàâယéထညé ÷ကကéသßè 

မêßè äပêßçäခëအäïကßäသမĂîဖစéပëßèရပÞသညé။ အမêßèအßèîဖငéç ဘယé၊ ညß ဘကéမညá 

အäïကßäသမĂ (Asymmetric paralysis) îဖစéပëßèäလçရìàပÞသညé။ äပÞငéရငéè၊ 

လကéäမßငéèရငéè÷ကကéသßèမêßè (Proximal muscles) အäïကßäသမĂ စတငéîဖစéပëßè 

ðပáèäနßကéမì äîခ၊ လကé အစëနéအဖêßèရìà ÷ကကéသßèမêßè (Distal muscles) အäïကß 

äသမĂ (Descending Paralysis) îဖစéပëßèတတéပÞသညé။ äîခäထßကéမêßèသညé လကé 

မêßèထကé အäïကßäသîဖစéမĂပàâမêßèပÞသညé။ အäïကßäသမĂîဖစéပëßèðပáè ရကé(၆၀) îပညéç 

သညéçäနßကéတëငé အäïကßäသမĂလက¿ဏß (Residual Paralysis) အခêàă ç ကêနéရìàäလç 

ရìàပÞသညé။ ပàâလáယàâအäïကßäသäရßဂÞလãနßမêßèတëငé အထàအäတë çĈìငéç အပãအäအè 

အßĉâæခæစßèမĂမêßè ထàခàâကéပêကéစáèîခငéèမရìàဘå ပâæမìနéအတàâငéèîဖစéပÞသညé။ 
 

၃။ ပàâလáယàâäရßဂÞကßကëယéäဆè (Polio Vaccine) 

 ပàâလáယàâအäïကßäသäရßဂÞကàâ ကမÖßäပíတëငé လâæèဝကငéèစငéပäပêßကéäအßငé 

äဆßငéရëကéĈàâငéရနéအတëကé OPV (Oral Polio Vaccine) ကàâအသâæèîပăလêကéရìàပÞသညé။ 

ပÞèစပéမìတဆငéçတàâကéĈàâငéäသß ပàâလáယàâကßကëယéäဆè (Oral Polio Vaccine) ကàâ 

Dr. Albert Sabin ကလညéèäကßငéè၊ ပàâလáယàâထàâèäဆè (Injectable Polio 

Vaccine) ကàâ   Dr. Jonas Salk ကလညéèäကßငéè တáထëငéခåçပÞသညé။ 

 ပàâလáယàâäရßဂÞîဖစéပëßèမĂမì ကßကëယéရနéတစéခâတညéèäသßနညéèလမéèမìß ပÞèစပéမì 

အစကéခêကßကëယéäဆè Oral Polio Vaccine (OPV) တàâကéäကõèîခငéè (သàâ çမဟâတé) 

ထàâèäဆè Inactivated Polio Vaccine (IPV) ထàâèäပèîခငéèတàâ çîဖစéသညé။ îမနéမß 

Ĉàâငéငæ ပâæမìနéကßကëယéäဆèထàâèအစáအစĆéတëငé အသကéတစéĈìစéäအßကéကäလèမêßèအßè 
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ပÞèစပéမì အစကéခêတàâကéäကõèရäသß ပàâလáယàâကßကëယéäဆèကàâ အသâæèîပă၍ ပàâလáယàâ 

ကßကëယéĈìàမéနငéèäရèလâပéငနéèကàâ äဆßငéရëကéခåçပÞသညé။ 

Trivalent Oral Polio Vaccine (tOPV) သညé äရßဂÞပàâèကàâ အßèäပêßç 

äစရနéîပăîပငéထßèäသß ပàâလáယàâဗàâငéèရပéစéပàâè (၃) မêàăèäပÞငéèစပéပÞဝငéðပáè äရßဂÞခâခæအßè 

îဖစéäပíäစäသß အထãèîပăäဖßéစပéထßèသညéç ကßကëယéäဆèîဖစé၍ ယငéèကßကëယé 

äဆèသညéအလëနéစàတéခêရðပáè äရßဂÞကßကëယéမĂကàâ အîပညéçအဝäပèĈàâငéပÞသညé။  

 ကßကëယéäဆèကàâ တစéñကàမéတàâကéလøငé (၂) စကé (0.1 ml) (သàâ çမဟâတé) ထâတéလâပé 

သãမì ąôနéèထßèäသß အąôနéèအတàâငéèတàâကéရပÞမညé။ 

 ကßကëယéäဆèကàâ အäအèလမéèäïကßငéè (၂) ဒáဂရáစငéတáဂရàတéမì (၈) ဒáဂရáစငéတá 

ဂရàတéအတëငéè ထàနéèသàမéèရပÞမညé။ ပàâလáယàâကßကëယéäဆèမìß Vaccine Vial Monitor 

(VVM) အäအèလမéèäïကßငéè အမìတéအသßèပÞရìàပÞသညé။ äလèäထßငéçကëကéအတëငéèရìà 

အäရßငéသညé အîပငéအäရßငéĈìငéçတãသëßèလøငé အäအèလမéèäïကßငéèပêကéäïကßငéè 

äဖßéîပîခငéèîဖစé၍ ထàâကßကëယéäဆèကàâအသâæèမîပăရပÞ။ ပâလငéèတëငéကပéထßèäသß အäအè 

လမéèäïကßငéèîပအမìတéအသßèĈìငéç ကßကëယéäဆèပâလငéè အðမåကပéäနäစရနé ကßကëယé 

äဆèကàâ ပလပéစတစéအàတéîဖငéçထညéçðပáèမì Vaccine Carrier ထåထညéçရပÞမညé။ 

 အသâæèîပăðပáèပâလငéèခëæမêßèကàâ သáèîခßèပလပéစတစéအàတéîဖငéç ထàနéèသàမéèðပáè 

äîမîမăပéစëနé çပစéရပÞမညé။ သâæèလကéစäဆèကêနéပâလငéèကàâ သáèîခßèပလပéစတစéအàတéîဖငéç 

ထညéçðပáèVaccine Carrier တëငé ထညéçသëငéè သယéäဆßငé၍ အသâæèîပăïကရပÞမညé။  
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  OPV Ĉìငéç IPV ကßကëယéäဆèမêßè၏ îခßèနßèခêကé 

အäïကßငéèအရß 
Oral Polio Vaccine  

(OPV) 

Inactivated Polio Vaccine 

(IPV) 

ပÞဝငéမĂ - အßèäလêßçäအßငé îပăလâပéထßèäသß 

ပàâလáယàâဗàâငéèရပéစéပàâèအရìငéမêßè ပÞဝငé 

-  Trivalent OPV- Poliovirus 

အမêàăèအစßè (၃)မêàăèäပÞငéèစပéထßè  

-  Bivalent OPV- Type-1 Ĉìငéç 

Type-3  (၂) မêàăèäပÞငéèစပéထßè  

-  Monovalent OPV ပàâè အမêàăè 

အစßèတစéခâသßပÞဝငé 

- Poliovirus Type အမêàăè အစßè 

(၃) မêàăèလâæè ပÞဝငéðပáè 

ရìငéသနéပëßèမêßèîခငéè မရìàäအßငé 

îပăလâပéထßèäသß poliovirus 

ပàâèအäသမêßè 

ကßကëယéမĂäပèပâæ 

နညéèလမéè 

- အãလမéèäïကßငéèတëငéလညéèäကßငéè၊ 

äသëèထåတëငéလညéèäကßငéè၊ 

Antibodies မêßèကàâ ထâတéလâပé 

äပèðပáè ပàâလáယàâအĉàâငéèပàâèမêßè 

အãလမéèäïကßငéèတစéäလøßကé 

ဝငéäရßကéပëßèမêßèမĂကàâ ဟနé çတßèîခငéè 

- အîခßèသãမêßèသàâ ç ကãèစကéပêæ çĈìæ çမĂကàâ 

ကßကëယéမĂäပèပÞသညé။ 

- äသëèထåတëငé Antibodies မêßèကàâ 

ထâတéလâပéäပèပÞသညé။ 

ကßကëယéäဆè ထàâèĈìæထßèသãကàâ 

äရßဂÞမîဖစéပëßèäအßငé ကßကëယéမĂ 

äပèäသßéလညéè Poliovirus 

အĉàâငéèပàâèမêßè အãလမéèäïကßငéè 

တစéäလøßကé ဝငéäရßကéပëßèမêßèðပáè 

အîခßèသãမêßèကàâ ကãèစကéပêæ çĈìæ çĈàâငé 

äခêရìàပÞသညé။ 

ထàâèĈìæတàâကéäကõèပâæ 

နညéèလမéè 

-  ပÞèစပéမìတဆငéç လëယéကãစëß 

တàâကéäကõèĈàâငé 

-  äစတနßçဝနéထမéèကãညáသãမêßèîဖငéç 

တàâကéäကõèĈàâငé 

-  ကâနéကêမĂသကéသß 

-  အသßèäဆèအîဖစé  ထàâèĈìæရနé လàâအပé 

- ကâနéကêစရàတéîမငéçမßè 

အသâæèဝငéမĂ - Wild poliovirus Ĉìငéç cVDPV 

မêßèကàâ ကßကëယéရနé၊ လãတစéဦèမì 

တစéဦèသàâ ç ကãèစကéမĂကàâ ကßကëယé 

ဟနé çတßèäပèîခငéèîဖငéç ကßကëယéäဆè 

- Wild Polio Virus Ĉìငéç cVDPV 

äïကßငéçäရßဂÞîဖစéပëßèမĂကàâ 

ထàäရßကéစëß ကßကëယéမĂ 

äပèĈàâငéäသßéလညéè ပတéဝနéèကêငé 
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အäïကßငéèအရß 
Oral Polio Vaccine  

(OPV) 

Inactivated Polio Vaccine 

(IPV) 

äသßကéသâæèသã လãတစéဦèခêငéèစáကàâ 

သßမက၊ ပတéဝနéèကêငéလãထâကàâပÞ 

ကßကëယéမĂäပèပÞသညé။ 

လãထâတëငé ကãèစကéပêæ çĈìæ çမĂကàâ 

ရပéတနé çäစĈàâငéäသß အစëမéèမရìàပÞ။ 

cVDPV îဖစéäပí 

äစĈàâငéäသß 

အĈÎရßယé 

- အလëနéရìßèပÞèäသßéလညéè 

ကßကëယéäဆè လôမéèîခăæ မĂနညéè 

äသß äနရßäဒသ/ လãထâ 

အတëငéèတëငé cVDPV îဖစéäပí 

äစĈàâငéပÞ သညé။ 

- cVDPV မîဖစéäပíäစĈàâငéပÞ။ 

 

အသကé (၁)Ĉìစéäအßကé ကäလèမêßèအßè ပâæမìနéကßကëယéäဆèတàâကéäကõèîခငéè 

(Routine Immunization)     
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၄။ ပàâလáယàâအäïကßäသလãနßကàâ îပăစâîခငéè 

 လãနßအßèအနßèယãäစရမညé။ 

 äîခ၊ လကéမêßèကàâ ပâæမìနéအäနအထßèအတàâငéèထßèရìàðပáè အäïကßäသäနäသß 

äîခ၊ လကéတàâ ç၏ ပâæမìနéလĂပéရìßèမĂမêßèအတàâငéèရရìàäအßငé äလçကêငéçခနéè îပăလâပé 

äပèရမညé။ 

 äရäĈëèအàတéကပéäပèရမညé။ 

 äဆèထàâèîခငéè၊ ĈìàပéနယéäပèîခငéèလâæèဝမîပăလâပéရပÞ။ 

 äရßဂÞလက¿ဏßမêßè သကéသßäစရနéအတëကé သငéçäတßéäသßäဆèဝÞèမêßè 

တàâကéäကõèရမညé။ 

 ဆရßဝနéĈìငéç စမéèသပéäဆèကâသမĂခæယãပÞ။ 

 

 
 

 အäïကßäသလက¿ဏß ပàâမàâဆàâèရëßèလßîခငéè၊  

 အသကéရìĄမဝîခငéè၊ 

 စကßèမäîပßĈàâငéîခငéè၊ အစßမစßèĈàâငéîခငéè၊ အစßမမêàăĈàâငéîခငéè၊ 

 (၃)ရကéထကéပàâ၍ အäïကßäသîခငéè၊ 

 မãèäဝ၊ ငàâကéမêĆéèîခငéè၊ 

 အîခßèဆàâèဝÞèäသßäရßဂÞလက¿ဏßမêßè îဖစéäပíလßပÞက äဆèĉâæသàâ ç 

အîမနéဆâæèတငéပàâ çကâသရနé လàâအပéပÞသညé။ 
 

၅။ îမနéမßĈàâငéငæတëငé ပàâလáယàâအäïကßäသäရßဂÞîဖစéပëßèမĂအäîခအäန 

îမနéမßĈàâငéငæတëငé ပàâလáယàâအäïကßäသäရßဂÞîဖစéပëßèမĂကàâ (၁၉၂၇) ခâĈìစéတëငé စတငé 

စစéäဆèäတë çရìàခåçðပáè äရßဂÞîဖစéပëßèကãèစကéမĂအမêßèဆâæèကàâ လãäနထãထပéäသß ရနéကâနéðမàă ç 

တëငé äတë çရìàခåçရပÞသညé။ (၁၉၇၅) ခâĈìစéတëငé äကßကéယãခåçäသß စစéတမéèအရ ပàâလáယàâ 

äအßကéပÞäရßဂÞလက¿ဏßမêßè îဖစéäပíလßပÞက äဆèĉâæတငéကâသပÞ။ 
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äရßဂÞအသစéîဖစéပëßèမĂĈĂနéèမìß မãလတနéèကäလè (၁၀၀၀) ဦèတëငé (၁၉) ဦèရìàðပáè 

ĈìစéပတéလညéîဖစéပëßèမĂĈĂနéèမìß လãဦèäရ (၁) သနéèလøငé (၅၈၉) ဦèရìàခåçပÞသညé။ ၁၉၆၆၊ 

၁၉၆၉၊ ၁၉၇၉ ခâĈìစéမêßèတëငé ရနéကâနéðမàă çĈìငéç မĈÎäလèðမàă çမêßè၌ îပăလâပéခåçäသß 

သâäတသနစစéတမéèမêßèအရ ရနéကâနéðမàă çတëငé အမêßèဆâæèကãèစကéîဖစéပëßèäသß ပàâလáယàâ 

äရßဂÞသညé Poliovirus Type I ဗàâငéèရပéစéပàâèîဖစéðပáè ရနéကâနéðမàă çäန လãဦèäရ၏ 

(၉၅) ရßခàâငéĈĂနéèမì (၁၀၀) ရßခàâငéĈĂနéèသညé အသကé (၇) Ĉìစéအရëယéတëငé ပàâလáယàâ 

äရßဂÞပàâè ကãèစကéခæရðပáèîဖစéပÞသညé။ 

ကäလèမêßèတëငé ပàâလáယàâကßကëယéäဆèတàâကéäကõèမĂ အစáအစĆéကàâ ရနéကâနéðမàă ç 

တëငé ၁၉၈၀ ခâĈìစéမì စတငéäဆßငéရëကéခåçပÞသညé။ ထàâ çäနßကé အîခßè တàâငéèäဒသñကáè/ 

îပညéနယéမêßèတëငéပÞ အဆငéçလàâကé တàâèခêå çäဆßငéရëကéခåçပÞသညé။ ပâæမìနéကßကëယéäဆèထàâè 

လâပéငနéèတëငé ပàâလáယàâကßကëယéäဆèတàâကéäကõèîခငéèအစáအစĆé မစတငéမá (၁၉၈၂) 

ခâĈìစéတëငé ပàâလáယàâအäïကßäသäရßဂÞîဖစéပëßèမĂĈĂနéè (8.7/ 1,000,000 population) 

ရìàခåçရßမì (၁၉၉၅) ခâĈìစéတëငé îဖစéပëßèမĂĈĂနéè (0.14/ 1,000,000 population) အထà 

äလêßçခêĈàâငéခåçðပáè ပàâလáယàâäရßဂÞäစßငéçïကပéïကညéçĉĂမĂလâပéငနéèကàâ လတéတäလßäပêßçäခë 

အäïကßäသလက¿ဏßစâ äစßငéçïကပéïကညéçĉĂîခငéè (Acute Flaccid Paralysis-AFP 

Surveillance) စနစéîဖငéç (၁၉၉၆) ခâĈìစéမìစတငé၍ တàâèîမāငéçäဆßငéရëကéခåçရß လãနß 

တစéဦèခêငéèစáအßè အäသèစàတéစâæစမéèစစéäဆèîခငéèĈìငéç လãနßတàâငéèဆáမì ဝမéèနမãနß 

(၂) ခâယã၍ ရနéကâနéðမàă çရìà အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç ပàâ çäဆßငé 

စစéäဆèîခငéèအßèစတငé äဆßငéရëကéခåçပÞသညé။ 
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၅-၁ (၁၉၉၆) ခâĈìစéမì (၂၀၀၇) ခâĈìစéအတëငéè îမနéမßĈàâငéငæတëငé ပàâလáယàâအĉàâငéèပàâè 

ပêæ çĈìæ çမĂအäîခအäန 
 

ခâĈìစé လãနßဦèäရ ðမàă çနယé îပညéနယé ပàâလáယàâပàâèအမêàăèအစßè 

၁၉၉၉ ၄ ဘãèသáèäတßငé  

နငှéçäမßငéèäတß 

ရခàâငé ပàâလáယàâအĉàâငéèပàâè 

Type (I) 

၂၀၀၀ ၂ äကêßကéäတßé နငှéç 

äပÞကéäတß 

ရခàâငé ပàâလáယàâအĉàâငéèပàâè 

Type (I) 

၂၀၀၇ ၁၁ äမßငéèäတß ရခàâငé ပàâလáယàâအĉàâငéèပàâè 

Type (I) 
 

၅-၂ ကßကëယéäဆèအသëငéäîပßငéèပàâလáယàâအäïကßäသäရßဂÞ (Vaccine Derived 

Poliomyelitis) 

ပàâလáယàâပàâèအမêàăèအစßè (၃) မêàăèလâæè ပÞ၀ငéသညéçကßကëယéäဆè (tOPV) တëငé 

ပÞဝငéäသß အßèäပêßçäစရနé îပăîပငéထßèသညéçäရßဂÞပàâèသညé မêàăèဗáဇအသëငé äîပßငéèလå 

မĂîဖစéäပíကß ကßကëယéäဆè မရရìàထßèäသß ကäလèမêßèတëငé ကãèစကéခæရပÞက 

ပàâလáယàâအĉàâငéèပàâè ကãèစကéခæရသကåçသàâ çပငé အäïကßäသäရßဂÞîဖစéပëßèĈàâငéäသß အလëနé 

ရìßèပÞèသညéç အäîခအäနမêàăè îဖစéäပíĈàâငéပÞသညé။ ကßကëယéäဆè အသëငéäîပßငéè 

äရßဂÞပàâèသညé ပàâလáယàâအĉàâငéèပàâèကåçသàâ çပငé ပêæ çĈìæ çကãèစကéတတéäသßäïကßငéç ကßကëယé 

äဆèထàâèလôမéèîခăæ မĂ အßèနညéèäသßäနရßတëငé လãတစéဦèမì လãတစéဦèသàâ ç ကãèစကéĈàâငé 

ðပáè ကပéအသëငéîဖစéပëßèတတéပÞသညé။ ကßကëယéäဆèမì အသëငéäîပßငéèသëßèäသß 

ပàâလáယàâဗàâငéèရပéစéပàâèသညé ကßကëယéäဆèတëငéပÞဝငéäသß ပàâè (၃) မêàăèအနကéမì ပàâèအမêàăè 

အစßè (၂) äïကßငéç ပàâမàâîဖစéပëßèäïကßငéèäတë çရìàရပÞသညé။ 

îမနéမßĈàâငéငæတëငé ကßကëယéäဆèအသëငéäîပßငéèäရßဂÞပàâèäïကßငéç အäïကßäသäရßဂÞ 

îဖစéပëßèခåçမĂကàâ äအßကéပÞအတàâငéè äတë çရìàခåçရပÞသညé။ 
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ခâĈìစé 
လãနß 

ဦèäရ 
ðမàă çနယé 

တàâငéèäဒသñကáè/ 

îပညéနယé 

ကßကëယéäဆè 

အသëငéäîပßငéè 

ပàâလáယàâပàâèအမêàăèအစßè 

၂၀၀၆ ၁ îပငéဦèလëငé မĈÎäလèတàâငéèäဒသñကáè P1 VDPV 

၂၀၀၇ ၁ 

၁ 

၁ 

၁ 

ခရမéè 

ဖßèအæ 

îဖĄè 

äခêßငéèဆâæ 

ရနéကâနéတàâငéèäဒသñကáè 

ကရငéîပညéနယé 

ပåခãèတàâငéèäဒသñကáè 

မëနéîပညéနယé 

P1 VDPV 

၂၀၁၀ ၁ ရမညéèသငéè မĈÎäလèတàâငéèäဒသñကáè P2 VDPV 

၂၀၁၂ ၁ äလßကéကàâငé ရìမéèîပညéနယé P1 VDPV  

၂၀၁၅ ၂ äမßငéäတß ရခàâငéîပညéနယé P2 cVDPV 
 

၆။ ကမÖßလâæèဆàâငéရß ပàâလáယàâပäပêßကéäရèအတëကé ကßကëယéĈìàမéနငéèäရèလâပéငနéè 

äဆßငéရëကéခêကéမêßè (Global Polio Eradication Initiative and Milestone) 

(၁၉၈၈) ခâĈìစéတëငéကêငéèပäသß ကမÖßçကêနéèမßäရèအဖëå ç ညáလßခæမìစတငé၍ 

ကäလèငယéမêßèကàâ ဒâက¿àတဘဝäရßကéäစ၍ လãąëနé çတâæèäစသညéç ပàâလáယàâအäïကßäသ 

äရßဂÞဆàâèñကáèကàâ ကမÖßçĈàâငéငæမêßèအßèလâæèတëငé လâæèဝပäပêßကéäအßငé äဆßငéရëကéĈàâငé 

ရနéအတëကé ကမÖßလâæèဆàâငéရßပàâလáယàâပäပêßကéäရè ကနဦèရညéမìနéèခêကé (Global Polio 

Eradication Initiative - GPEI) ခêမìတéခåçðပáè ĈàâငéငæäတßéအစàâèရĈìငéç WHO, Rotary 

International, the US Centers for Disease Control and Prevention 

(CDC), UNICEF အဖëå çမêßèအßèလâæè အတãတကë ပãèäပÞငéèäဆßငéရëကéခåçïကပÞသညé။  

 ဤသàâ ç ကမÖßလâæèဆàâငéရßပàâလáယàâပäပêßကéäရèလâပéငနéèမì ñကàăèပမéèäဆßငéရëကé 

ခêကéမêßè၏ ရလဒéအîဖစé (၁၉၈၈)ခâĈìစéတëငé ပàâလáယàâအĉàâငéèပàâèကãèစကéမĂ မêßèîပßè 

äသßĈàâငéငæမêßè (၁၂၅) Ĉàâငéငæခနé çရìàခåçရßမì (၂၀၁၅) ခâĈìစéတëငé ပàâလáယàâအĉàâငéèပàâè ကãèစကé 

မĂရìàäသß Ĉàâငéငæမêßèအîဖစé ပÞကစÃတနéĈàâငéငæĈìငéç အßဖဂနéနစÃတနéĈàâငéငæ (၂) Ĉàâငéငæသß 
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ကêနéရìàäတßçðပáè îဖစéပëßèမĂမìßလညéè ရßဂဏနéèäအßကéသàâ ç ကêဆငéèခåçðပáèîဖစéပÞသညé။ 

ပàâလáယàâäရßဂÞ လâæèဝပäပêßကéäရèကàâ စတငéရညéမìနéèäဆßငéရëကéခåçသညé (၁၉၈၈) 

ခâĈìစéမì (၂၅) Ĉìစé တßကßလ ïကßîမငéçခåçðပáîဖစéသညéç (၂၀၁၅)ခâĈìစé၌ ကမÖßçĈàâငéငæမêßè 

တëငé ပàâလáယàâäရßဂÞ îဖစéပëßèကãèစကéမĂကàâ (၉၉) ရßခàâငéĈĂနéèထà äလøßçĈàâငéခåçðပáîဖစéပÞ 

သညé။ အäရì çäတßငéအßရìäဒသတëငéè၌ ပàâလáယàâအĉàâငéèပàâèîဖစéပëßè ကãèစကéမĂမêßèîပßè 

äသß အàĈÐàယĈàâငéငæတëငé ပàâလáယàâအĉàâငéèပàâèကãèစကéမĂကàâ (၂၀၁၁) ခâĈìစéတëငé äနßကéဆâæè 

äတë çရìàခåçရðပáè ကမÖßçကêနéèမßäရèအဖëå çမì îမနéမßĈàâငéငæအပÞအဝငé အäရì çäတßငéအßရì (၁၁) 

Ĉàâငéငæလâæèကàâ ပàâလáယàâကငéèစငéäသßĈàâငéငæအîဖစé (၂၀၁၄) ခâĈìစé၊ မတéလတëငé äïကîငß 

ခåçðပáèîဖစéပÞသညé။ ပàâလáယàâအäïကßäသäရßဂÞအßè ကမÖßçĈàâငéငæမêßèအßèလâæèမì တàâကéထâတé 

၍ ပàâလáယàâäရßဂÞလâæèဝပäပêßကéäသßကမÖßîဖစéĈàâငéäရè ရညéမìနéèခêကéသညé ကမÖßç 

ကêနéèမßäရèအဖëå çမì ဦèäဆßငéñကàăèပမéèခåçäသß îပညéသã çကêနéèမßäရèအကêàăèîပăလâပéငနéè 

ñကáè၏ မìတéတàâငéတစéခâîဖစéðပáè အဖëå çဝငéĈàâငéငæအßèလâæèရìà အစàâèရĈìငéç îပညéသãမêßèအတã 

လကéတëå၍ အßèသëနéခëနéစàâကé äဆßငéရëကéလêကéရìàäသß လâပéငနéèစĆé တစéရပéîဖစéပÞ 

သညé။ 

 အîခßè ကမÖßçကêနéèမßäရèအဖëå çဝငéĈàâငéငæမêßèနညéèတã îမနéမßĈàâငéငæမìလညéè Ĉàâငéငæ 

တëငéè ပàâလáယàâäရßဂÞကãèစကéပêæ çĈìæ çမĂ ကßကëယéĈìàမéနငéèäရèအတëကé ကမÖßçကêနéèမßäရè 

အဖëå çမìခêမìတéäပèခåçäသß နညéèဗêĄဟßမêßèîဖစéäသß လတéတäလßäပêßçäခëအäïကßäသ 

äရßဂÞäစßငéçïကပéïကညéçĉĂîခငéèလâပéငနéè၊ ပâæမìနéကßကëယéäဆèထàâè၊ äဆèတàâကéလâပéငနéè 

အßèîဖညéçäဆßငéရëကéîခငéè၊ အပàâäဆßငéèကßကëယéäဆèတàâကéလâပéငနéèမêßè äဆßငéရëကé 

îခငéèတàâ çကàâ (၁၉၉၆) ခâĈìစéမìစတငé၍ အစĆéတစàâကé äဆßငéရëကéခåçîခငéèîဖငéç (၂၀၁၄) 

ခâĈìစé၊ မတéလတëငé ပàâလáယàâကငéèစငéäသßĈàâငéငæအîဖစé အäရì çäတßငéအßရìäဒသဆàâငéရß 

ကမÖßçကêနéèမßäရèအဖëå çမì အသàအမìတéîပăလကéမìတéရရìàခåçðပáè îဖစéပÞသညé။ 

 ကမÖßçĈàâငéငæအßèလâæèမì ပàâလáယàâäရßဂÞဆàâèကàâ အîမစéîပတéတàâကéထâတéĈàâငéရနéအတëကé 

(၂၀၁၂) ခâĈìစé၊ äမလတëငéကêငéèပäသß ကမÖßçကêနéèမßäရèညáလßခæမì ပàâလáယàâäရßဂÞ 

လâæèဝပäပêßကéäရèလâပéငနéè äအßငéîမငéðပáèäîမßကéရနéကàစÃအßè ကမÖßçကêနéèမßäရèစáမæကàနéè 
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ဆàâငéရß အäရèäပíအäîခအäနအîဖစé သတéမìတéäïကညßခåçðပáè ပàâလáယàâလâæèဝပäပêßကé 

äရèလâပéငနéè မဟßဗêĄဟßစáမæကàနéè (၂၀၁၃ မì ၂၀၁၈) (The Polio Eradication & 

Endgame Strategic Plan 2013-2018) ကàâခêမìတé၍ äဆßငéရëကéခåçပÞသညé။  
 

၆-၁ ပàâလáယàâလâæèဝပäပêßကéäရèလâပéငနéè မဟßဗêĄဟßစáမæကàနéè (၂၀၁၃-၂၀၁၈) ရညéမìနéèခêကé 

(The Polio Eradication & Endgame Strategic Plan 2013-2018) 

(၁) ပàâလáယàâဗàâငéèရပéစéပàâèရìßäဖëîခငéèĈìငéçကãèစကéပêæ çĈìæမĂîဖတéäတßကéîခငéè 

(Poliovirus detection and interruption) 

(၂) ပâæမìနéကßကëယéäဆèထàâèလâပéငနéè အßèîဖညéçäဆßငéရëကéîခငéèĈìငéç ပÞèစပéမìတàâကé 

äကõèäသß ပàâလáယàâကßကëယéäဆèကàâဖယéရìßèîခငéè (Immunization systems 

strengthening and OPV withdrawal) 

(၃) ပàâလáယàâဗàâငéèရပéစéပàâèကàâ စနစéတကêသàမéèဆညéèကနé çသတéîခငéèĈìငéç ပàâလáယàâလâæèဝ 

ပäပêßကéäရèအသàအမìတéîပăäထßကéခæîခငéè (Containment and Certification)  

(၄) မìတéတမéèတငéîခငéèĈìငéç ပàâလáယàâပäပêßကéäရèအတëကé äဆßငéရëကéခåçäသß 

ရငéèĈìáèîမăပéĈìæမĂမêßèကàâ အîခßèကêနéèမßäရèäစßငéçäရìßကéမĂလâပéငနéèမêßèအတëကé 

ဆကéလကé ခëåäဝအသâæèîပăîခငéè (Legacy planning) 
 

၆-၁-၁ ပàâလáယàâဗàâငéèရပéစéပàâèရìßäဖëîခငéèĈìငéç ကãèစကéမĂîဖတéäတßကéîခငéè လâပéငနéèစĆéအßè 

äဆßငéရëကéîခငéè (Poliovirus detection and interruption) 

îမနéမßĈàâငéငæသညé ပàâလáယàâကငéèစငéðပáè Ĉàâငéငæတစéခâîဖစéäသßäïကßငéç ထàâအäîခအäန 

ကàâ ဆကéလကéထàနéèသàမéèäဆßငéရëကéရနé äအßကéပÞလâပéငနéèစĆéမêßèကàâ အရìàနéအဟâနé 

îမāငéçäဆßငéရëကéရနéလàâအပéပÞသညé။ 

- ပàâလáယàâဗàâငéèရပéစéပàâèလãတစéဦèမì အîခßèတစéဦèသàâ ç ကãèစကéမĂမရìàĈàâငéရနé လàâအပéäသß 

လãထâခâခæကßကëယéĈàâငéစëမéèအßè (Herd Immunity) ရရìàäရèအတëကé ပâæမìနé 

ကßကëယéäဆèထàâèလâပéငနéèလôမéèîခăæ မĂîမငéçမßèäစရနé အßèîဖညéçäဆßငéရëကéîခငéè၊ 
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- äရßဂÞကãèစကéîဖစéပëßèမĂကàâ äစßစáèစëßäတë çရìàရနé စæခêàနéမá လတéတäလßäပêßçäခë 

အäïကßäသလက¿ဏßစâäစßငéçïကပéïကညéçĉĂîခငéè(Acute Flaccid Paralysis- 

AFP Surveillance) လâပéငနéèäဆßငéရëကéîခငéè၊ 

- äရßဂÞပàâèîပနéလညéဝငéäရßကéလßĈàâငéäသß အĈÎရßယéîဖစéĈàâငéäခêရìàäသß äနရß 

äဒသမêßèကàâဆနéèစစé äဖßéထâတéîခငéè (Identification of high risk area) 

- äရßဂÞပàâèîပနéလညéဝငéäရßကéကãèစကéလßပÞက တâနé çîပနéäဆßငéရëကéရနéîပငéဆငé 

îခငéèĈìငéç ကãèစကéမĂ လøငéîမနéစëß îပတéäတßကéäစäရèအတëကé အßèသëနéခëနéစàâကé 

äဆßငéရëကéîခငéè (Preparing for outbreak response immunization 

and stop the transmission as early as possible) 
 

၆-၁-၂ ပâæမìနéကßကëယéäဆèထàâèလâပéငနéè အßèîဖညéçäဆßငéရëကéîခငéèĈìငéç ပÞèစပéမìတàâကéäသß 

ပàâလáယàâကßကëယéäဆèကàâဖယéရìßèîခငéè (Immunization System Strengthening 

and tOPV Withdrawal) 

 ပàâလáယàâအäïကßäသäရßဂÞ လâæèဝပäပêßကéäရèမဟßဗêĄဟß၏ ဒâတàယရညéမìနéè 

ခêကéမìß ပâæမìနéကßကëယéäဆèထàâèလâပéငနéè အßèîဖညéçäဆßငéရëကéîခငéèĈìငéç ပÞèစပéမìတàâကé 

äသß ပàâလáယàâကßကëယéäဆèကàâ ဖယéရìßèîခငéèတàâ çîဖစéပÞသညé။ 

 ပàâလáယàâအäïကßäသäရßဂÞကàâ ကမÖßäပíတëငé လâæèဝကငéèစငéပäပêßကéäအßငé 

äဆßငéရëကéĈàâငéရနéအတëကé ပÞèစပéမì အစကéခêတàâကéäကõèရäသßကßကëယéäဆè OPV 

(Oral Polio Vaccine) ကàâအသâæèîပăခåçရßတëငé အဆàâပÞ အစကéခêတàâကéäကõèရäသß 

ပàâလáယàâကßကëယéäဆèသညé အလëနéစàတéခêရðပáè äရßဂÞကßကëယéမĂကàâ အîပညéçအဝäပè 

ĈàâငéပÞသညé။ သàâ çရßတëငé ကßကëယéäဆèတëငéပÞဝငéäသß အßèäပêßçäအßငéîပăîပငéထßè 

သညéç ပàâလáယàâဗàâငéèရပéစéပàâèသညé အသëငéäîပßငéèလåမĂîဖစéäပíကß (Vaccine Derived 

Polio Virus VDPV) ကßကëယéäဆèမရရìàထßèäသß ကäလèမêßèတëငé ပàâလáယàâ 

အĉàâငéèပàâè ကãèစကéခæရသကåçသàâ çပငé အäïကßäသäရßဂÞကàâ îဖစéäစĈàâငéပÞသညé။ ၎ငéè 

ကßကëယéäဆèအသëငéäîပßငéèîခငéèäïကßငéçîဖစéပëßèäသß ပàâလáယàâäရßဂÞပàâèကãèစကéမĂ 
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သညé ရìßèပÞèစëßîဖစéäပíတတéîခငéèမêàăèîဖစéäသßéလညéè သက¾ ရßဇé (၂၀၀၀)îပညéçĈìစé 

äနßကéပàâငéèမìစတငé၍ Vaccine Derived Polio Virus (VDPV) ကãèစကéခæရမĂ 

äïကßငéç ကမÖßçĈàâငéငæအမêßèအîပßèတëငé ပàâလáယàâäရßဂÞîဖစéပëßèမĂမêßè ဆနéèစစéäဖßéထâတé 

Ĉàâငéခåçðပáè ကမÖßçĈàâငéငæမêßèအßèလâæèတëငé ပàâလáယàâအĉàâငéèပàâè ကãèစကéမĂîဖတéäတßကéĈàâငéäသß 

အခêàနéတëငé ပÞèစပéမì ပàâလáယàâကßကëယéäဆèတàâကéäကõèမĂလâပéငနéèကàâ ရပéဆàâငéèရမညé 

îဖစéပÞသညé။ 
 

၆-၁-၂-၁  IPV ကßကëယéäဆèကàâ ပâæမìနéကßကëယéäဆèထàâèအစáအစĆéတëငé ထညéçသëငéè 

ထàâèĈìæîခငéèĈìငéç (tOPV) မì (bOPV) သàâ çäîပßငéèလåအသâæèîပăîခငéè 

 ကမÖßçĈàâငéငæမêßèအßèလâæèတëငé ပàâလáယàâအĉàâငéèပàâèအမêàăèအစßè (၂) သညé (၁၉၉၉) 

ခâĈìစéကတညéèက ပäပêßကéခåçðပáîဖစé၍ ကမÖßçĈàâငéငæအßèလâæèတëငé (tOPV) မì ပàâèအမêàăè 

အစßè (၂)ကàâဖယéထâတé၍ ကêနéအမêàăèအစßè (၁) Ĉìငéç (၃) သßပÞဝငéäသß (bOPV) သàâ ç 

äîပßငéèလåသâæèစëåမညéîဖစéပÞသညé။ îမနéမßĈàâငéငæတëငé (၂၀၁၅) ခâĈìစé၊ ဒáဇငéဘßလမìစတငé 

၍ ပâæမìနéကßကëယéäဆèထàâè၊ äဆèတàâကéîခငéè အစáအစĆéတëငé ကäလèအသကé (၄) လ 

အရëယéတëငé IPV ကßကëယéäဆèတစéñကàမéထàâèĈìæäပèîခငéèကàâ စတငéခåçðပáè(၂၀၁၆) ခâĈìစé၊ 

ဧðပáလ၌ ပàâèအမêàăèအစßè (၂) မပÞဝငéäသß ကêနéအမêàăèအစßè (၁) Ĉìငéç (၃) သß ပÞဝငé 

äသß (bOPV) ကàâပâæမìနéကßကëယéäဆèထàâè၊ äဆèတàâကéîခငéè အစáအစĆéတëငé äîပßငéèလå 

အသâæèîပăခåçပÞသညé။ 

 ကမÖßçĈàâငéငæအßèလâæèတëငé ပàâလáယàâအĉàâငéèပàâè (၁) Ĉìငéç (၃) ပÞပäပêßကéäïကßငéè Ĉàâငéငæ 

အသáèသáèက äïကîငßĈàâငéäသßအဆငéçသàâ çäရßကéရìàလøငé ပÞèစပéမìတàâကéရäသß ပàâလáယàâ 

ကßကëယéäဆè (OPV) ကàâ ကမÖßတစéဝìမéèလâæèတëငé အðပáèအပàâငé ĉâတéသàမéèĈàâငéမညéîဖစé 

ပÞသညé။ 
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၆-၁- ၃ ပàâလáယàâဗàâငéèရပéစéပàâèကàâစနစéတကê သàမéèဆညéèîခငéèĈìငéçပàâလáယàâဗàâငéèရပéစé ပàâè 

လâæèဝပäပêßကéäရè အသàအမìတéîပăäထßကéခæîခငéè (Laboratory containment and 

Certification for polio virus) 

 ပàâလáယàâäရßဂÞပäပêßကéäရèမဟßဗêĄဟß၏ တတàယရညéမìနéèခêကéမìß တစéကမÖßလâæè 

တëငéပàâလáယàâဗàâငéèရပéစéပàâèကငéèစငéäïကßငéè၊ ကမÖßလâæèဆàâငéရß ပàâလáယàâပäပêßကéäïကßငéè 

အသàအမìတéîပăäကßéမတáက အသàအမìတéîပă äထßကéခæခêကéရရìàäရèအတëကé äဆßငéရëကé 

ïကရနéĈìငéç ပàâလáယàâအĉàâငéèပàâè သàမéèဆညéèထßèäသß ဓÞတéခëåနမãနßမêßèကàâ စနစéတကê 

ဖêကéစáèရနéîဖစéပÞသညé။ 

äဒသတëငéèĈàâငéငæမêßèတëငéသßမက ကမÖßလâæèဆàâငéရßပàâလáယàâäရßဂÞလâæèဝ ကငéèစငé 

äသßĈàâငéငæမêßèအîဖစé äïကîငßĈàâငéရနéအတëကéမìß အထကéပÞĈàâငéငæတကßအသàအမìတéîပă 

အဆငéçရရìàသညéç လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ äစßငéçïကပéïကညéçĉĂîခငéè 

လâပéငနéèäဆßငéရëကéရနéသßမက ပàâလáယàâဗàâငéèရပéစéပàâè စမéèသပéစစéäဆèäသß ဓÞတéခëå 

ခနéèမêßèမì ပàâလáယàâအĉàâငéèပàâè ဆကéလကéကãèစကéပêæĈìæ çမĂ (Laboratory Containment 

of Wild Polio Virus) မရìàäအßငé ဓÞတéခëåခနéèမêßèမì ဝမéèနမãနßမêßèကàâ စနစéတကê 

ထàနéèသàမéèစëနé çပစéရနé လàâအပéသညéç နညéèပညßပစÃညéèကàရàယßမêßè îပညéçစâæသညéçဓÞတéခëå 

ခနéèမêßè ထãäထßငéäဆßငéရëကéရနéĈìငéç ဓÞတéခëåခနéèမêßèမì ပàâလáယàâအĉàâငéèပàâè ဆကéလကé 

ကãèစကéပêæ çĈìæ çမĂ မရìàĈàâငéäïကßငéè îပသရနé îမနéမßတစéĈàâငéငæလâæèရìàဓÞတéခëåခနéèမêßè စßရငéè 

îပăစâîခငéèĈìငéç ပàâလáယàâဗàâငéèရပéစéပàâèရìàĈàâငéäသß အလßèအလßရìàသညéç ဓÞတéခëåနမãနßမêßèကàâ 

သàမéèဆညéèထßèîခငéè ရìà၊ မရìàဆနéèစစéရမညéîဖစéပÞသညé။ တစéခêàနéတညéèမìßပငé ပàâလáယàâ 

ဗàâငéèရပéစéပàâèစစéäဆèäသß အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနမì သàမéèဆညéè 

ထßèäသß နမãနßမêßèကàâ စနစéတကêဖêကéဆáèရမညéîဖစéðပáè îမနéမßĈàâငéငæတëငé ပàâလáယàâ 

ဗàâငéèရပéစéပàâè သàမéèဆညéèထßèäသßäနရßမရìàäïကßငéè အသàအမìတéîပăäïကîငßĈàâငéသညé 

အထà äဆßငéရëကéသëßèရမညéîဖစéပÞသညé။ 
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၆-၁-၄ မìတéတမéèတငéîခငéèĈìငéçပàâလáယàâပäပêßကéäရèအတëကé ရငéèĈìáèîမāပéĈìæထßèမĂမêßè 

အßè ခëåäဝအသâæèခêîခငéèအတëကé စáမæäဆßငéရëကéîခငéè (Legacy Planning) 

ပàâလáယàâအäïကßäသäရßဂÞလâæè၀ပäပêßကéäရèမဟßဗêăဟß၏ စတâတÏ ရညéမìနéè 

ခêကéမìß- ပàâလáယàâäရßဂÞလâæèဝပäပêßကéäရèလâပéငနéèတëငé ရငéèĈìáèîမāăပéĈìæခåçäသß îပညéသã ç 

ကêနéèမßäရèဆàâငéရßအရငéèအîမစéမêßèကàâ  အကêàăèရìàစëß ဆကéလကéအသâæèîပăရနéîဖစéပÞ 

သညé။ ပàâလáယàâäရßဂÞလâæèဝပäပêßကéäရèလâပéငနéèမêßè äဆßငéရëကéရßတëငé ယခငéက 

မäရßကéရìàĈàâငéäသß အàမéäထßငéစâမêßè၊ äနရßäဒသမêßèဆáသàâ ç äရßကéရìàĈàâငéခåçðပáè အခêàနé 

Ĉìငéçတစéäîပèညá äရßဂÞäစßငéçïကပéïကညéçĉãîခငéèĈìငéç တâæ çîပနéäဆßငéရëကéမĂလâပéငနéèမêßè 

ကàâလညéè အငéတàâကéအßèတàâကé äဆßငéရëကéĈàâငéခåçပÞသညé။  

 ပàâလáယàâရßဇဝငéသမàâငéèäïကßငéèäအßငéîမငéစëß äဆßငéရëကéĈàâငéခåçသညéç လâပéငနéèစĆé 

မêßèîဖစéäသß ပàâလáယàâကßကëယéäဆè စတငéထàâèĈìæîခငéè၊ äရßဂÞäစßငéçïကပéïကညéçĉĂîခငéè၊ 

ပàâလáယàâဗàâငéèရပéစéပàâèရìàäသßပစÃညéèမêßèကàâ ဖêကéဆáèîခငéè၊ အäတë çအïကăæ သငéခနéèစßမêßè 

ကàâ မìတéတမéèတငéîပăစâîခငéèĈìငéç ပàâလáယàâäရßဂÞတàâကéဖêကéäရèလâပéငနéè၏ အäîခခæ 

အရငéèအîမစéမêßèအßè လôåäîပßငéèîခငéèမêßè ပÞ၀ငéပÞသညé။ ပàâလáယàâäရßဂÞäစßငéçïကပé 

ïကညéçĉĂîခငéèလâပéငနéèစĆéတëငé ပÞဝငéခåçäသß îပညéသã çကêနéèမßäရèĈìငéç äရßဂÞနàမéနငéèäရè 

ကõမéèကêငéသãမêßè၊ တàâèခêå çကßကëယéäဆèထàâèလâပéငနéèတëငé တß၀နéယãäဆßငéရëကéခåçသã 

မêßèĈìငéç ပàâလáယàâပäပêßကéäရèလâပéငနéèမêßèတëငéရရìàခåçäသß အäတë çအïကăæ မêßè ပÞ၀ငé 

äသß ပàâလáယàâäရßဂÞပäပêßကéîခငéè မìတéတမéèတငéစßအâပéကàâîပăစâရနéîဖစéပÞသညé။ 
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၇။ စæခêàနéမá လတéတäလßäပêßçäခëအäïကßäသလãနß äစßငéçïကပéäထßကéလìမéè 

ïကညéçĉĂîခငéè (Qualified AFP Surveillance) 

၇-၁ စæခêàနéမáလတéတäလßäပêßçäခë အäïကßäသäရßဂÞလက¿ဏßစâ äစßငéçïကပéïကညéçĉĂ 

îခငéèလâပéငနéèဆàâသညéမìß- 

၁။ ပàâလáယàâမဟâတéäသß လတéတäလßäပêßçäခë အäïကßäသလãနßäတë çရìàမĂ 

ĈĂနéè (Non Polio AFP Rate) ကàâ အသကé (၁၅) Ĉìစéäအßကéကäလè 

(၁၀၀,၀၀၀) တëငé (၂) äယßကéရìßäဖëĈàâငéîခငéè၊ 

၂။ ရìßäဖëäတë çရìàäသß လတéတäလßäပêßçäခëအäïကßäသလãနßအßèလâæè၏ 

(၈၀) ရßခàâငéĈĂနéèĈìငéçအထကéအßè လâæäလßကéäကßငéèမëနéäသß ဝမéèနမãနß 

(၂) ñကàမéရယãĈàâငéîခငéè၊ 

၃။ အဆàâပÞဝမéèနမãနßအßèလâæèအßè ကမÖßçကêနéèမßäရèအဖëå ç အသàအမìတéîပă 

 ဓÞတéခëåခနéèသàâ ç ပàâ çäဆßငéစစéäဆèĈàâငéîခငéèတàâ çîဖစéပÞသညé။ 
 

၇-၂ AFP äစßငéçïကပéäထßကéလìမéèîခငéèလâပéငနéè၏ ရညéမìနéèခêကéမêßèမìß-  

 လတéတäလßäပêßçäခëလãနßအßèလâæèအßè သတငéèပàâ ç၍ အäသèစàတéစâæစမéèစစéäဆè 

ðပáè Ĉàâငéငæအတëငéè ပàâလáယàâအĉàâငéèပàâèကãèစကéမĂမရìàäïကßငéè ထàနéèသàမéèထßèĈàâငéမĂ 

ကàâ îပသရနé။ 

 အîခßèĈàâငéငæမêßèမì Ĉàâငéငæအတëငéèသàâ ç ပàâလáယàâအĉàâငéèပàâèကãèစကéခæရမĂĈìငéç ကßကëယé 

äဆè အသëငéäîပßငéèပàâလáယàâဗàâငéèရပéစéပàâèîဖစéပëßèမĂကàâ äစßစáèစëßသàရìàäဖßéထâတé 

တâæ çîပနé äဆßငéရëကéĈàâငéရနé 
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၇-၃ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞလက¿ဏßသတéမìတéခêကé 

(Case Definition of Acute Flaccid Paralysis) 

 

 

 

 

 

 

Guillain-Barre´ Syndrome Ĉìငéç Transverse Myelitis မêßèပÞဝငéပÞ 

သညé။ Spastic ÷ကကéသßèäတßငéçတငéèäနäသß လãနßမêßèĈìငéç လãနßäဟßငéèမêßè 

မပÞဝငéပÞ။ 

 လတéတäလß (Acute) ဆàâသညéမìß (၁) ရကéမì (၁၀) ရကéအတëငéè အäïကßäသ 

îဖစéပëßèလßîခငéèîဖစéပÞသညé။ အäïကßäသလက¿ဏß စတငéîဖစéပëßèသညéçäန çမì အäïကßäသ 

မĂ အîပငéèထနéဆâæè îဖစéသညéçäန çအထà ïကßèကßလ (၁) ရကéမì (၁၀) ရကéအတëငéè 

ရìàîခငéèကàâဆàâလàâသညé။ 

 အäïကßäသလãနßတစéဦèäတë çရìàပÞက သတငéèမပàâ çဘåထßèîခငéèထကé သတငéèပàâ ç 

လàâကéîခငéèက ပàâäကßငéèပÞသညé။ လàâအပéäသßစâæစမéèစစéäဆèမĂမêßè îပăလâပéîခငéèîဖငéç 

ပàâလáယàâäရßဂÞîဖစéĈàâငéäခêရìàäသß လတéတäလßäပêßçäခëအäïကßäသ လãနßအßèလâæèကàâ 

äဖßéထâတéĈàâငéမညéîဖစéပÞသညé။ ပàâလáယàâäရßဂÞ သæသယလãနßတစéäယßကéမø လëတéမသëßè 

သငéçပÞ။ 

 ထàâ çäïကßငéç လãñကáèမêßèတëငéအâပéစâလàâကé (Cluster) အäïကßäသäရßဂÞîဖစéပëßè 

ပÞကလညéè သတငéèပàâ çရနéလàâအပéပÞသညé။ AFP သညé လက¿ဏßစâîဖစéပÞသညé။ AFP 

îဖစéပëßèäစĈàâငéäသß အäïကßငéèရငéèမêßèစëßရìàပÞသညé။ 

 ပàâလáယàâအäïကßäသäရßဂÞ လâæèဝပäပêßကéäရèလâပéငနéèñကáèတëငé îပညéသãလãထâ 

အတëငéè ပàâလáယàâäရßဂÞîဖစéပëßèမĂ ရìà/မရìà äစßငéçïကပéäထßကéလìမéèïကညéçĉĂîခငéè လâပéငနéè 

Any patient under 15 years of age with acute, flaccid paralysis (or) any person 

in whom a clinician suspects polio 

အသကé (၁၅) Ĉìစéäအßကéကäလèတစéဦè လတéတäလßအတëငéè အäïကßäပêßçäခë၍ အäïကßäသ 

îဖစéပëßèလøငé (သàâ çမဟâတé) ဆရßဝနéမì ပàâလáယàâäရßဂÞကãèစကé îဖစéပëßèသညéဟâ သæသယရìàäသß 

လãနßအßèလâæèအßè လတéတäလßäပêßçäခëအäïကßäသလãနßအîဖစé သတéမìတéရမညéîဖစéပÞသညé။ 
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သညé အဓàကအäရèပÞäသß လâပéငနéèñကáèတစéခâîဖစéပÞသညé။ ပàâလáယàâäရßဂÞတစéခâတညéè 

တëငéသß အäïကßäသလက¿ဏßကàâ äတë çရìàရîခငéèမဟâတéဘå အîခßèäရßဂÞမêßèîဖစéသညéç 

Guillain-Barre´ Syndrome, Transverse Myelitis Ĉìငéç Traumatic Neuritis 

စသညéçäရßဂÞမêßèတëငé äîခ၊ လကéအäïကßäသလက¿ဏßမêßè äတë çရìàĈàâငéပÞသညé။ ထàâ çäïကßငéç 

äîခလကéအäïကßäသမĂကàâîဖစéäစäသß äရßဂÞအမêßèစâကàâ äထßကéလìမéèရìßäဖëïကရ 

မညéîဖစéပÞသညé။ ထàâ çäïကßငéç အäïကßäသလက¿ဏßရìàäသßäရßဂÞမêßèကàâ စâäပÞငéè၍ 

äစßငéçïကပéïကညéçĉĂĈàâငéရနé လတéတäလßäပêßçäခëအäïကßäသလက¿ဏß äထßကéလìမéè 

ïကညéçĉĂîခငéè လâပéငနéè (AFP Surveillance) ကàâ လâပéäဆßငéရîခငéèîဖစéပÞသညé။ 

လတéတäလßäပêßçäခëအäïကßäသလက¿ဏßစâ äစßငéçïကပéäထßကéလìမéèïကညéç 

ရìမĂလâပéငနéè äအßငéîမငéရနéအတëကé äအßကéäဖßéîပပÞလâပéငနéèမêßèကàâ အäရèတñကáè 

လâပéäဆßငéရနéလàâအပéပÞသညé။ 

၁။ လတéတäလßäပêßçäခëအäïကßäသလãနß îဖစéပëßèသãမêßèရìßäဖëîခငéè၊ 

၂။ AFP Case သတငéèပàâ çðပáè (၄၈) နßရáအတëငéèလãနßကàâစမéèသပéîခငéè၊ 

၃။ အäïကßäသလက¿ဏßစတငéäသßäန çမì(၁၄) ရကéအတëငéè ဝမéèနမãနß (၂) ñကàမé 

ယã၍ အäအèလမéèäïကßငéè မပêကéဆáèäစဘå ဝမéèနမãနßကàâ (၃) ရကéအတëငéè 

ရနéကâနéðမàă çရìà အမêàăèသßèကêနéèမßäရèဓßတéခëåမĂဆàâငéရßဌßန (National Health 

Laboratory) သàâ ç äပèပàâ çîခငéè၊ Good Condition Stool အäîခအäနတëငé 

äပèပàâ çîခငéè၊ 

၄။ အäïကßäသလက¿ဏßစတငéäသßäန çမì ရကéäပÞငéè (၆၀) အတëငéè လãနßကàâ 

îပနéလညéစမéèသပéîခငéè၊ 

၅။ အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနမì (၁၄) ရကéအတëငéè AFP လãနß 

၏ ဝမéèနမãနßမêßèအတëကé အäîဖမêßèထâတéäပèîခငéè။ 

၆။ အပÞတéစĆéအခêàနéမá သတငéèäပèပàâ çîခငéè (Weekly Zero Report) 
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၇-၄ AFP Ĉìငéç ပတéသကé၍ လâပéäဆßငéရမညéç လâပéငနéèအဆငéçဆငéç 

 AFP îဖစéပëßèသãတစéဦèäတë çရìàလøငé ခêကéခêငéèသတငéèပàâ ç အäïကßငéèïကßèရမညé။ 

 AFP လãနßတàâငéèအßè (၄၈) နßရáအတëငéè စâæစမéèစစéäဆèရမညé။ 

 AFP Case တàâငéèအßè ဆရßဝနéကàâယéတàâငé Case Investigation îပăလâပé 

ရနéîဖစéပÞသညé။ 

 AFP လãနßäနထàâငéäသß äကêèရëß/ရပéကëကéတëငé(၅) Ĉìစéäအßကé ကäလèတàâငéè 

အßè Outbreak Response Immunization (ORI) ပàâလáယàâကßကëယéäဆè 

ကàâ တစéလîခßè၍ ĈìစéñကàမéတàâကéပÞ။ အနညéèဆâæè တစéñကàမé တàâကéäကõèရမညé။ 

 AFP လãနß၏မစငéကàâ (၂၄) နßရáîခßè၍ Ĉìစéñကàမéယãရမညé။ အäïကßäသ 

လက¿ဏßစတငéäသßäန çမì (၁၄) ရကéအတëငéè ဝမéèနမãနßယãĈàâငéလøငé ပàâèäတë çĈàâငé 

ရနé အäကßငéèဆâæèအခêàနéîဖစéပÞသညé။ သàâ çäသßéအäîခအäနမäပèäသß၊ ခကéခå 

äဝèလæäသßäနရßမêßèတëငé သâæèလအတëငéè ဝမéèနမãနßယãĈàâငéပÞသညé။ 

 ရကé(၆၀)တëငé အäïကßäသမĂလက¿ဏßမêßèကêနéရìàîခငéè (Residual Paralysis)  

ရìà/မရìà လãနßအßè îပနéလညé စစéäဆèရနé အထãèလàâအပéသညé။ 

 AFP လãနßကàâ စမéèသပéစစéäဆèသãဆရßဝနéကInvestigation Form/ Lab 

Form မêßèကàâ îပညéçစâæစëßîဖညéçစëကéလကéမìတéäရèထàâèကß ဗဟàâကãèစကéäရßဂÞ 

တàâကéဖêကéäရèဌßနခëåသàâ ç äပèပàâ çရပÞမညé။ 

 ကêနéèမßäရèဌßနအဆငéçဆငéçတëငé AFP îဖစéပëßèမĂ အစĆéလàâကéဇယßè (Line 

List) îပăစâမìတéသßèထßèရìàရပÞမညé။ 
 

၇-၅ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞလãနß၏ ဝမéèနမãနßäပèပàâ çရßတëငé 

လàâကéနßရမညéçအခêကéမêßè 

လâæäလßကéäသßဝမéèနမãနß (Adequate Stool) ဆàâသညéမìß အäïကßäသ 

îဖစéပëßèသညéçäန çမìစ၍ (၁၄) ရကéအတëငéè အနညéèဆâæè (၂၄) နßရáîခßè၍ ဝမéèနမãနß (၂) 

ñကàမéယãîခငéèîဖစéသညé။ ပâလငéèတëငéပÞရìàäသß အမìတéအသßè (သàâ çမဟâတé) လãñကáèလကéမ 
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တစéäခêßငéèစßရìàäသß ဝမéèပမßဏကàâ အäအèလမéèäïကßငéèမပêကé äရခå (Ice Pack) 

မäပêßéäစဘå၊ Label မìနéကနéစëß äရèသßè၍ အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရß 

ဌßနသàâ ç äပèပàâ çîခငéèကàâ ဆàâလàâပÞသညé။ 

 ဝမéèနမãနßကàâ äရßဂÞလက¿ဏßစîဖစéခêàနéမìစ၍ အနညéèဆâæè (၁၄) ရကéအတëငéè 

(အäကßငéèဆâæè (၇) ရကé အတëငéè) ရယãရမညé။ 

 ဝမéèနမãနßတစéခâ၏ပမßဏမìß လãñကáèလကéမအရëယéအစßè (၈) ဂရမéခနé ç (သàâ ç) 

ပâလငéèတëငéပÞရìàäသß အမìတéအသßèထàîဖညéçရမညé။ 

 ကäလèဝမéèသëßèထßèäသßအဝတéမì စâäဆßငéèပÞ။ (သàâ çမဟâတé) ကäလèအßè 

စက¾ Ąတစéရëကéäပíတëငé ဝမéèသëßèခàâငéèပÞ။ Kit တëငéပÞရìàäသß ဇëနéèîဖငéç äကßé၍ 

ဝမéèနမãနßကàâ ပâလငéèထåသàâ ç ထညéçပÞ။ 

 စက¾ Ą/ဝÞဂëမéèမêßèîဖငéçထâတé၍မယãပÞĈìငéç။ မïကßမáäîခßကéäသë çသëßèðပáè စစéäဆè 

ရနé မသငéçäလêßéပÞ။ 

 ဝမéèနမãနßထညéçðပáèပâလငéè(၂)ခâလâæèကàâ အäအèလမéèäïကßငéèမပêကéäစရနé Ice 

Pack ထညéçထßèäသß Vaccine Carrier îဖငéçထညéçထßèပÞ။ အîပငéတëငé 

မထßèရ (ကõတéကõတéအàတé၊ ပလပéစတစéအàတéတàâ çîဖငéç ပàâ çîခငéèလâæèဝမîပăလâပéရ) 

 Label äပíတëငéäရèရနé äရစàâလêငé မပêကéĈàâငéäသß Marker pen သâæèပÞ။ Label 

စëåðမåäအßငéကပéပÞ။ ဓÞတéခëåပâæစæကàâ îပညéçစâæစëßîဖညéçစëကéပÞ။ ဓÞတéခëåပâæစæမì အခêကé 

အလကéမêßèĈìငéç äရßဂÞစâæစမéèစစéäဆèîခငéèပâæစæမì အခêကéအလကéမêßè တãညáပÞ 

äစ။ ပâæစæမêßèကàâ ဝမéèနမãနßသယéäဆßငéလßäသß ပâဂÀàăလéက လãကàâယéတàâငéယã 

လßðပáè အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç äပèအပéရမညé။ 

 ဝမéèနမãနßယãðပáèခêàနéမìစ၍ (၃) ရကéအတëငéè အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂ 

ဆàâငéရßဌßနသàâ ç အäရßကéäပèပàâ çရမညé။ 

 သëßèလßäရèအဆငéမäîပခကéခåäသßäïကßငéç သâæèရကéအတëငéèမပàâ çĈàâငéäသèပÞက 

äရခåäသတÎ ß Freezer အခနéèတëငé ထßèရìàပÞ။ 
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၇-၆ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ စâæစမéèစစéäဆèîခငéèပâæစæကàâ äရèသßè 

îဖညéçစëကéîခငéè (Case Investigation Form)  

AFP Surveillance တëငé AFP လãနß၏ EPID Number သညé အလëနé 

အäရèñကáèပÞသညé။ သàâ çäသßé ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßနခëåသညé Case 

Idendification Number လâæèဝမပÞäသß မìßèယëငéèäသß äရßဂÞစစéäဆèäရèပâæစæမêßè 

ကàâ ယäန çအထà လကéခæရရìàäနပÞသညé။ EPID Number ကàâ îပညéçစâæမìနéကနéစëß 

îဖညéçသëငéèရပÞမညé။ îမနéမßĈàâငéငæ၏ လãနßမìတéပâæတငéနæပÞတéတëငé ဂဏနéè (၁၂) လâæèပÞရìà 

ပÞသညé။  
 

Investigation Information 

 AFP လãနßမêßèကàâခêကéခêငéè(၄၈)နßရáအတëငéè စâæစမéèစစéäဆèရမညé။ အäïကß 

äသလက¿ဏßစတငéðပáè (၁၂) ပÞတéကßလအတëငéè äရßဂÞအတနéèအစßè 

ခëåîခßèရပÞမညé။ Date of report သညé လတéတäလßäပêßçäခëအäïကßäသ 

îဖစéပëßèäïကßငéè စတငéသတငéèရရìàäသßäန çîဖစé၍ Date of investigation 

သညé စâæစမéèစစéäဆèသãမì လãနßကàâ စမéèသပéäသßရကéîဖစéပÞသညé။ စမéèသပé 

ရကéသညé သတငéèရရìàäသßရကé (သàâ çမဟâတé) ထàâရကéထကé äနßကéကêäသßရကé 

îဖစéရပÞမညé။ 

ဥပမß- Date of Report: 1-1-2015 

 Date of Investigation: 1-1-2015 (or) 2-1-2015 

EPID 

Number 
Ĉàâငéငæအမìတéအသßè တàâငéè/îပညéနယé ðမàă çနယé ခâĈìစé လãနßနæပÞတé 

      

လãနßအမìတéစĆé M M R 0  1 0  7 1  5 0  0  1 

  MMR = Myanmar 

  01 = ကခêငéîပညéနယé 

  07 = ပãတßအàâðမàă çနယé 
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  15 = 2015 ခâĈìစé 

  001 = 2015 ခâĈìစéတëငé အäïကßäသလက¿ဏß စတငé 

îဖစéပëßèသညéç ပထမလãနß (၂၀၁၅) ခâĈìစéတëငéပငé ပãတßအàâðမàă çနယéတëငé AFP 

လãနß ထပéမæîဖစéပëßèပÞက äအßကéပÞအတàâငéè EPID နæပÞတéတပéပÞသညé။  

MMR 01 07 15 002 ဒâတàယလãနßနæပÞတéîဖစéပÞသညé။ 
 

Case Identification 

 AFP လãနßတàâငéèကàâ äသခêßစëß(Clinically) စမéèသပéစစéäဆèရမညé။ AFP 

äရßဂÞစâæစမéèစစéäဆèîခငéèပâæစæကàâ îပညéçစâæစëßîဖညéçစëကéပÞ။ äနရပéလàပéစß အîပညéç 

အစâæ အတàအကêယãမìသß ရကé(၆၀) တëငé îပနéလညéစစéäဆèäသßအခÞ လãနß 

အßè ရìßäဖëäတë çရìàĈàâငéမညéîဖစé၍ ရကé (၆၀)အတëငéè အဆàâပÞလãနßအßè äတë çĈàâငé 

မညéç လàပéစßအတàအကêရရနéလàâအပéပÞသညé။ 
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လတéတäလßäပêßçäခëအäïကßäသäရßဂÞစစéäဆèမĂပâæစæ 

(၁) äပêßçäခëအäïကßäသäရßဂÞ  ဟâတéသညé/မဟâတéပÞ။ 

(၂) အäïကßäသäရßဂÞစတငéသညéç  ရကéစëå ----/ ----/ ---- 

(၃) လတéတäလßäပêßçäခëအäïကßäသîခငéè     ဟâတéသညé/မဟâတéပÞ  

(၄) အäïကßäသလက¿ဏßစတငéခêàနéမì အîပငéèထနéဆâæè----------- ကßလအထàïကßîမငéçသညéç ရကéäပÞငéè 

(၅) အäïကßäသလက¿ဏßမစတငéမá (၃) ပÞတé အတëငéèဖêßèîခငéè   ရìà/မရìà       

(၆) အäïကßäသလက¿ဏßစတငéသညéçäန çတëငé ဖêßèîခငéè    ရìà/မရìà 

(၇) အäïကßäသလက¿ဏßမစတငéမáရကé(၃၀) အတëငéèäဆèထàâèခæရဖãèîခငéè  ရìà/မရìà  

(၈) မêကéĈìßအäïကßäသîခငéè      ရìà/မရìà  

(၉) ဇကéäတßငéçခàâငéîခငéè       ရìà/မရìà 

(၁၀) äîခလကéရငéè÷ကကéသßèမêßè အßèäပêßçîခငéè     ရìà/မရìà  

(၁၁) äîခလကéအရငéèပàâငéè÷ကကéသßèမêßèသညé အဖêßèပàâငéè÷ကကéသßèမêßèထကé ပàâမàâအßèäပêßçîခငéè 

ရìà/မရìà 

(၁၂) ဘယéညßမညáညßအäïကßäသîခငéè  ရìà/မရìà  

(၁၃) ဆáèဝမéèမထàမéèĈàâငéîခငéè       ရìà/မရìà  

(၁၄) အäïကßäသသညéç အစàတéအပàâငéè(÷ကကéသßèသနéမßမĂ) 

ညßလကéäမßငéè/ ဘယéလကéäမßငéè/ ညßäîခ/ အîခßè (ရìငéèîပပÞ) (               ) äနရßäဖßéîပပÞ။ 

(၁၅) အäïကßäသလက¿ဏßပêæ çĈìæ çပâæ      အဖêßèမìအရငéèသàâ ç/ အရငéèမìအဖêßèသàâ ç/ တသမတéတညéè 

(၁၆) ÷ကကéသßèမêßèနßကêငéîခငéè ရìà/မရìà 

(၁၇) ÷ကကéစëနéèäïကßမêßèတâနé çîပနéမĂ(ĉâနéèîပနéမĂ) 

 ဘàâငéဆကé - လကéäမßငéèအäရì çäïကß/ ထàပéĈìစéခë÷ကကéသßè  ( ) 

 ထĉàâငéဆကé - တäတßငéဆစéäïကß/ ထàပéသâæèခë÷ကကéသßè   ( ) 

 ဆãပàâငéäနတß - လကéဖêæäïကß     ( ) 

 ဒãè (        ) äîခကêငéèဝတé      ( ) 

(၁၈) ÷ကကéသßèမêßèသàမéîခငéè ရìà/မရìà ရìàလøငéäနရßäဖßéîပပÞ  ( ) 

(၁၉) äîခကêငéèဝတéဆတéတâနéîခငéè      ရìà/မရìà 

(၂၀) äîခလကéမêßèထâæကêငéîခငéè      ရìà/မရìà 

(၂၁) ထàäတë çအßĉâæခæစßèမĂäလêßçနညéèîခငéè     ရìà/မရìà 

(၂၂) လမéèäလøßကéĈàâငéစëမéè(သငéçäတßéသညéကàâဝàâငéèပÞ)   

 မäလøßကéĈàâငé/äထßçကêàăèäလøßကéĈàâငé/ ပâæမìနéäလøßကéĈàâငé 

(၂၃) ဘßဘငéစကáèတâနé çîပနéမĂ (Barbinski’s Reflex)    ရìà/မရìà  
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မêကéĈìßအäïကßäသîခငéèရìà/မရìà စစéäဆèပâæ 

äမèîမနéèရနé - ပÞèရëå çîခငéè 

  - မêကéလâæèပàတéမရîခငéè 

  - ĈĂတéခမéèäထßငéçမì သëßèရညéယàâစáèîခငéè 

  - အစßစßèလøငé ပÞèäစßငé၌ အစßèမêßèကပéကêနéîခငéè 

  - လøßအရသßခæစßèမĂထâæäနîခငéè 

  - မêကéĈìßထâæîခငéè 

  - နßèတစéဘကéမì အသæမêßèကàâ ပàâမàâကêယéäလßငéစëßïကßèရîခငéè 

စမéèသပéရနé - နဖãèကàâတëနé çခàâငéèပÞ/ မêကéခâæèပငéçခàâငéèပÞ(မတëနé ç/မပငéçĈàâငé) 

မêကéစàကàâတငéèïကပéစëßမìàတéခàâငéèðပáè မêကéစàတစéလâæèîခငéèကàâ စမéèသပéသãက လကéĈìငéç 

ðဖåဖëငéçပÞ။ (တငéèïကပéစëßမìàတéမထßèĈàâငé) 

   မêကéစàမìàတéလàâကéလøငé မäစçဘå မêကéîဖĄလနéîခငéèရìà/မရìà ïကညéçပÞ။(ဘåလé လက¿ဏß) 

   သëßèðဖåîပခàâငéèðပáèĈĂတéခမéèäထßငéçဘယéညßညáမညáïကညéçပÞ။ 

   (ĈĂတéခမéèäထßငéçမညá) 

   äလခõနéတတéလøငéခõနéခàâငéèပÞ။(äလမခõနéĈàâငé) 

   ပÞèäဖßငéèထßèခàâငéèðပáè တစéဘကéစáကàâ လကéညāàăèĈìငéç ဖàïကညéçပÞ။ 

   (ĈĂတéခမéèäထßငéçမìäလမလâæîခငéè) 

   ပäရßတàတéတæäတëèäထëèအñကàတéñကáèထëßèîခငéèရìà/မရìàïကညéçပÞ။ 

   နßèရëကéäပÞကéဝတëငé äရယâနéအနßမêßè ရìà/မရìàïကညéçပÞ။ 

 

ဇကéäတßငéçခàâငéîခငéèစမéèသပéရနé 

 äခÞငéèငâæ ç၍äမèäစçĈìငéç ရငéဘကéထàäအßငéñကàăèစßèခàâငéèပÞ။ 

 

စမéèသပéîခငéè 

 ၁။ äခÞငéèမအâæèဘå (သàâ ç) ပÞèလôßäသßäခÞငéèအâæèäပíတëငéပကéလကéအàပéပÞ။ 

 ၂။ ဇကéကàâ äလêßçခàâငéèထßèðပáè စမéèသပéသãက ဦèäခÞငéèäနßကéကàâ လကéĈìစéဘကéîဖငéçကàâငéလøငé 

 ဇကéကàâခêàăèäကë çရနé ñကàăèစßèပÞ။ 

 ၃။ ဇကéäတßငéçခàâငéäနလøငé - ဇကéäïကßနßကêငéမညé။ 

      ဇကéကàâäမèäစçĈìငéç ရငéဘကéထàäအßငéခêàăèမရပÞ။ 

 



 

29 

ကßèĈìစéလက¿ဏß (ဦèäĈìßကéအäîမāèäရßငéîခငéèကàâ စမéèသပéရနé) 

 ၁။ လãနßအßè ပကéလကéအàပéäစ၍ အäïကßမêßèကàâ äလêßçထßèခàâငéèပÞ။ 

 ၂။ စမéèသပéသãက ဒãèကàâ äထßငéäပèပÞ။ 

 ၃။ äပÞငéကàâ ဝမéèဗàâကéĈìငéç ထàလâသညéအထàäကëèပÞ။ 

 ၄။ äပÞငéကàâäကëèလøကéအäနအထßèမì ဒãèဆစéကàâတကéတàâငéသမøဆနé çထâတéပÞ။ 

 ၅။ ဒãèäခÞငéèäïကßမêßèäတßငéçတငéèðပáè လãနßမêကéĈìßĉĂæ çမåçမညé။ 

 

 

 

 

 

 

äîခလကéအရငéèပàâငéè÷ကကéသßèမêßèအßèနညéèမĂကàâ စမéèရနé(ပခâæèĈìငéç တငéပÞèဆâæ÷ကကéသßèမêßè) 

ပခâæè÷ကကéသßèမêßè 

 äမèîမနéèရနé - လကéäîမāßကéရနéခကéမခကé 

    äခÞငéèðဖáèရနéခကéမခကé 

 လãနßအßèခàâငéèရနé - လကéĈìစéဘကéလâæèကàâ äခÞငéèäပíသàâ ç äîမāßကéထßèပÞ။ 

တငéပဆâæ÷ကကéသßèမêßè 

äမèîမနéèရနé - äဆßငéçäïကßငéçထàâငéရßမì îပနéထလøငé ခကéခåîခငéè၊ အတëယéအတßမရìàဘåမထĈàâငéîခငéè။ 

    äလìခÞèတကéဆငéèခကéîခငéè။ 

လãနßအßèခàâငéèရနé - äဆßငéçäïကßငéçထàâငéðပáèäနßကéအတëယéအတßမရìàဘå မတéတကéîပနéရပéခàâငéèပÞ။ 

ကâလßèထàâငéäပíတëငéထàâငéäစðပáè၊ လကéĈìစéဘကéကàâ ပàâကéလêကéအäန အထßèမì မတéတကéရပéခàâငéèပÞ။ 

÷ကကéသßèမêßèတâနé çîပနéမĂ စမéèသပéရနé 

လကéပàâငéè 

၁။ ဘàâငéဆကé (Bicep) 

 လãနßအßèပကéလကéအàပé၍ လကéĈìစéဖကéကàâ ဝမéèဗàâကéäပíသàâ çတငéðပáè ÷ကကéသßèမêßèကàâ äလøßçခàâငéè 

ထßèပÞ။ 

၁-၁။ စမéèသပéသãကဘàâငéဆကé÷ကကéစëနéèäïကßကàâ စမéèðပáè လကéညāàăèîဖငéç အသßဖàထßèပÞ။ 

၁-၂။ ဖàထßèäသßလကéညāàăèäပíသàâ ç စမéèသပéတãကရàယßကàâ ဆတé၍ äခÞကéပÞ။ 

၁-၃။ ဘàâငéဆကé÷ကကéသßèĉâနéèတâနé çîခငéèရìà/မရìàïကညéçပÞ။ 

၂။ ထĉàâငéဆကé (Tricep) 
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၂-၁။ လãနß၏ လကéကàâဝမéèဗàâကéäပíတëငéတငéလøကéအäနအထßè၍ စမéèသပéသãကလကéäကßကéဝတéမì 

အသßအယßဆëåထßèပÞ။ 

၂-၂။ ထĉàâငéဆကé÷ကကéစëနéèäïကßကàâ တæäတßငéဆစéအäပíတëငé စမéèမàမညé။ 

၂-၃။ စမéèသပéတãကရàယßîဖငéç ယငéè÷ကကéစëနéèäïကßကàâ ဆတé၍äခÞကéပÞ။ 

၂-၄။ ထĉàâငéဆကé÷ကကéသßèĉâနéèတâနé çîခငéèရìàမရìàïကညéçပÞ။ 

၃။ လကéဖêæäïကß (Supinator) 

၃-၁။ လãနßအßèပကéလကéအàပéäစ၍ လကéကàâ ဝမéèဗàâကéäပíသàâ ç တငéäစðပáè ÷ကကéသßèမêßèäလøßçခàâငéèထßèပÞ။ 

၃-၂။ လကéဖêæäïကßäနရß (လကéäကßကéဝတé၏အထကéလကéဖêæ၏လကéမဖကéäစßငéè) ကàâ စမéèသပéတã 

ကàရàယßîဖငéç äခÞကéပÞ။ 

၃-၃။ လကéဖêæäïကßĉâနé çတâနé çîခငéèရìà/မရìàïကညéçပÞ။ 

äîခပàâငéè 

ဒãäခÞငéè 

 လãနßကàâပကéလကéအàပéäစ၍ သàâ çမဟâတé äîခတëåäလßငéèခêထàâငéäစ၍ အäïကßမêßèကàâ äလøßçထßèခàâငéèပÞ။ 

အàပéလøကéအäနအထßèîဖစéလøငé စမéèသပéသãက တæäတßငéခëကéမìäန၍ ဒãèအßèအသßပငéçထßèပÞ။ 

 ဂâæညāငéèäအßကéအäïကßကàâ စမéèသပéပÞ။ 

 စမéèသပéတãကàရàယßîဖငéç ၎ငéèအäïကßကàâ ဆတéäခÞကéပÞ။ 

 äပÞငéäရì ç÷ကကéသßèမêßèĉâနéèတâနé çîခငéèရìà/မရìàïကညéçပÞ။ 

äîခကêငéèဝတé 

 လãနßအßèပကéလကéအàပéäစ၍ äပÞငéကàâမäထßငéäစဘå ဒãèäခÞငéèကàâ အသßäကëèထßèခàâငéèပÞ။ 

 စမéèသပéသãကလãနß၏äîခäထßကéကàâ äîခäခêßငéèမêßè၏အရငéèမìကàâငéðပáè äîခကêငéèဝတéကàâäကßç 

(äကëèလìနé)ထßèပÞ။ 

 äîခကêငéèဝတéäïကßကàâ စမéèသပéတãကရàယßîဖငéçäခÞကéပÞ။ 

 äîခသလâæè÷ကကéသßèမêßèĉâနéèတâနé çîခငéèရìà/မရìàïကညéçပÞ။ 

မìတéခêကé။ ။ဘယéညßĈìစéဘကéလâæèကàâ စမéèသပéðပáè ĈìစéဘကéယìĆéïကညéçပÞ။ 
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ဘßဘငéစကáèလက¿ဏß (Barbinski’s Reflex) 

 လãနßအßèပကéလကéအàပé၍ äîခäထßကéမêßèကàâဆနé çထßèðပáè äîဖäလøßçခàâ် èထßèပÞ။ 

 စမéèသပéသãကäîခäထßကéကàâ äîခကêငéèဝတéမì ဆâတéကàâငéထßèပÞ။ 

 äသßç၊ တâတéäခêßငéèငယé၊ စမéèသပéတãကရàယßလကéကàâငéĉàâèထàပéîဖငéç äîခဖဝÞèကàâ အîပငéနßè 

တäလøßကéဖäနßငéçအနáèမì äîခသနéèäအßကéနßèထà၊ ထàâမìတဆငéçအတëငéèသàâ ç äကë ç၍ äîခမäအßကé 

နßèထàအသßဖà၍ဆëåပÞ။ 

 äîခမäကëèသëßèလøငé ဘßဘငéစကáèလက¿ဏßမရìàäတßçပÞ။ 

 äîခမäကßçလနéðပáè äနßကéကêနéäîခäခêßငéèမêßèပÞ ဆနé çကßèသëßèလøငé ဘßဘငéစကáè လက¿ဏßရìà 

သညé။ 

 

 

 

 

 

 

၈။ လတéတäလßäပêßçäခëအäïကßäသ äရßဂÞလက¿ဏßäထßကéလìမéèîခငéèĈìငéç 

သတငéèäပèပàâ çîခငéèလâပéငနéèမêßè (Active Surveillance and Weekly Zero 

Reporting) 

၈-၁ Zero Report သတငéèပàâ çîခငéèအပÞအဝငéအပတéစĆé AFP အစáရငéခæစß äပèပàâ çîခငéè 

ကမÖßçကêနéèမßäရèအဖëå ç၏ äထßကéခæခêကéအရ အဖëå çဝငéတàâငéèîပညéတàâငéèသညé 

အပတéစĆé AFP အစáရငéခæစßĈìငéç ဓÞတéခëåဆàâငéရßစßရငéè ဇယßèမêßèကàâ အäရì çäတßငé 

အßရìäဒသĉâæèသàâ ç äပèပàâ çလêကéရìàïကပÞသညé။ ဤအခêကéကàâïကညéçလøငé ပàâလáယàâäရßဂÞ 

ပäပêßကéäရè လĂပéရìßèမĂñကáè၏ အäရèပÞမĂကàâ သàသßäစĈàâငéပÞသညé။  

äစßငéçïကပéäထßကéလìမéèမĂလâပéငနéèမêßèကàâ အရìàနéအဟâနéîမāငéç äဆßငéရëကéရßတëငé 

သတငéèပàâ çမĂ အäîခအäနကàâ မêကéäîခမîပတéäစßငéçïကပéäနရနé အထãèလàâအပéပÞသညé။ 

အပတéစĆéသတငéèပàâ çîခငéèသညé တကé÷ကစëßäရßဂÞäထßကéလìမéèîခငéè (Active Surveillance) 

၏ အဓàကကČတစéရပé îဖစéပÞသညé။ 
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သàâ çîဖစéရß တàâငéèäဒသñကáè/ îပညéနယé/ ခĉàâငé/ ðမàă çနယé အဆငéçဆငéçမì  အပတéစĆé 

သတéမìတéထßèäသßပâæစæမêßèîဖငéç ဗဟàâသàâ ç သတငéèäပèပàâ çရမညéîဖစéပÞသညé။ သတéမìတé 

ထßèäသßပâæစæမêßèအßè ðမàă çနယé၊ တàâငéèĈìငéç îပညéနယéမêßèĈìငéç သတငéèပàâ çäဆèĉâæñကáèမêßè 

သàâ ç îဖနé çäဝထßèရìàðပáè îဖစéပÞသညé။ 

အပတéစĆé သတငéèäပèပàâ çîခငéèကàâ ဝနéထမéèတàâငéè AFP Surveillance Ĉìငéçပတéသကé 

၍ အðမåသတàရìàäနäစရနéအတëကéလညéèäကßငéè၊ AFP လãနßတàâငéè၏ သတငéè 

လøငéîမနéစëßရရìà၍ စâæစမéèစစéäဆèîခငéèĈìငéç ကßကëယéĈìàမéနငéèäရèလâပéငနéèမêßèကàâ အခêàနé 

ĈìငéçတစéäîပèညáäဆßငéရëကéĈàâငéရနéအတëကéလညéèäကßငéè äဆßငéရëကéîခငéèîဖစéပÞသညé။ 
 

၈-၂ äဆèĉâæအäîခîပăAFP äစßငéçïကပéäထßကéလìမéèîခငéè (Active Hospital 

Based AFP Surveillance) 

AFP လãနßäစßငéçïကပéäထßကéလìမéèîခငéèလâပéငနéèမêßèအßè ရနéကâနéðမàă ç အပÞအဝငé 

တàâငéèäဒသñကáèĈìငéç îပညéနယéအသáèသáèမì စâစâäပÞငéèäဆèĉâæ (၄၃) ĉâæတëငéäဆßငéရëကé 

လêကéရìàပÞသညé။ တßဝနéäပèထßèäသß ဆရßဝနéသညé သတéမìတéထßèäသßäဆèĉâæသàâ ç 

အပÞတéစĆéသëßèäရßကé၍ သတငéèမပàâ çဘå ကêနéäနäသß AFP လãနßရìà/မရìàကàâ ရìßäဖë 

စစéäဆè äထßကéလìမéèရနéîဖစéပÞသညé။ 

လတéတäလßäပêßçäခëအäïကßäသသëßèäသß ကäလèငယéမêßèသညé မêßèäသß 

အßèîဖငéç äဆèĉâæမêßèတëငéတကéäရßကé၍ ကâသမĂခæယãïကရß အထãèသîဖငéç တàâငéèäဒသ 

ñကáè/ îပညéနယé/ ခĉàâငé/ ðမàă çနယé äဆèĉâæမêßèသàâ ç äရßကéရìàလßတတéပÞသညé။ 

Active Hospital Surveillance လâပéငနéèတëငé အဓàကလâပéငနéèရပé (၂) ခâ 

ရìàတတéပÞသညé။ သတéမìတéထßèäသßäဆèĉâæတàâငéèသညé အပÞတéစĆéသတငéèပàâ çïကရ 

ပÞမညé။ လãနßမရìàလøငéလညéè Zero Report äပèပàâ çရမညé။ တßဝနéäပèထßèäသß 

äဆèĉâæဝနéထမéèမêßèသညé အပÞတéစĆé äဆèĉâæသတငéèပàâ çပâæစæကàâ အပÞတéစĆé îပငéဆငéရ 

မညé။ Weekly AFP Hospital Report (HO1) အßè äဆèĉâæအâပé/ ဒâတàယäဆèĉâæ 

အâပéမêßè၏ လကéမìတéရယãðပáè ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßန၊ သကéဆàâငéရß 
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îပညéနယé/ တàâငéèäဒသñကáè îပညéသã çကêနéèမßäရèဦèစáèဌßနမêßèသàâ ç အîမနéဆâæèနညéèလမéè 

îဖငéç äပèပàâ çရပÞမညé။ 

ရနéကâနéðမàă çမì သတéမìတéထßèäသßäဆèĉâæမêßèသညé ဗဟàâကãèစကéäရßဂÞတàâကéဖêကé 

äရèဌßနခëåသàâ ç တàâကéĉàâကéäပèပàâ ç၍ အîခßèတàâငéèäဒသñကáèĈìငéç îပညéနယéäဆèĉâæမêßèသညé 

သကéဆàâငéရßတàâငéèäဒသñကáèĈìငéçîပညéနယé îပညéသã çကêနéèမßäရèဦèစáèဌßနသàâ ç äပèပàâ çရပÞ 

မညé။ 

ကâတငé (၂၀၀) Ĉìငéçäအßကé äဆèĉâæမêßèသညé ðမàă çနယéîပညéသã çကêနéèမßäရèဦèစáè 

ဌßန၏ သတငéèပàâ çယãနစéတစéခâîဖစéသညé။ သကéဆàâငéရßðမàă çနယé/ ခĉàâငé/ îပညéသã çကêနéèမßäရè 

ဦèစáèဌßနမìĄèသညé ðမàă çနယéäဆèĉâæတëငé AFP îဖစéပëßèမĂကàâ äစßငéçïကပéäလçလßမìတé 

သßè၍ ðမàă çနယéအပÞတéစĆé သတငéèပàâ çပâæစæ (TO1) တëငé îဖညéçစëကéäပèပàâ çရမညé။ 

  äဆèĉâæတစéခâသàâ çတßဝနéခêထßèäသß ဆရßဝနéတစéဦèသညéသကéဆàâငéရß äဆèĉâæ 

သàâ ç တစéပÞတéလøငé တစéñကàမéသëßèäရßကé၍ AFP လãနßအßè ñကàăèစßèရìßäဖë 

ရမညé။ 

 တßဝနéကêဆရßဝနéသညéပâæစæ (HO2) Weekly Active Hospital Surveillance 

Report of AFP ကàâ îဖညéçစëကéသတငéèပàâ çရမညé။ ရနéကâနéðမàă çမì သတéမìတéထßè 

äသß äဆèĉâæမêßèတëငé တßဝနéခêထßèäသß ဆရßဝနéမêßèသညé ဗဟàâကãèစကé 

äရßဂÞတàâကéဖêကéäရèဌßနခëåသàâ ç အပÞတéစĆéတàâကéĉàâကé သတငéèäပèပàâ çရမညé။ 

 အîခßèတàâငéè/ îပညéနယéမêßèရìàäဆèĉâæမêßèမì ဆရßဝနéမêßèသညé သကéဆàâငéရß 

îပညéနယéĈìငéç တàâငéèမêßèသàâ ç အပÞတéစĆé အစáရငéခæစßäပèပàâ ç၍ ဗဟàâကãèစကéäရßဂÞ 

တàâကéဖêကéäရèဌßနခëåသàâ ç မàတÎ Ąတစéäစßငéäပèပàâ çရမညé။ 
 

၈-၃ Zero Report သတငéèပàâ çîခငéèအပÞအဝငé အပÞတéစĆé AFP အစáရငéခæစßäပèပàâ çîခငéè 

ကမÖßçကêနéèမßäရèအဖëå ç၏äထßကéခæခêကéအရ အဖëå çဝငéတàâငéèîပညéတàâငéèသညé အပÞတéစĆé 

AFP အစáရငéခæစßĈìငéç ဓÞတéခëåဆàâငéရß စßရငéèဇယßèမêßèကàâ အäရì çäတßငéအßရìäဒသ 

ĉâæèသàâ ç äပèပàâ çလêကéရìàïကပÞသညé။ ဤအခêကéကàâïကညéçလøငé ပàâလáယàâäရßဂÞပäပêßကéäရè 
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လĂပéရìßèမĂñကáè၏ အäရèပÞမĂကàâ သàသßäစĈàâငéပÞသညé။ AFP äစßငéçïကပéäထßကéလìမéè 

မĂလâပéငနéèမêßèကàâ အရìàနéအဟâနéîမāငéçäဆßငéရëကéရßတëငé သတငéèပàâ çမĂအäîခအäနကàâ မêကéäîခ 

မîပတé äစßငéçïကညéçäနရနé လàâအပéပÞသညé။ 

အပÞတéစĆéသတငéèပàâ çîခငéèသညé တကé÷ကစëßäရßဂÞäထßကéလìမéèîခငéè (Active 

Surveillance) ၏အဓàကကČတစéရပéîဖစéပÞသညé။ သàâ çîဖစéရß တàâငéè/ îပညéနယé/ 

ခĉàâငé/ ðမàă çနယéအဆငéçဆငéçမì အပÞတéစĆéသတéမìတéထßèäသß ပâæစæမêßèîဖငéç သတငéèäပèပàâ ç 

ရမညéîဖစéပÞသညé။ သတéမìတéထßèäသßပâæစæမêßèအßè ðမàă çနယé၊ တàâငéèĈìငéç îပညéနယéမêßè 

Ĉìငéç သတငéèပàâ çäဆèĉâæñကáèမêßèသàâ ç îဖနé çäဝထßèရìàðပáèîဖစéပÞသညé။ 

AFP Ĉìငéçပတéသကé၍ အပÞတéစĆéသတငéèäပèပàâ çîခငéèကàâ ဝနéထမéèတàâငéè AFP 

Surveillance Ĉìငéçပတéသကé၍ အðမåသတàရìàäနäစရနéအတëကéလညéèäကßငéè၊ သတငéè 

လêငéîမနéစëßရရìàရနéအတëကéလညéèäကßငéè äဆßငéရëကéîခငéèîဖစéပÞသညé။ 
 

ðမàă çနယéအဆငéçäအßကé 

တàâကéနယéäဆèĉâæမêßèမì တàâကéနယéဆရßဝနéမêßè၊ äကêèလကéကêနéèမßäရèဦèစáè 

ဌßနမì လကéäထßကéကêနéèမßäရèမìĄèမêßèသညé äကêèလကéကêနéèမßäရèဌßနခëåမêßèမì 

AFP အစáရငéခæစßမêßèကàâ အပÞတéစĆéစâäဆßငéèရမညé။ သßèဖëßèဆရßမမêßè၊ ñကáèïကပé 

(၂) မêßèĈìငéç äစတနßçဝနéထမéèကêနéèမßäရèလâပéသßèမêßèမì သတငéèစâäဆßငéè äပèပàâ çရ 

မညé။ Zero Peport အပÞအဝငé အပÞတéစĆé ðမàă çနယéîပညéသã çကêနéèမßäရèဦèစáèဌßနသàâ ç 

အစáရငéခæစß äပèပàâ çရမညé။ 
 

ðမàă çနယéအဆငéç 

ðမàă çနယéအဆငéçကêနéèမßäရèဌßန၏ သတငéèပàâ çဌßနမêßèသညé တàâကéနယéäဆèĉâæ 

မêßè၊ äကêèလကéကêနéèမßäရèဌßနမêßè၊ မàခငéĈìငéçကäလèကêနéèမßäရèဌßနမêßèĈìငéç ကâတငé 

(၁၅၀) äအßကéðမàă çနယé äဆèĉâæမêßè îဖစéïကပÞသညé။ ðမàă çနယéသတငéèပàâ çမĂဌßနမêßèသညé 

အပÞတéစĆéတယéလáဖâနéèîဖငéçလညéèäကßငéè၊ ĈĂတéîဖငéçလညéèäကßငéè၊ လကéမìတéထàâè 
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ထßèäသß စßရëကéîဖငéçလညéèäကßငéè သတငéèäပèပàâ çïကရပÞသညé။ တàâကéနယéäဆèĉâæ၊ 

äကêèလကéကêနéèမßäရèဌßန၊ ðမàă çနယéäဆèĉâæတàâ çမìရရìàäသß အစáရငéခæစßမêßèကàâ ပâæစæ 

TO2 တëငé îဖညéçစëကéမìတéသßè၍ သတငéèပàâ çမĂ အခêàနéမá/ မမá၊ äရßကé/ မäရßကé ñကáèïကပé 

စစéäဆèရပÞမညé။ ပêကéကëကé၍ သတငéèမရရìàäသßဌßနမêßèကàâ အîမနéဆâæèရရìàရနé သတငéè 

äပèĈĐèäဆßéရပÞမညé။  ပâæစæ TO2 အäîခခæ၍ ðမàă çနယéîပညéသã çကêနéèမßäရèဦèစáèဌßနမìĄè 

သညé TO2 ပâæစæîဖညéçစëကé၍  လစĆéîပညéနယéĈìငéçတàâငéèîပညéသã çကêနéèမßäရèဦèစáèဌßနသàâ ç 

အခêàနéမáäပèပàâ çရပÞမညé။ 
 

îပညéနယé/ တàâငéèအဆငéç 

îပညéနယéĈìငéçတàâငéèမêßèမì စâäဆßငéèရမညéç သတငéèပàâ çဌßနမêßèမìß ðမàă çနယéîပညéသã ç 

ကêနéèမßäရèဌßနမêßèĈìငéç Active Surveillance îပăလâပéရနé သတéမìတéထßèäသß 

äဆèĉâæñကáèမêßèîဖစéïကပÞသညé။ အပÞတéစĆéအစáရငéခæစßမêßèရရìàမĂ အäîခအäနကàâ SO2 

ပâæစæတëငé မìတéသßèရပÞမညé။ အပÞတéစĆé သတငéèမပàâ çäသß (သàâ çမဟâတé)äနßကéကêäသß 

သတငéèပàâ çဌßနမêßèကàâ အခêàနéမá သတငéèပàâ çရနé သတငéèäပèĈĐèäဆßéရမညé။ ðမàă çနယéမêßè၊ 

äဆèĉâæñကáèမêßèမì äပèပàâ çäသß အစáရငéခæစßမêßèရရìàမĂကàâ မìတéသßèäသß SO2 ပâæစæကàâ 

အäîခခæ၍ တàâငéèäဒသñကáè/îပညéနယéîပညéသã çကêနéèမßäရèဦèစáèဌßနသညé  SO1 ပâæစæကàâ 

îဖညéçစëကéရမညé။ SO1 ပâæစæကàâ ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßနခëå၊ îပညéသã ç 

ကêနéèမßäရèဦèစáèဌßန၊ äနîပညéäတßéသàâ ç တယéလáဖâနéè၊ အîမနéäခêßပàâ çမêßèîဖငéç äပèပàâ ç 

ရပÞမညé။ တယéလáဖâနéèîဖငéç သတငéèäပèပàâ çðပáèလøငé ပâæစæမêßèကàâ အîခßèနညéèလမéèမêßè 

îဖငéç ဆကéလကéäပèပàâ çရပÞမညé။ 
 

ဗဟàâအဆငéç 

ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßနခëå၏ သတငéèပàâ çဌßနမêßèမìß တàâငéèäဒသñကáè/ 

îပညéနယé îပညéသã çကêနéèမßäရèဌßနမêßèĈìငéç Active Surveillance îပăလâပéäသß 

ကâတငé(၂၀၀) Ĉìငéç အထကéäဆèĉâæ(၄၃) ĉâæîဖစéပÞသညé။ 
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တàâငéèäဒသñကáè/ îပညéနယé ရနéကâနéäဆèĉâæñကáèမêßèမì အပÞတéစĆéသတငéèပàâ çîခငéè 

ကàâ CEU ပâæစæ (၂) တëငé îဖညéçစëကéပÞမညé။ ဗဟàâကãèစကéမì AFP တßဝနéကêဆရßဝနé 

သညé တàâငéèĈìငéçîပညéနယéမêßèမì သတငéèပàâ çပâæစæမêßèäရßကéရìàမĂ အäîခအäနကàâ မîပတé 

äစßငéçïကပéäလçလß၍ ပâæစæမêßèစâæလငéစëß äရßကé/ မäရßကéĈìငéç အခêàနéမìနé äရßကé/မäရßကé 

စစéäဆè၍ äဆèĉâæမêßè၊ တàâငéèäဒသñကáè/ îပညéနယé îပညéသã çကêနéèမßäရèဦèစáèဌßနမêßè 

ကàâ သတàäပèĈĐèäဆßéäနရပÞမညé။ ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßနခëåတëငé AFP 

လãနßမêßè သတငéèပàâ çîခငéè၊ äလçလßစâæစမéè စစéäဆèîခငéèမêßèကàâ မêကéäîခမîပတéသàရìàĈàâငé 

ရနé လãနßအစĆéအလàâကé ဇယßèကàâ အသâæèîပăပÞသညé။ 

အပÞတéစĆéသတငéèပàâ çîခငéèကàâ äစßငéçïကပéïကညéçĉĂသညéçစæąôနéèမìß Completeness 

of Reporting သတငéèပàâ çîခငéè îပညéçစâæမĂĈìငéç Timeliness အခêàနéမìáäရßကéရìàမĂမêßè 

îဖစéသညé။ ဤစæąôနéèမêßèကàâ ïကညéçĉĂîခငéèအßèîဖငéç အပÞတéစĆéသတငéèပàâ çîခငéè îပညéçစâæ 

လâæäလßကéမĂ ရìà/ မရìà အဆငéçမá/ မမá သàရìàĈàâငéðပáè တကé÷ကစëß äရßဂÞစãèစမéè äထßကé 

လìမéèလêကéရìàäနäïကßငéè äသခêßစëß သàရìàĈàâငéပÞသညé။ 
 

၉။ ဗàâငéèရပéစéပàâèäïကßငéçîဖစéäပíäသß လက¿ဏßမêßèအßè အäသèစàတéäလçလß 

သâæèသပéစမéèသပé၍ လတéတäလß äပêßçäခëအäïကßäသäရßဂÞအâပéစâခëåîခငéè၊ 

(Virologic Classification of Acute Flacid Paralysis) 

AFP လãနßတàâငéèအßèäïကßäသစတငéîဖစéပëßèðပáè (၁၂) ပÞတéအတëငéè äရßဂÞ 

အတနéèအစßè (Classification) ခëåîခßèရမညé။  

WHO မìäနßကéဆâæèထâတéîပနéထßèäသß äရßဂÞအတနéèအစßèခëåîခßèသညéç နညéè 

စနစéတëငé ဝမéèနမãနßစနစéတကêလâæäလßကéစëßယãရနéĈìငéç ရကé (၆၀) တëငé îပနéလညé 

စစéäဆèရနé အäလèအနကéထßèပÞသညé။ ဝမéèနမãနßမလâæäလßကéîခငéèäïကßငéç ပàâလáယàâ 

äရßဂÞအတညéîပăလãနßအîဖစé အတနéèအစßè ခëåîခßèခæရĈàâငéသညé။ အတညéîပăလãနß 

äတë çရìàပÞက အဆàâပÞðမàă çနယéတëငé ပàâလáယàâ အĉàâငéèပàâèကãèစကéîပနé çပëßèမĂရìàäနäသèသညéဟâ 
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ယãဆĈàâငéðပáè ယငéèðမàă çနယéတëငé ဗဟàâမìခêမìတéäပèäသß Outbreak Response 

Immunization လâပéငနéèစĆéကàâ ခêကéခêငéè äဆßငéရëကéရနé îဖစéပÞသညé။  

 

Virologic Classification of Acute Flacid Paralysis 

 

 

 

 

 

 

 

 

ကမÖßçကêနéèမßäရèအဖëå çñကáèမì သတéမìတéထßèäသß ပàâလáယàâäရßဂÞလâæèဝပäပêßကéäရè 

စáမæကàနéè၏ နညéèဗêĄဟßတစéရပéîဖစéäသß (၁၅) Ĉìစéäအßကé ကäလèမêßèအတëကé 

လတéတäလßäပêßçäခëအäïကßäသလက¿ဏß စâæစမéèäထßကéလìမéè၍ အäîဖရìßîခငéè 

လâပéငနéèတëငé စæခêàနéစæąôနéèမêßè၏ ပထမအဆငéçကàâ (၂၀၀၀) îပညéçĈìစéတëငé îမနéမßĈàâငéငæ 

မì îပညéçမìáäကêßéလëနéခåçပÞသညé။ သàâ çîဖစéပÞ၍ ကမÖßçကêနéèမßäရèအဖëå çñကáèမì îမနéမßĈàâငéငæ 

၏လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ အðမåမîပတéစãèစမéèäထßကéလìမéè၍ အäîဖ 

ရìßîခငéèလâပéငနéèကàâ အဆငéçတကéကß လတéတäလßäပêßçäခëအäïကßäသäရßဂÞမêßè 

အâပéစâခëåîခငéèကàâ ပâæမìနéလက¿ဏßမêßè ïကညéçĉĂäလçလß၍ အâပéစâခëåîခငéèမì ဗàâငéèရပéစéပàâè 

äïကßငéç îဖစéäပíäသß လက¿ဏßမêßèအßè အäသèစàပéäလçလßသâæèသပéစမéèသပé၍ 

äရßဂÞအâပéစâခëåîခငéè (Virologic Classification of Acute Flaccid Paralysis) 

အîဖစé (၂၀၀၁) ခâĈìစé ဇနéနဝÞရáလမìစတငé၍ လကéခæကêငéçသâæèရနé ဆâæèîဖတéခåçïကပÞ 

သညé။ 

AFP

Wild poliovirus confirm

No wild
poliovirus

inadequate
specimens

two adequate
specimens discard

discard

residual
weakness,
died or lost
to follow-up

compatible

no residual
weakness

discard

expert
review
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ထàâသàâ çဗàâငéèရပéစéပàâèäïကßငéç îဖစéäပíäသßလက¿ဏßမêßèအßè äလçလßသâæèသပé၍ 

လတéတäလßäပêßçäခë အäïကßäသäရßဂÞ အâပéစâခëåîခငéèအဆငéçသàâ ç äရßကéရìàလßရîခငéè 

မìß äရßဂÞစãèစမéèäထßကéလìမéèäလçလßမĂ၏ စæခêàနéစæąôနéèမêßè äကßငéèမëနéတàâèတကé 

လßသညéçအတëကé îဖစéပÞသညé။ 

အဆàâပÞ ဗàâငéèရပéစéပàâèäïကßငéç îဖစéäပíäသßလက¿ဏßမêßèအßè äလçလßသâæèသပé 

၍ လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ အâပéစâခëåîခငéèအဆငéçကàâ ဆကéလကéအသâæèîပă 

äဆßငéရëကéသëßèĈàâငéရနéအတëကé äအßကéပÞအခêကéအလကéမêßè စæခêàနéစæąôနéèမêßèကàâ 

îပညéçမáäအßငé ထàနéèသàမéè äဆßငéရëကéသëßèရနé အäရèñကáèလìပÞသညé။ 

- (၁၅) Ĉìစéäအßကé ကäလèတစéသàနéèတëငé ပàâလáယàâဗàâငéèရပéစéပàâèäïကßငéç 

မဟâတéäသß လတéတäလßäပêßçäခë အäïကßäသäရßဂÞäတë çရìàမĂအßè 

Ĉìစéäယßကé Ĉìငéç အထကéĈĂနéèတëငé ရìßäဖëäတë çရìàĈàâငéရနé 

- îပညéနယé/တàâငéèäဒသñကáè အသáèသáèĈìငéç ðမàă çနယéအသáèသáèမì လတéတäလß 

äပêßçäခëအäïကßäသလãနßကäလèမêßè၏ îပညéçစâæလâæäလßကéäကßငéèမëနéäသß 

ဝမéèနမãနßမêßè အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç အခêàနéမáäပèပàâ ç 

Ĉàâငéäသß စæĈĂနéè (၈၀) ရßခàâငéĈĂနéèäကêßéရìàîခငéè 

(îပညéçစâæလâæäလßကéäကßငéèမëနéäသß ဝမéèနမãနß Ĉìစéñကàမéရရìàမìသßလøငé 

အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနမì ပàâလáယàâဗàâငéèရပéစéပàâè ရìà/မရìà 

ရßĈĂနéèîပညéçမìနéကနé စëß စစéäဆèĈàâငéပÞသညé)။ 
 

အထကéäဖßéîပပÞအတàâငéè လâæäလßကéäကßငéèမëနéသညéç အäîခအäနမဟâတéäသß 

ဝမéèနမãနßမêßè အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနမì လကéခæရရìàပÞက လãနß 

အäပíစမéèသပé äတë çရìàခåçäသßäရßဂÞလက¿ဏßမêßè၊ သကéဆàâငéရßäဆèĉâæ၊ äဆèခနéè၏ 

လãနßမìတéတမéèမêßè၊ îပနéလညéသâæèသပéရနéîဖစéပÞသညé။ အဆàâပÞကàစÃမêßè îဖစéäပí 

လßပÞက လãနßအäပíစမéèသပé äတë çရìàမìတéတမéèတငéခåçäသß äရßဂÞလက¿ဏßမêßèမìß 

အäရèပÞäသßအခêကéမêßèîဖစéလßပÞသညé။ 
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သàâ çîဖစéပÞ၍ (၂၀၀၁) ခâĈìစé၊ ဇနéနဝÞရáလမìစတငé၍ လတéတäလßäပêßçäခë 

အäïကßäသäရßဂÞ စမéèသပéစစéäဆèခêကéပâæစæကàâ ဗàâငéèရပéစéပàâèäïကßငéç îဖစéäပíတတé 

äသß äရßဂÞလက¿ဏßမêßèအßè îပညéçစâæစëßထညéçသëငéè၍ ပâæစæမêßèîပăစâထßèရìàðပáè လတéတäလß 

äပêßçäခëအäïကßäသäရßဂÞလက¿ဏßရìà လãနßမêßèအßè စâæစမéèစစéäဆèရßတëငé စနစéတကê 

îဖညéçသëငéèရနé äဆßငéရëကéထßèရìàပÞသညé။ 

လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ စမéèသပéစစéäဆèခêကéပâæစæပÞ အခêကé 

အလကéမêßèအßè îပနéလညéစàစစéသâæèသပéäဆßငéရëကéðပáè သကéဆàâငéရßðမàă çနယé îပညéသã ç 

ကêနéèမßäရèဦèစáèဌßနမìĄè/ ကäလèအထãèကâဆရßဝနéñကáè/ တàâငéèäဒသñကáèĈìငéç îပညéနယé 

ပàâလáယàâပäပêßကéäရèဆရßဝနéñကáèတàâ çမì äရßဂÞအမêàăèအမညé သတéမìတéîဖညéçစëကéäပèရနé 

လàâအပéပÞသညé။ အဆàâပÞ အခêကéအလကéမêßèîဖငéç äရßဂÞအမêàăèအမညé မသတéမìတéĈàâငé 

äသèပÞက အထãèစမéèသပéစစéäဆè သတéမìတéခêကéမêßèîဖငéç ထပéမæäဆßငéရëကéïကရ 

မညéîဖစéပÞသညé။ ဥပမßအßèîဖငéç-  

(1) CSF Examination 

(2) Electromyogram 

(3) Nerve Conducting Tests 

(4) CT scan of Body Parts X-rays 

(5) Other necessary Laboratory and Radiological investigation 

သàâ çရßတëငé အထကéပÞ စမéèသပéခêကéမêßèမìß äရßဂÞîဖစéပëßèခêàနéမì (၃) ပÞတé 

အတëငéè စမéèသပéစစéäဆèမìသß အäîဖမìနéရရìàရနé နáèစပéမĂရìàပÞသညé။ 

ထàâ çအîပငéတစéခÞတစéရæ၌ ဝမéèနမãနßလâæäလßကéäကßငéèမëနéစëß မရယãĈàâငéခငé 

လãနßäသဆâæèသëßèမĂမêßè ရìàတတéပÞသညé။ ထàâအäîခအäနမêàăèတëငé လãနß၏äရßဂÞ 

လက¿ဏßမìတéတမéèမêßèအßèလâæè îပနéလညéစစéäဆèîခငéèအîပငé လãနßအßèïကညéçĉĂ 

ကâသခåçäသß ဆရßဝနé၏ ထငéîမငéယãဆခêကéတàâ çကàâ äမèîမနéèရယãဆâæèîဖတéရနé îဖစéပÞ 

သညé။ 
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သàâ çîဖစéပÞ၍ အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç အဆàâပÞဝမéèနမãနß 

လâæäလßကéäကßငéèမëနéäသß အäîခအäနîဖငéç äရßကéရìàမလßäသßကàစÃမêßè မïကßခဏ 

îဖစéတတéäသßäïကßငéç လတéတäလßäပêßçäခëäïကßäသäရßဂÞîဖစéသã၏ äရßဂÞလက¿ဏß 

မêßèအßè äသခêßဂĉâစàâကéစëß îပညéçစâæစëßစမéèသပéစစéäဆèîခငéè၊ îဖညéçစëကéîခငéèတàâ çကàâ 

ပထမဦèစëß စစéäဆèïကညéçĉĂîဖညéçစëကéäပèပàâ çသãဆရßဝနéမì အäလèထßèäဆßငéရëကéရနé 

အထãèအäရèñကáèလìပÞသညé။ 

အထကéäဖßéîပပÞရရìàäသßလãနß၏ အခêကéအလကéမêßèîဖငéç ðမàă çနယé၊ ခĉàâငéĈìငéç 

တàâငéèäဒသñကáè/ îပညéနယéအဆငéçတàâ çတëငé လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ၏ 

အမêàăèအမညé ခëåîခßèĈàâငéမĂ မရရìàäသèပÞက အမêàăèသßèအဆငéçကõမéèကêငéသãအဖëå çမì 

ရရìàထßèäသß အခêကéအလကéမêßèအßè အîပနéအလìနéäလçလßစàစစéသâæèသပéîခငéèĈìငéç 

အတã လàâအပéပÞက လãနßကàâယéတàâငéအßè îပနéလညéစစéäဆèစမéèသပéမĂမêßè လàâအပéသလàâ 

ထပéမæäဆßငéရëကéသëßèရမညéîဖစéပÞသညé။ ထëကéäပíလßäသß အခêကéအလကéမêßè 

အäပíခêàနéဆ၍ “ပàâလáယàâ îဖစéĈàâငéäခêရìàäသßလãနß” (Polio Compatible Case) 

သàâ çမဟâတé “ပàâလáယàâမဟâတéäသßလãနß” (Discard Case) ဟã၍ လãနßအßè 

သတéမìတéïကရနé îဖစéပÞသညé။ 

“ပàâလáယàâîဖစéĈàâငéäခêရìàäသßလãနß” သတéမìတéîခငéèသညé လကéရìàäဆßငéရëကéäန 

äသß “လတéတäလßäပêßçäခëအäïကßäသäရßဂÞ စãèစမéèäထßကéလìမéè၍ အäîဖရìßîခငéè” 

လâပéငနéè၏အßèနညéèမĂ အäîဖရလဒéîဖစéပÞသညé။ အဆàâပÞလãနßမêßèအßè စßရငéè 

îပăစâ၍ îဖစéပëßèäသß အခêàနé၊ äနရßမêßè ဆကéစပéမĂ ရìà/မရìà စသညéတàâ çကàâ ဆကéလကé 

äလçလß äဆßငéရëကéသëßèရမညéîဖစéပÞသညé။ 

သàâ çîဖစéပÞ၍ îမနéမßĈàâငéငæ၏ ပàâလáယàâäရßဂÞ လâæèဝကငéèစငéäသßအäîခအäနကàâ 

ဆကéလကéထàနéèသàမéèထßèĈàâငéäရèĈìငéç ပàâလáယàâဗàâငéèရပéစéပàâè ထပéမæကãèစကéîဖစéပëßèမĂ 

ရìàပÞကလညéè äဆßလêငéစëßသàရìà၍ ကßကëယéĈìàမéနငéèäရèလâပéငနéèမêßèကàâ အခêàနéĈìငéç 

တစéäîပèညá äဆßငéရëကéĈàâငéäရèတàâ çအတëကé äနရßäဒသမäရëè ပàâလáယàâကßကëယéäဆè 

ရßĈĂနéèîပညéç äအßငéîမငéစëßတàâကéäကõèĈàâငéမĂĈìငéçအတã (၁၅) Ĉìစéäအßကéကäလèမêßè 
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၏လတéတäလßäပêßçäခëအäïကßäသäရßဂÞîဖစéပëßèသãမêßèမì ပàâလáယàâäရßဂÞသတéမìတé 

îခငéè မခæရäအßငé သကéဆàâငéရßစæခêàနéစæąôနéèမêßèîပညéçမìáäအßငé အßèလâæèဝàâငéèဝနéèäဆßငéရëကé 

ïကရနéîဖစéပÞသညé။ 
 

၁၀။ လတéတäလßäပêßçäခëအäïကßäသလက¿ဏß äစßငéçïကပéäထßကéလìမéèïကညéçĉĂ 

îခငéè äဆßငéရëကéမĂအäîခအäန အąôနéèကàနéèမêßèĈìငéç လêßထßèခêကéမêßè  

(AFP Surveillance Performance Indicators) 

လတéတäလßäပêßçäခë အäïကßäသလက¿ဏß äစßငéçïကပéïကညéçĉĂမĂစနစé၏ 

အရညéအäသëèကàâ တàâငéèတßရနéĈìငéç ပàâလáယàâäရßဂÞပäပêßကéäရèလâပéငနéè နညéèဗêĄဟß 

မêßè၏ ရညéမìနéèခêကéမêßèîပညéçမáမĂ အäîခအäနတàâငéèတßရနé၊ အßèနညéèခêကéမêßè 

äဖßéထâတé၍ အရìàနéအဟâနéîမāငéç îပăîပငéäဆßငéရëကéရနéအတëကé လတéတäလßäပêßçäခëအ 

äïကßäသ လက¿ဏßäစßငéçïကပéäထßကéလìမéèïကညéçĉĂမĂ äဆßငéရëကéမĂအäîခအäန 

အąôနéèကàနéèမêßèĈìငéç လêßထßèခêကéမêßèသတéမìတéäဆßငéရëကéလêကéရìàပÞသညé။ 

(၁) အသကé(၁၅) Ĉìစéäအßကé ကäလè (၁၀၀,၀၀၀) လøငé ပàâလáယàâ 

မဟâတéäသß လတéတäလßäပêßçäခëအäïကßäသလãနß äတë çရìàĈĂနéè 

(Total Non Polio AFP rate) - (၂) ဦè 

(၂) အပÞတéစĆéအခêàနéမìá သတငéèäပèပàâ çမĂအäîခအäန - ၈၀% 

 (Weekly zero reporting status of timeliness) 

(၃) အပÞတéစĆéသတငéèäပèပàâ çမĂအäîခအäန - ၉၀% 

 (Weekly zero reporting status of completeness) 

(၄) AFP Case သတငéèပàâ çðပáè (၄၈) နßရáအတëငéèလãနßကàâ စမéèသပéĈàâငéမĂ 

အäîခအäန- ၈၀% 

(၅) äရßဂÞစတငéäသßäန çမì (၁၄) ရကéအတëငéèဝမéèနမãနß(၂) မêàăè - ၈၀% 

 ဓÞတéခëåခနéèသàâ çäပèပàâ çĈàâငéသညéçအäîခအäန (Adequate stool) 
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(၆) äရßဂÞစတငéäသßäန çမì ရကé (၆၀) အတëငéè လãနßကàâîပနéလညéစမéèသပé 

Ĉàâငéသညéç ၈၀% အäîခအäန (60 Days Follow up) 

(၇) ဝမéèနမãနßကàâ အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç (၃)ရကé 

အတëငéèပàâ çäပèĈàâငéမĂအäîခအäန၈၀% 

 (Stool Specimens arrived to NHL within 3days) 

(၈) အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç အဆငéçမìáဝမéèနမãနß 

          äပèပàâ çĈàâငéမĂအäîခအäန - ၉၀% 

 (Stool Specimens of Good condition) 

(၉) အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနမì ဝမéèနမãနßမêßè၏အäîဖ 

မêßè(၁၄) ရကéအတëငéèထâတéäပèĈàâငéမĂအäîခအäန - ၈၀% 

(၁၀) äပèပàâ çäသßဝမéèနမãနßမêßèထåမì Non Polio Enterovirous ပàâèäတë çရìàမĂ

 အäîခအäန- ၁၀% 
 

၁၁။ äရßဂÞပàâèîပနéလညéဝငéäရßကéĈàâငéäသß အĈÎရßယéîဖစéĈàâငéäခêရìàäသßäနရßäဒသ 

မêßèကàâ ဆနéèစစé äဖßéထâတéîခငéè (Identification of high risk area) 

 ပàâလáယàâäရßဂÞလâæèဝပäပêßကéäရè မဟßဗêĄဟßစáမæကàနéè (၂၀၁၃-၂၀၁၈) ၏ 

ရညéမìနéèခêကé (၁) îဖစéäသß ပàâလáယàâဗàâငéèရပéစéပàâèရìßäဖëîခငéèĈìငéç ကãèစကéမĂîဖတéäတßကé 

îခငéè လâပéငနéèစĆéတëငé äရßဂÞပàâèîပနéလညéဝငéäရßကéĈàâငéäသß အĈÎရßယéîဖစéĈàâငéäခê 

ရìàသညéç äနရßäဒသမêßèကàâ ဆနéèစစéäဖßéထâတéîခငéè (Identification of high risk 

area) သညéလညéè အäရèñကáèäသßလâပéငနéèစĆéတစéရပéîဖစé၍ AFP surveillance 

မìရရìà äသß သတငéèအခêကéအလကéမêßèကàâ အခêàနéĈìငéçတစéäîပèညá ဆနéèစစéသâæèသပé၍ 

AFP cluster မêßèäဖßéထâတéîခငéè၊ Hot AFP Case ရìßäဖëîခငéèတàâ çကàâ ဗဟàâအဆငéçမì 

သßမက ðမàă çနယéတàâငéèäဒသñကáèĈìငéç îပညéနယéမêßèတëငéပÞ အဆငéçဆငéçäဆßငéရëကé 

ïကရနéလàâအပéပÞသညé။ 
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၁၁-၁ AFP Case လãနßမêßèအခêàနé (သàâ ç) äနရßအßèîဖငéç စâ၍îဖစéပëßèäနîခငéè (AFP 

Cluster) 

 AFP Case လãနßမêßèအခêàနé (သàâ ç) äနရßအßèîဖငéç စâ၍îဖစéပëßèäနîခငéèသညé 

(Clustering in time and place) အလëနéအäရèñကáèပÞသညé။ တစéခêàနéတညéè၊ တစéäနရß 

တညéèတëငé တစéဦèထကéပàâäတë çရìàပÞက îပညéသã çကêနéèမßäရèဦèစáèဌßန၊ ဗဟàâကãèစကé 

äရßဂÞတàâကéဖêကéäရèဌßနခëåသàâ ç ခêကéခêငéèသတငéèပàâ çရမညé။ äနရßအလàâကéစâîဖစéîခငéè 

ဆàâသညéမìß ရပéကëကéäကêèရëßတစéခâထåတëငé တစéဦèထကéပàâမàâîဖစéပëßèîခငéèကàâ ဆàâလàâ 

သညé။ အခêàနéအလàâကéစâ၍ îဖစéပëßèîခငéèဆàâသညéမìß AFP လãနßတစéဦèĈìငéç တစéဦè 

စတငéîဖစéပëßèäသßäန çရကé (၂) လအတëငéè îဖစéပëßèîခငéèîဖစéပÞသညé။ 
 

၁၁-၂ Hot AFP Cases 

 လတéတäလßäပêßçäခëအäïကßäသîဖစéပëßèသã လãနßတëငé äအßကéပÞအခêကéအလကé 

မêßè စâæစမéèစစéäဆèäတë çရìàရပÞက ၎ငéèလãနßအßè Hot AFP Case အîဖစé သတéမìတé 

ရပÞမညé။ 

 အသကé (၅) Ĉìစéäအßကé ကäလèîဖစéîခငéè (Under 5 years of age)၊ 

အäïကßäသလက¿ဏßစတငéîဖစéပëßèခêàနéတëငé အဖêßèရìàîခငéè (Fever at the 

onset of paralysis)၊ အäïကßäသလက¿ဏßîဖစéပëßèမĂမìß ဘကéမညáîခငéè 

(Asymmetrical paralysis)၊ ကßကëယéäဆèအñကàမéîပညéç မရရìàထßèîခငéè 

(<3doses for OPV immunization) 

 တစéðမàă çနယéအတëငéè (သàâ çမဟâတé) နယéနàမàတéဆကéစပéäနäသß ðမàă çနယé (၂) 

ခâ တàâ çတëငé အခêàနéကßလ (၂) လ အတëငéè ပàâလáယàâäရßဂါîဖစéĈàâငéäခêရìàäသß 

AFP လãနß (၂) ဦèĈìငéçအထကéäတë çရìàရပÞက (There are 2 more polio 

compatible case within a two-month period in the same or 

adjacent Townships.) 
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 တစéðမàă çနယéအတëငéè (သàâ çမဟâတé) နယéနàမàတéဆကéစပéäနäသß ðမàă çနယé(၂) 

ခâတàâ çတëငé အခêàနéကßလ (၂) လအတëငéè အမêàăèအစßèသတéမìတéĈàâငéîခငéè 

မရìàäသß ပàâလáယàâäရßဂÞîဖစéĈàâငéäခêရìàäသß AFP လãနßအမêßèအîပßè ရìàäန 

îခငéè (There are multiple unclassified AFP cases within a two-

month period in the same or adjacent Townships.) 

Hot AFP Cases မêßèäတë çရìàîခငéè (သàâ ç) AFP Cluster လàâကéäတë çîခငéèသညé 

ထàâäနရßကàâ High risk area အîဖစé äဖßéîပäနîခငéèîဖစéသညé။ Hot AFP Cases 

မêßèသညé ပàâလáယàâäရßဂÞîဖစéĈàâငéäခêရìàသညéç လãနßမêßè äတë çရìàîခငéèပငéîဖစé၍ လãနßသညé 

Hot AFP Case îဖစéäနပÞက ကနဦè စâæစမéèစစéäဆèမĂ îပăလâပéစĆéကပငé äသခêßစëß 

စâæစမéèစစéäဆèîခငéè၊ ဓÞတéခëåစမéèသပéမĂအပÞအဝငé အîခßèလàâအပéäသß စâæစမéèစစéäဆèမĂ 

မêßè îပăလâပéîခငéèĈìငéç Outbreak Response Immunization ကàâအခêàနéမáစနစéတကê 

äဆßငéရëကéရနé အထãèအäရèñကáèပÞသညé။ 
 

၁၁-၃ AFP လãနßနငéç ထàäတë çမãရìàသãမêßèထæမì၀မéèနမãနßရယãîခငéè  

AFP လãနßမêßèထæမìဝမéèနမãနßကàâ äရßဂÞလက¿ဏßစîဖစéခêàနéမìစ၍ အနညéèဆâæè 

(၁၄) ရကéအတëငéè (အäကßငéèဆâæè (၇) ရကé အတëငéè) ရယãရမညéîဖစéðပáè အကယé၍ 

ဝမéèနမãနßကàâ AFP လãနß မêßèထæမì (၁၄) ရကéအတëငéè ရယãĈàâငéîခငéèမရìàပÞက ၄ငéè 

လãနßĈìငéç ထàäတë çမãရìàခåçသãမêßè (contacts) (၅ ဦè) ထæမì ၀မéèနမãနß (၁) ñကàမé ရယã၍ 

ရနéကâနéðမàă çရìà အမêàăèသßèကêနéèမßäရèဓÞတéခëåမĂဆàâငéရßဌßနသàâ ç äပèပàâ çစစéäဆèရနé 

လàâအပéပÞသညé။ 

Hot AFP Cases မêßèäတë çရìàîခငéè (သàâ ç) AFP Cluster လàâကéäတë çîခငéèသညé 

ထàâäနရßကàâ High risk area အîဖစé äဖßéîပäနîခငéèîဖစéသညéçအတëကé ၄ငéèလãနßမêßè 

Ĉìငéçထàäတë çခåçသã (contacts) အသကé (၅) Ĉìစéäအßကé ကäလèမêßèထæမì ၀မéèနမãနßကàâ 

လညéèရယãစစéäဆèရမညéîဖစéပÞသညé။ ယငéèသàâ çစစéäဆèîခငéèîဖငéç ၄ငéèäနရßမêßèတëငé 
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ပàâလáယàâäရßဂÞပàâèကãèစကéမĂ ရìà၊ မရìàကàâ äဆßလêငéစëßäဖßéထâတé သàရìàĈàâငéမညéîဖစéပÞ 

သညé။  
 

Selection of contacts (Contacts လãနßသတéမìတéäရëèခêယéîခငéè) 

AFP လãနßäရßဂÞလက¿ဏßစတငéîဖစéပëßèသညéç äန çရကéမတàâငéမá(၁) ပÞတéအတëငéè 

(သàâ çမဟâတé) äရßဂÞလက¿ဏßစတငéîဖစéပëßèသညéçäန çမì ĈìစéပÞတéအတëငéè ထàäတë çမĂရìàသã 

အßè Contacts လãနß အîဖစé သတéမìတéပÞသညé။ 

A Contact of an index AFP case is defined as a child less than 5 

years of age who had been in direct contact with the index AFP case 

within one week prior to the onset of paralysis and/or within two 

weeks after onset of paralysis. 

Contacts မêßèထæမì၀မéèနမãနßယãîခငéèကàâ äအßကéပÞ AFP လãနßမêßè၏ contacts 

မêßèထæမìရယãစစéäဆèမညéîဖစéပÞသညé။ 

 Inadequate stool specimen collection of AFP case 

 Hot AFP Case   

 AFP Cluster 

 cVDPV äတë çရìàထßèäသßäနရßäဒသမì AFP Cases 
 

AFP လãနßäနထàâငéသညéç äကêèရëßရပéကëကéအတëငéèäနထàâငéသã (မàသßèစâအတëငéè အတãတကë 

äနထàâငéသã/ အàမéနáèခêငéè) 

 Select five children aged less than 5 years living in and around 

the residence of the index case. Try to locate those children who 

have the closest contact with the index case, e.g. siblings, 

household, playmates and young neighboring.  If these are too 

few, sampling from children in the neighborhood or vicinity is 

acceptable. 
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AFP လãနßäနထàâငéသညéçäကêèရëßရပéကëကéအတëငéèäနထàâငéသã (မàသßèစâအတëငéè အတãတကë 

äနထàâငéသã/အàမéနáèခêငéè) 

 Contact stool specimens should be collected from all AFP cases 

from cVDPV outbreak areas 
 

Selection of contacts 

A Contact of an index AFP case is defined as a child less than 5 

years of age who had been in direct contact with the index AFP case 

within one week prior to the onset of paralysis and/or within two 

weeks after onset of paralysis. 

 Select five children aged less than 5 years living in and around 

the residence of the index case. Try to locate those children who 

have the closest contact with the index case, e.g. siblings, 

household, playmates and young neighboring.  If these are too 

few, sampling from children in the neighborhood or vicinity is 

acceptable. 
 

Timing of collection of contact specimens: 

 Contact specimens should be collected as quickly as possible, as 

soon as the RSO/TPHO realizes that specimen collection from 

the index case will not be possible within 14 days. Virus 

excretion diminishes after 14 days from paralysis onset, 

therefore the sooner the contact specimens are collected, higher 

the probability of virus isolation. Stools can be collected from 

contacts of the index case up to two months following the onset 

of paralysis in an index case. 
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Stool Collection Procedure and Documentation 

 Obtain one stool specimen from each contact child.  

 Collection, storage and transportation of the stool specimens are 

dealt with in the same way as for AFP cases.   

 Contact stool collection form should be filled. This form is sent 

to the laboratory along with the specimen and a copy is 

maintained in the AFP surveillance file of the index case. 
 

Interpretation of Results 

Presence of wild poliovirus in any one of the five contact 

specimens is highly suggestive that the index case was also infected 

with wild poliovirus. Any index AFP case with one or more contacts 

testing positive for wild poliovirus will be classified as “confirmed 

polio”. 

 

 
 

 

 

 

အဓàကဆကéသëယéရနé 

ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßနခëå 

îပညéသã çကêနéèမßäရèဦèစáèဌßန၊ äနîပညéäတßé။ 

ဖâနéè- ၀၆၇-၄၃၁၄၃၂၊ ၄၃၁၄၃၃၊ Fax-၀၆၇-၄၃၁၄၃၄  
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၁၂။ ကပéအသëငéîဖစéပëßèမĂ တâနé çîပနéäဆßငéရëကéîခငéè မãဝÞဒ (Outbreak Response 

Policy) 

 ပâæမìနéကßကëယéäဆèလôမéèîခăæ မĂ (၈၀) ရßခàâငéĈĂနéèäကêßéလëနéခåçðပáîဖစéäသßäïကßငéç 

ပàâလáယàâäရßဂÞ îဖစéပëßèမĂသညé အလëနéရìßèပÞèäသßလက¿ဏßစâîဖစéလßðပáîဖစéပÞသညé။ 

 သàâ çîဖစé၍ ပàâလáယàâäရßဂÞîဖစéပëßèသãတစéဦèမကêနé ရìßäဖëäဖßéထâတé၍ äလçလß 

စâæစမéè îခငéèîပăလâပé၍ ပàâလáယàâအĉàâငéèပàâèရìà/မရìà ဝမéèနမãနßစစéäဆèရနéလàâအပéသညé။ 

 လတéတäလßäပêßçäခëအäïကßäသ လãနßတàâငéèအßè ပàâလáယàâäရßဂÞîဖစéĈàâငé 

ဖëယéရßရìàသညéဟâသတéမìတé၍ äအßကéပÞလâပéငနéèမêßè äဆßငéရëကéရပÞမညé။ 

 AFP လãနßတစéဦèအßè äလçလßစâæစမéèîခငéèîပăလâပéðပáèäနßကé ထပéမæရìàĈàâငéäသè 

သညéç လãနßမêßèကàâ ပàâကéစàတéတàâကéရìßäဖëရမညé။ လãနßရìßäဖëသညéç အစáရငéခæစßကàâ 

îပညéသã çကêနéèမßäရèဦèစáèဌßနသàâ ç အစáရငéခæရမညé။ 

 

 

 
 

AFP Case တစéဦèîဖစéပëßèလøငé ကပéäရßဂÞအသëငé (Outbreak) îဖစéပëßè 

သညéဟâသတéမìတé၍ ORI ကàâ (၃) ရကéအတëငéè လâပéäဆßငéရမညé။ 

- လတéတäလßäပêßçäခë အäïကßäသလãနßအßè äသခêßစëßîပနéလညé 

စမéèသပéîခငéè၊  

- လãနßသစéäတë çရìàပÞက ဗဟàâကãèစကéäရßဂÞတàâကéဖêကéäရèဌßနခëåသàâ ç သတငéè 

ပàâ çရနé Ĉìငéç ဝမéèနမãနßယãîခငéè၊  

- ရကé(၆၀)îပညéç လãနßအßè îပနéလညéစစéäဆèîခငéè 

တàâ çကàâ äဆßငéရëကéရပÞမညé။ 

သတàîပăရနéမìß AFP လãနßတàâငéèအßè ဝမéèနမãနßယãðပáèမìသß OPV တàâကéရနéîဖစéပÞသညé။ 

ORI äဆßငéရëကéမĂ အäîခအäနကàâ အစáရငéခæစßäရèရနé လàâအပéပÞသညé 
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ထàâäနရßတëငé လãနßသစéရìßäဖëäရèလâပéငနéèမêßèကàâ ပàâမàâဂĉâစàâကéäဆßငéရëကé၍ 

ပàâလáယàâäရßဂÞကßကëယéäဆèတàâကéလâပéငနéèကàâ ရßĈĂနéèîပညéçရရìàရနé တàâကéäကõèရမညé 

îဖစéပÞသညé။ 

AFP လãနßäနအàမéပÞတéဝနéèကêငéရìàအàမéäîခ (၅၀၀) တëငéäနထàâငéäသß (၅) Ĉìစé 

äအßကéကäလèအßèလâæèအßè OPV အနညéèဆâæèတစéñကàမé(သàâ çမဟâတé) တစéလîခßè၍ 

ĈìစéñကàမéတàâကéäကõèရမညéîဖစéပÞသညé။ 

သတàîပăရနéမìß AFP လãနßတàâငéèအßè ဝမéèနမãနßယãðပáèမìသß OPV တàâကéရနé 

îဖစéပÞသညé။ 

ORI äဆßငéရëကéðပáèစáèမĂအäîခအäနကàâ ORI Report ပâæစæîဖငéç ဗဟàâကãèစကé 

äရßဂÞတàâကéဖêကéäရèဌßနခëåသàâ ç အစáရငéခæစßäရèသßèäပèပàâ çရနé လàâအပéပÞသညé။ 

 AFP Outbreak Response Immunization တëငé အàမéတàâငéရßäရßကé 

ကßကëယéäဆèတàâကéäကõèîခငéèလâပéငနéèကàâ äဆßငéရëကéရပÞမညé။ 

 အစáရငéခæစßတëငé Spot Map ပãèတëåတငéîပရနéလàâအပéပÞသညé။ 

 ORI ပâæစæတëငé äဆèတàâကéဦèäရäနရßတëငé အသကéအâပéစâ (၁၅) Ĉìစéအထà 

äဖßéîပထßèîခငéèသညé အကယé၍ မàမàäတë çရìàäသß AFP Case မìß Cluster အလàâကé 

îဖစé၍ အသကé(၅) Ĉìစéäကêßé လãဦèäရမêßèတëငéîဖစéပÞက Investigator ၏ ဆâæèîဖတé 

ခêကéîဖငéç အသကé (၁၅) Ĉìစéအထà ကßကëယéäဆèတàâကéĈàâငéäသßäïကßငéç äဖßéîပထßè 

îခငéèîဖစéပÞသညé။ 
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Table 1. Criteria for the differential diagnosis of poliomyelitis 

Polio Guillain-Barré syndrome Traumatic neuritis Transverse myelitis

Time from onset of paralysis 
to full progression 

Usually from two to 
three days 

From hours to 10 days From hours to four days From hours to four days 

    Fever Fever with onset of paralysis, 
usually disappearing within 
three to four days 

Not common Commonly present before, during, 
and after flaccid paralysis 

Rarely present 

 
Flaccid paralysis     Acute, asymmetrical, 

principally proximal (upper 
part of arms and legs) 

Generally acute, symmetrical, 
and distal (lower part of arms 
and legs) 

Asymmetrical, acute, usually 
affecting only one limb 

Acute, lower limbs 
affected symmetrically 

     
Muscle tone Reduced or absent in the 

affected limb 
Reduced or absent Reduced or absent in 

the affected limb 
Deduced in lower limbs 

Deep-tendon reflexes     Decreased or absent Absent Decreased or absent Absent in lower limbs 

     
Sensation, pain Sensation usually normal; 

severe myalgia, backache 
Cramps, tingling, reduced 
sensation on palms and soles 

Pain in buttocks, reduced sensation 
to cold and heat 

Anesthesia of 
lower limbs with 
sensory perception 

    Cranial nerve involvement Only when bulbar 
involvement is present 

Often present, low and high: 
Miller/Fisher variant 

Absent Absent 

     
Respiratory insufficiency Only when bulbar 

involvement is present 
In severe cases, complicated by 
bacterial pneumonia 

Absent Often thoracic paralysis, 
with sensory perception 

     Autonomic signs & symptoms Rare Frequent blood pressure 
alterations, sweating, blushing, 
body temperature fluctuations 

Hypothermia in affected limb Present 

     
Cerebrospinal fluid Inflammatory High protein content with 

relatively few cells 
Normal Normal or mild increase 

in cells 

     
Bladder dysfunction Absent Transient Never Present 

Nerve conduction velocity at 3 
weeks 

    Abnormal: anterior horn cell 
disease (normal during the 
first 2 weeks) 

Abnormal: 
demyelinization 

Abnormal: axonal damage Normal or abnormal, 
no diagnostic value 

     
Sequelae at 3 months up to 1 year Severe, asymmetrical 

atrophy; skeletal deformities 
appear later 

Symmetrical atrophy of peroneal 
muscles (outer side of leg) 

Moderate atrophy, only in affected 
lower limb 

Atrophy, flaccid diplegia 
years later 

 
Source: Alcalá H, Olivé J-M, de Quadros C. “The Diagnosis of Polio and Other Acute Flaccid Paralyses: A Neurological Approach.” Document presented at the Ninth 
Meeting of the Technical Advisory Group on Vaccine-preventable Diseases, held in Guatemala City, Guatemala, 12–15 March 1991. (Doc. EPI/TAG/91-10). 
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ကßကëယéäဆèထàâèðပáèäနßကé îဖစéäပíလßäသß äနßကéဆကéတëåîဖစéရပéမêßè အäပí 

စâæစမéèäလçလßîခငéèĈìငéç သတငéèပàâ çîခငéè 

Adverse Events Following Immunization (AEFI) Investigation and 

Reporting 

၁။ ကßကëယéäဆèထàâèðပáèäနßကéဆကéတëåîပဿနßဆàâသညéမìß- 

 ကßကëယéäဆèထàâèðပáèäနßကéäပíäပÞကéလßäသß ကêနéèမßäရèîပဿနßတစéခâ 

သညé ကßကëယéäဆèĈìငéçမသကéဆàâငéသညéîဖစéäစ၊ သကéဆàâငéသညéဟâ တစéစâæတစéäယßကéက 

ယãဆသညéîဖစéäစ äပíäပÞကéပÞက ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနß 

Adverse Events Following Immunization (AEFI) ဟâသတéမìတéပÞသညé။ 

ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßမìနéသမøသညé ကßကëယéäဆèထàâèîခငéè 

Ĉìငéç အäïကßငéèအကêàăè ဆကéသëယéမĂရìàäနရမညéဟâ မဆàâလàâပÞ။ ကßကëယéäဆèထàâèðပáè 

äနßကé îဖစéäပíလßäသß äနßကéဆကéတëåîဖစéရပéမêßèမìß ကßကëယéäဆèထàâèðပáèäနßကé 

îဖစéäပíလßäသß ကêနéèမßäရèîပဿနßမêßè အßèလâæèအကêăæ èဝငéပÞသညé။ လãအမêßèစâ 

မìß ၎ငéèîဖစéရပéမêßèသညé ကßကëယéäဆèထàâèðပáèမì îဖစéäပíလßäသßäïကßငéç ကßကëယé 

äဆèထàâèîခငéèäïကßငéç îဖစéသညéဟâ ယãဆïကäသßéလညéè အမêßèအßèîဖငéç äဆèထàâèခêàနé 

Ĉìငéç îဖစéရပéîဖစéäပíĈàâငéခêàနéĈìငéç ခêàနéကàâကéäနäသßäïကßငéç îဖစéäပíလßရîခငéèîဖစéပÞ 

သညé။  
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၂။ ကßကëယéäဆèထàâèðပáè îဖစéäပíလßäသß äနßကéဆကéတëåîပဿနß အမêàăèအစßèမêßè 
 

စĆé 
äနßကéဆကéတëåîပဿနß 

အမêàăèအစßè 
အဓàပÓßယéဖëငéçဆàâခêကé 

က။ ကßကëယéäဆèတëငé 

ပÞဝငéäသß ပစÃညéèĈìငéç 

ဆကéĈëယéäသß îပဿနß 

ကßကëယéäဆèတëငéပÞဝငéäသß တစéခâ (သàâ çမဟâတé) 

တစéခâထကéပàâäသß ပစÃညéè၏ ပငéကàâယéသäဘß 

သဘßဝäïကßငéç îဖစéတတéäသß äနßကéဆကéတëå 

îပဿနßîဖစéäပíîခငéè၊ 

ခ။ ကßကëယéäဆè၏ အရညé 

အäသëèĈìငéç ဆကéĈëယéäသß 

îပဿနß 

ထâတéလâပéသãက တငéသëငéèäသß ကßကëယéäဆè 

(သàâ çမဟâတé) ကßကëယéäဆèထàâèäသß ကàရàယßမêßè 

တëငéပÞဝငéäသß ပစÃညéèတစéခâ(သàâ çမဟâတé) တစéခâ 

ထကéပàâ၍ အရညéအäသëè ခõတéယëငéèခêကéမêßèရìà၍ 

îဖစéတတéäသß äနßကéဆကéတëå îပဿနßîဖစéäပíîခငéè၊ 

ဂ။ ကßကëယéäဆèထàâèäသß 

လâပéငနéèအဆငéçဆငéçတëငé 

အမìßèအယëငéèမêßèĈìငéç 

ဆကéĈëယéäသß îပဿနß 

ကßကëယéäဆèသယéယãîခငéè၊ သàâäလìßငéîခငéè၊ 

ကàâငéတëယéîခငéè၊ äဖêßéစပéîခငéè၊ ထàâèĈìæîခငéèလâပéငနéè 

အဆငéçဆငéçတëငé လâပéငနéèäဆßငéရëကéသã တစéဦèဦè 

ကလëåမìßèစëß မဆáäလêßéäသß နညéèလမéèလâပéäဆßငé 

မàလøငé ၎ငéèကßကëယéäဆèကàâ ထàâèĈìæîခငéèäïကßငéç 

îဖစéတတéäသß äနßကéဆကéတëå îပဿနßîဖစéäပí 

îခငéè၊ 

ဃ။ ကßကëယéäဆèထàâèĈìæîခငéèကàâ 

စàâèရàမéäïကßငéçïကîခငéèĈìငéç 

ဆကéĈëယéäသß îပဿနß 

ကßကëယéäဆèထàâèĈìæîခငéèကàâ စàâèရàမéäïကßငéçïကîခငéè၊ 

နßမìßäïကßကéîခငéèတàâ çäïကßငéç îဖစéတတéäသß 

ကßကëယéäဆèäïကßငéçîဖစéäသß äနßကéဆကéတëå 

îပဿနßîဖစéäပíîခငéè၊ 

င။ တàâကéဆàâငéïကăæ ñကàăကéäသß 

îဖစéရပéĈìငéç ဆကéĈëယéäသß 

îပဿနß 

ကßကëယéäဆèတëငé ပÞဝငéäသßပစÃညéè၊ ကßကëယé 

äဆè အရညéအäသëè၊ ထàâèĈìæîခငéèလâပéငနéèအဆငéçဆငéç 

Ĉìငéç ကßကëယéäဆèထàâèĈìæîခငéèကàâ စàâèရàမéäïကßငéçïက 
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စĆé 
äနßကéဆကéတëåîပဿနß 

အမêàăèအစßè 
အဓàပÓßယéဖëငéçဆàâခêကé 

îခငéèတàâ çĈìငéç ဆကéĈëယéîခငéèမရìàဘå ကßကëယéäဆè 

မထàâèĈìæမá/ ထàâèĈìæခêàနé/ ထàâèĈìæðပáèခêàနéတëငé အîခßè 

အäïကßငéèတစéခâခâäïကßငéç äပíäပÞကéလßäသß 

ကêနéèမßäရèîပဿနßĈìငéç တàâကéဆàâငé၍îဖစéတတéäသß 

äနßကéဆကéတëåîပဿနß îဖစéäပíîခငéè၊ 

စ။ အကêàăèအäïကßငéèမသàäသß 

îဖစéရပé 

ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနß 

îဖစéäပíäသßéလညéè အထကéပÞအäïကßငéèမêßèĈìငéç 

ဆကéĈëယéမĂမရìàဘå မညéသညéçအäïကßငéèäïကßငéç 

îဖစéသညéကàâတပéအပé မäîပßĈàâငéäသßäနßကéဆကé 

တëå îပဿနß îဖစéäပíîခငéè၊  
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(ဇယßè-၁)  အမêßèအßèîဖငçéäတë çïကăæ ရäလçရìàသညçéသßမနéကßကëယéäဆèတâæ çîပနéမĂ 

 (Common minor vaccine reactions) 

ကßကëယéäဆè 

äဆèထàâèသညéçäနရßတëငé   

îဖစéäပíîခငéè  

(နßကêငéîခငéè၊ နáရåîခငéè၊  

äရßငéရမéèîခငéè 

ဖêßèîခငéè 

38° C (101°F) 

အထကé 

စàတéတàâîခငéè၊ 

မအáမသß  

îဖစéîခငéèĈìငéçအîခßè  

လက¿ဏßမêßè 
ဘáစáဂêá ကßကëယéäဆèထàâèသã 

အßèလâæèနáèပÞèတëငé îဖစéäပí 

Ĉàâငéသညé။ 

မရìà မရìà 

အသညéèäရßငé 

အသßèဝÞ(ဘá) 

(၅) ရßခàâငéĈĂနéèအထàîဖစé

äပíĈàâငéသညé။ 

(၁)ရßခàâငéĈĂနéèမì 

(၆) ရßခàâငéĈĂနéè အထà

îဖစéäပíĈàâငéသညé။ 

မရìà 

Hib (ဦèäĈìßကé 

အäîမāèäရßငé၊ 

အဆâတéäရßငé) 

(၅)ရßခàâငéĈĂနéèမì (၁၅) ရßခàâငé 

ĈĂနéèအထàîဖစéäပíĈàâငéသညé။ 

(၂) ရßခàâငéĈĂနéèအထà 

îဖစéäပíĈàâငéသညé။ 

မရìà 

ဝကéသကé (၁ဝ)ရßခàâငéĈĂနéèအထà îဖစéäပí 

Ĉàâငéသညé။ 

(၅)ရßခàâငéĈĂနéè 

အထàîဖစéäပí 

Ĉàâငéသညé။ 

တစéကàâယéလâæèတëငé 

အနáäရßငé အပàနé ç 

ထëကéîခငéè၊ (၅) 

ရßခàâငéĈĂနéèအထà 

îဖစéäပíĈàâငéသညé။ 

ပàâလáယàâ မရìà (၁) ရßခàâငéĈĂနéèခနé ç 

အထàîဖစéäပí 

Ĉàâငéသညé။ 

ဝမéèပêကéîခငéè၊ 

äခÞငéèကàâကéîခငéè၊ 

÷ကကéသßèမêßè 

နßကêငéîခငéè (၁) 

ရßခàâငéĈĂနéè အထà 

îဖစéäပíĈàâငéသညé။ 
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ကßကëယéäဆè 

äဆèထàâèသညéçäနရßတëငé   

îဖစéäပíîခငéè  

(နßကêငéîခငéè၊ နáရåîခငéè၊  

äရßငéရမéèîခငéè 

ဖêßèîခငéè 

38° C (101°F) 

အထကé 

စàတéတàâîခငéè၊ 

မအáမသß  

îဖစéîခငéèĈìငéçအîခßè  

လက¿ဏßမêßè 
äမèခàâငé (၁ဝ)ရßခàâငéĈĂနéèအထàîဖစéäပí 

Ĉàâငéသညé။ 

(၁ဝ)ရßခàâငéĈĂနéè 

အထàîဖစéäပí 

Ĉàâငéသညé။ 

(၂၅) ရßခàâငé 

ĈĂနéèအထàîဖစé

äပíĈàâငéသညé။ 

ဆâæဆàâ ç၊ ïကကéညāß၊ 

äမèခàâငé 

(၅ဝ)ရßခàâငéĈĂနéè အထàîဖစéäပí 

Ĉàâငéသညé။ 

(၅ဝ) ရßခàâငéĈĂနéè 

အထàîဖစéäပíĈàâငé 

သညé။ 

(၆ဝ)ရßခàâငé ĈĂနéè 

အထàîဖစé

äပíĈàâငéသညé။ 

ကâသîခငéè äဆèထàâèäသßäနရßကàâ 

သနé çရìငéèäသß äရäအèဖတé 

အâပéပÞ။ Paracetamol 

တàâကéပÞ။ 

အရညéမêßèမêßè 

တàâကéပÞ။ äအèäသß 

အဝတéအစßèမêßè 

ဝတéပÞ။ äရဖတé 

တàâကéပÞ။ ပÞရß 

စáတäမß တàâကéပÞ။ 

(၁)ရကé(၂)ရကé 

အတëငéè အလàâလàâ 

äပêßကéကငéèသëßè

äလçရìàပÞသညé။ 

လက¿ဏß îပငéèထနé 

လøငéäသßéလညéè

äကßငéè၊ အခêàနé 

ïကßရìညéလøငé 

လညéèäကßငéè 
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၃။ သßမနéကßကëယéäဆèတâæ çîပနéမĂမêßèအßè သတငéèäပèပàâ çîခငéè 

 အထကéäဖßéîပပÞသßမနéကßကëယéäဆèတâæ çîပနéမĂ (Common minor vaccine 

reactions) မêßè၏ အäရအတëကéကàâလညéèကßကëယéäဆèထàâèလခêăပéတëငé လစĆé 

သတငéèäပèပàâ çရပÞမညé။ 
 

(ဇယßè-၂)  ရìßèပÞèစëßäတë çïကăæ ရတတéသညçé îပငéèထနéäသßကßကëယéäဆèတâæ çîပနéမĂမêßè 

  (Uncommon serious vaccine reactions) 

îပငéèထနéäသßကßကëယéäဆèတâæ çîပနéမĂမêßèမìß အလëနéîဖစéခåပÞသညé။ 

ကßကëယéäဆè 
îပငéèထနéäသß  

တâæ çîပနéသညéçလက¿ဏß 

စတငéîဖစéäပí  

တတéသညéçအခêàနé  

(ကßကëယéäဆèထàâè  

îဖစéäပíတတéသညéç 

ရßခàâငéĈĂနéè (äဆè 

ထàâèသã တစéသနéè 
ဘáစáဂêá ဂêàăငéèအကêàတé(၁. ၅) စငéတá 

မáတß ထကéñကáèîခငéè၊ 
îပညéတညéîခငéè။ 

(၂)လမì(၆)လ (၁ဝဝ)ဦè - 
(၁ဝဝဝ)ဦè 

Hib (ဦèäĈìßကé 
အäîမāèäရßငé။ 
အဆâတéäရßငé) 

မရìàပÞ။ - - 

အသညéèäရßငé 
အသßèဝÞ(ဘá) 

ကßကëယéäဆèထàâèðပáèäနßကé 
îပငéèထနéäသßäဆèမတညéç îခငéè 
(Anaphylaxis) 

မàနစéပàâငéèအတëငéèမì (၁) 
နßရáအတëငéè 

(၁)ဦè - (၂)ဦè 

ကßကëယéäဆè îပငéèထနéäသß  
တâæ çîပနéသညéçလက¿ဏß 

စတငéîဖစéäပíတတéသညéç 
အခêàနé (ကßကëယéäဆè 

ထàâèðပáèäနßကé) 
 
 

îဖစéäပíတတéသညéç 
ရßခàâငéĈĂနéè 

(äဆèထàâèသã 
တစéသနéèတëငé) 

 
ဝကéသကé/ 
ဝကéသကéĈìငéç 
ဂêàăကéသàâè 

ဖêßèðပáèတကéîခငéè (၅)ရကéမì(၁၂)ရကé (၃၃ဝ)ဦè 

ဝကéသကé/ 
ဝကéသကéĈìငéç 
ဂêàăကéသàâè 

ကßကëယéäဆèထàâèðပáè
äနßကéîပငéèထနéäသß
äဆèမတညéçîခငéè 
(Anaphylaxis) 

မàနစéပàâငéèအတëငéèမì 
(၁) နßရáအတëငéè 

(၁)ဦè 
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ကßကëယéäဆè 
îပငéèထနéäသß  

တâæ çîပနéသညéçလက¿ဏß 

စတငéîဖစéäပí  

တတéသညéçအခêàနé  

(ကßကëယéäဆèထàâè  

îဖစéäပíတတéသညéç 

ရßခàâငéĈĂနéè (äဆè 

ထàâèသã တစéသနéè 
ပàâလáယàâ (OPV) ပàâလáယàâကåçသàâ ç အäïကßäသ 

äရßဂÞîဖစéပëßèîခငéè 
(၄)ရကéမì 

(၃ဝ)ရကéအတëငéè 
(ဝ . ၄) အထà 

äမèခàâငé äဆèထàâèသညéçလကé äမßငéèတëငé 
အလëနé နßကêငéîခငéè၊ မလĂပé 
Ĉàâငéîခငéè၊ လကéäပêßçäခëîခငéè။ 

(၂)ရကéမì 
(၂၈)ရကéအတëငéè 

(၅)ဦè - (၁ဝ) ဦè 

äဆèထàâèသညéç äနရß 
îပညéတညéîခငéè။ 

(၁)ပတéမì(၆) 
ပတéအတëငéè 

(၆)ဦè - (၁ဝ) ဦè 

ကßကëယéäဆèထàâèðပáèäနßကé 
îပငéèထနéäသßäဆèမတညéçîခငéè 
(Anaphylaxis) 

မàနစéပàâငéèအတëငéèမì 
(၁)နßရáအတëငéè 

(၁)ဦè - (၆)ဦè 

ဆâæဆàâ ç၊ ïကကéညāß၊ 
äမèခàâငé 

(၃)နßရáäကêßéïကßသညéအထà 
အဆကéမîပတé îပငéèထနéစëß 
ငàâîခငéè 

မàနစéပàâငéèအတëငéèမì 
(၄၈)နßရáအတëငéè 

(၁ဝဝဝ)ဦè-
(၆ဝဝဝဝ)ဦè 

တကéîခငéè မàနစéပàâငéèအတëငéèမì 
(၃)ရကéအတëငéè 

(၅)ဦè - 
(၁ဝ)ဦè 

äပêßçäခëတâæ çîပနéမĂ မရìàîခငéè 
(Hypotonic Hyporesponsive 
Episode-HHE) 
(äပêßçäခëမလĂပéရìßèĈàâငé 
îဖစéîခငéèĈìငéç တâæ çîပနéမĂမရìàîခငéè၊ 
äလêßçနညéèîခငéèĈìငéç îပßĈìမéèîခငéè 
(သàâ çမဟâတé) îဖĄဖတéîဖĄ
äရßéîဖစéîခငéèမêßè ĉâတéတရကé 
îဖစéပëßèîခငéè 

မàနစéပàâငéèအတëငéèမì 
(၁)ရကéအတëငéè 

(၃ဝ)ဦè-(၉၉ဝ)ဦè 

 ကßကëယéäဆèထàâèðပáèäနßကé 
îပငéèထနéäသßäဆèမတညéçîခငéè 
(Anaphylaxis) 

မàနစéပàâငéè အတëငéèမì(၁) 
နßရá အတëငéè 

(၁)ဦè - (၆)ဦè 
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 ကßကëယéäဆèထàâèðပáèäနßကé îပငéèထနéäသßäဆèမတညéçîခငéè (Anaphylaxis) 

သညéအလëနéရìßèပÞèစëß (တစéသနéèတëငéတစéäယßကé) îဖစéတတéပÞသညé။ ကßကëယé

äဆèထàâèðပáèðပáèîခငéèမì (၁) နßရáအတëငéè îဖစéတတéသညé။ 
 

၄။ îပငéèထနéäဆèမတညéçသãမêßè၏လက¿ဏßမêßèကနဦèသတàäပè လက¿ဏßမêßè 

မìß- 

 တစéကàâယéလâæèအသßèအäရ နáရåလßîခငéè၊ 

 အငéîပငéအဖâအပàမéçထëကéîခငéè၊ 

 ယßèယæîခငéè၊ 

 အသကéရìĄïကပéîခငéè၊ 

 အသကéရìĄလøငéအသæîမညéîခငéèတàâ çîဖစéပÞသညé။ 

ပàâမàâ၍ဆàâèရëßèလßäသßအခÞ- 

 äîခလကéမêßèäပêßçäခëသëßèîခငéè၊ 

 îဖĄäဖêßçသëßèîခငéè၊ 

 äသëèäပÞငéခêàနéကêîခငéè (အäပíäသëèäပÞငéခêàနé၈ဝæäအßကéနညéèîခငéè (သàâ ç) 

လကéäကßကéဝတéäသëèခâနéĈĂနéè စမéèမရîခငéè) 

အဆàâèဆâæèအäîခအäနတëငé- 

 သတàလစéîခငéèစသညéçလက¿ဏßမêßèäတë çîမငéရမညéîဖစéသညé။ 

 äဆèထàâè၍ နßကêငéîခငéèĈìငéç စàâèရàမéစàတéäïကßငéçïကမãèäမçîခငéè၊ အသကéရìĄ

äအßငéçထßèîခငéèĈìငéç ကëßပÞသညé။ ခëåîခßèĈàâငéမĂîမနéဆနéရနé လàâအပéပÞသညé။ 

ကßကëယéäဆèထàâèðပáèîဖစéäပíäသß äနßကéဆကéတëåîပဿနßမêßè îဖစéပëßèမĂîဖငéç 

îပနéလညéလßäရßကéîပသäသß ကäလèငယéတàâငéèကàâသငéçäလêßé၍ ထàäရßကéäသß ကâသမĂ 

ရရìàရနé ဆရßဝနéîဖငéç îပသĈàâငéရနéကãညáäပèပÞ။ ဆရßဝနéîဖငéç တàâငéပငéäဆßငéရëကéပÞ။ 
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၅။ Serious AEFI Management Guideline 

ကßကëယéäဆèထàâèðပáèäနßကé îပငéèထနéäသßäဆèမတညéçîခငéè (Anaphylaxis) îဖစéပëßèပÞက 

ကနဦèîပăစâကâသပâæ  
 

- äဆèထàâèစâရပéမìßပငéခêကéခêငéè äဆßငéရëကéရမညé။ 

- ဆရßဝနéäရßကéမလßမáäအßကéပÞအတàâငéè îပăစâကâသပÞ။ 

(က) လãနßအßèပကéလကéအäနအထßèတëငéထßèပÞ။ 

(ခ) äလäကßငéèäလသနé çရရìàäအßငéäဆßငéရëကéပÞ။ 

(ဂ) äîခäထßကéပàâငéèကàâအနညéèငယéပàâ၍ îမāငéçထßèပÞ။ 

(ဃ) Adrenaline äဆèကàâခêကéခêငéè ထàâèäပèပÞ။  

 အသကéအရëယéအလàâကéထàâèäပèရမညéç Adrenaline äဆèပမßဏ 

အသကé 

Adrenaline 

(1:1000)äဆèပမßဏ  

(Intramuscular- IM) 

(၆) Ĉìစéäအßကé 0.15 ml 

(၆) Ĉìစéမì (၁၂) Ĉìစé 0.3 ml 

(၁၂) Ĉìစéအထကé 0.5 ml 

 

 (၅)မàနစéအïကßအထàထãèîခßèမĂမရìàပÞက တစéñကàမéထပéမæထàâèĈìæĈàâငé 

သညé။  (စâစâäပÞငéè ၂ ñကàမéထကéမပàâäစရပÞ။) 

 (တàâကéနယé၊ ðမàă çနယéအဆငéçသàâ ç လôåäîပßငéèäရßကéရìàပÞက Adrenaline 

ထàâèခåçသညéçအäရအတëကéကàâäîပßîပပÞ။) 

(င) အäပíäသëèäပÞငéခêàနé80 mmHg äအßကéနညéèလøငé(သàâ ç) လကé

äကßကéဝတéäသëèခâနéĈĂနéè စမéèသပéမရလøငé Normal Saline îဖငéç 
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အäïကßäဆèရညéသëငéèပÞ။ 20ml/kg/hr ĈĂနéèîဖငéç äသëèခâနéĈĂနéè îပနéလညé 

စမéèသပéရသညéအထà သëငéèပÞ။ 

အသကé 
ကàâယé 

အäလèခêàနé 
äဆèပမßဏ äဆèအစကé 

အသကé(၁)Ĉìစéäအßကé 10 kg 200 ml/kg/hr 70 drops per 

minute 

အသကé(၁)Ĉìစéမì(၃)Ĉìစé 15 kg 300 ml/kg/hr 100 drops per 

minute 

အသကé(၃)Ĉìစéမì(၅)Ĉìစé 20 kg 400 ml/kg/hr 130 drops per 

minute 

 

- အနáèဆâæè äဆèĉâæသàâ ç ခêကéခêငéè ကàâယéတàâငéလàâကéပàâ ç၍ ခêကéခêငéè လôåäîပßငéèကâသ

äပèပÞ။  

- တယéလáဖâနéèîဖငéç အဆငéçဆငéç ခêကéခêငéè သတငéèပàâ çအစáရငéခæပÞ။ 

- အîခßèသãမêßè ထàတéလနé çမĂမရìàäစရနéဂĉâစàâကéပÞ။ 

- ကßကëယéäဆèထàâèလâပéငနéèကàâဆကéလကéäဆßငéရëကéရနéစáစĆéပÞ။ 
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၆။  သတငéèäပèပàâ çîခငéè 

ကßကëယéäဆèမêßè ထàâèĈìæ/ တàâကéäကõèðပáè äနßကéဆကéတëåîပဿနßအîဖစé äတë çïကăæ  

ရတတéသညé ရìßèပÞèäသßéလညéè îပငéèထနéäသßကßကëယéäဆèတâæ çîပနéမĂ (Uncommon 

Serious Vaccine Reactions) မêßèကàâ သတငéèäပèပàâ çပâæစæîဖငéç ခêကéခêငéè (၂၄ နßရá 

အတëငéè) သတငéèäပèပàâ çရပÞမညé။ 
 

၆-၁ သတငéèäပèပàâ çîခငéèîဖငéç ရရìàမညéç အကêàăèäကêèဇãèမêßè 

(၁) ကßကëယéäဆèထàâè/ တàâကéäကõèðပáèîဖစéäပíäသß ရìßèပÞèäသßéလညéè îပငéèထနé

äသß ကßကëယéäဆè တâæ çîပနéမĂîဖစéပëßèမĂĈĂနéèကàâ ကàâယéတàâငéသàရìàနßèလညéîခငéè။ 

(၂) အခêàနéမáအîပညéçအဝ စâæစမéèစစéäဆèîခငéèအßèîဖငéç îပငéèထနéäသßကßကëယé

äဆèတâæ çîပနéမĂ îဖစéပëßèရîခငéè အäïကßငéèကàâ သàရìà၍ အîခßèအäïကßငéèäïကßငéç 

(ဥပမß-ကßကëယéäဆèအရညéအäသëè (သàâ ç) ကßကëယéäဆèထàâèလâပéငနéèအမìßè 

အယëငéèäïကßငéç) îဖစéပëßèîခငéèမဟâတéäïကßငéè သကéäသîပĈàâငéသîဖငéçကßကëယé 

äဆèထàâèသãĈìငéç ကßကëယéäဆèထàâèလâပéငနéèမêßèကàâ အäĈìßကéအယìကéကငéèစëß 

ဆကéလကéäဆßငéရëကéĈàâငéîခငéè။ 

 îပညéသãလãထâအတëငéè စàâèရàမéäïကßငéçïကမĂမêßè မîဖစéäပíäစရနéĈìငéçအîဖစéမìနé 

ကàâ äစßစáèစëßသàရìà၍ îပညéသãလãထâမì ကßကëယéäဆèထàâèလâပéငနéèမêßèကàâ အယâæ 

အïကညéမပêကéဘå ဆကéလကé လကéခæĈàâငéîခငéè။ 

(၃)  ကßကëယéäဆèတâæ çîပနéမĂĈĂနéèမêßèသညé ဇယßè(၁)တëငé äဖßéîပသညéç îဖစéäနကê 

ĈĂနéèထကé îဖစéပëßèမĂမêßèäနပÞက သကéဆàâငéရß ကßကëယéäဆèအဆàâငéè (သàâ ç) 

ကßကëယéäဆèထàâèĈìæ/ တàâကéäကõèîခငéèလâပéငနéèတëငé အမìßèအယëငéèတစéခâခâîဖစé

äနသညéကàâ ąôနéîပသညé။ အခêàနéမá သàရìàမìသß အခêàနéမá ကßကëယéတßèဆáèĈàâငé 

မညéîဖစéသညé။ 
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၇။ ကßကëယéäဆè၏အရညéအäသëèĈìငéç ဆကéĈëယéäသß äနßကéဆကéတëåîပဿနß 

(AEFI due to vaccine quality) 

ကßကëယéäဆèထâတéလâပéရß၌ ကßကëယéäဆè(သàâ ç) ကßကëယéäဆèထàâèäသß 

ကàရàယßမêßèတëငé ပÞဝငéသညéç ပစÃညéèတစéခâ (သàâ ç) တစéခâထကéပàâäသß အရညéအäသëè 

ခõတéယëငéèခêကéမêßèäïကßငéç îဖစéတတéäသß äနßကéဆကéတëåîပဿနßတစéခâîဖစéသညé။ 

îမနéမßĈàâငéငæ၊ တàâèခêå çကßကëယéäဆèထàâèလâပéငနéèတëငé အသâæèîပăäသß ကßကëယé

äဆèမêßèအßèလâæèသညé ကမÖßçကêနéèမßäရèအဖëå çမì အရညéအäသëèîပညçéမáäïကßငéè စစé

äဆèðပáèäသßကßကëယéäဆèမêßè (WHO Pre-qualified Vaccines) îဖစé၍ စàတéခê 

စëßသâæèစëåĈàâငéပÞသညé၊ 

သàâ çရßတëငé ကßကëယéäဆèအသစéမêßèစတငéသâæèစëåရßတëငé ကßကëယéäဆèထàâè 

ðပáèäနßကéဆကéတëåîပဿနßäစßငéçïကပéïကညéçĉĂîခငéèလâပéငနéè (AEFI Surveillance) 

ကàâပàâမàâအäလèထßèäဆßငéရëကéရပÞမညé။ 

ကßကëယéäဆè အရညéအäသëèîပညéçမáမĂမရìàîခငéèĈìငéç ဆကéĈëယéäသß äနßကéဆကé 

တëåîပဿနß (Vaccine quality defect-related reaction) အîဖစéသßမနéတâæ çîပနéမĂ 

မêßè (Minor vaccine reactions) îဖစéပëßèĈàâငéðပáè îပငéèထနéäသß တâæ çîပနéမĂမêßè 

(Serious vaccine reactions) လညéè îဖစéပëßèĈàâငéပÞäသèသညé။ 
 

၈။ ကßကëယéäဆèထàâèäသßလâပéငနéè အမìßèအယëငéèမêßèäïကßငéç îဖစéပëßèရäသß 

ကßကëယéäဆèထàâèðပáèäနßကéဆကéတëåîပဿနßမêßè (AEFI due to Immunization 

Errors) 

ကßကëယéäဆèထàâèလâပéငနéèဆàâငéရß လâပéငနéèအဆငéçဆငéçတëငé မìßèယëငéèမĂ တစéခâခâ 

äïကßငéç îဖစéပëßèရäသß îဖစéပëßèမĂကàâäခíဆàâîခငéèîဖစéပÞသညé။ 

အဆàâပÞ (Immunization Errors) မêßèသညé ကßကëယéäဆèမêßè သàâäလìßငé 

သàမéèဆညéèမĂ/ ထâပéပàâèမĂ/ သယéäဆßငéမĂ/ îဖနé çîဖĄèမĂစနစéမကêîခငéè၊ ကßကëယéäဆè
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äဖêßéစပéမĂ/ ကàâငéတëယéသâæèစëåမĂ နညéèစနစé မမìနéကနéîခငéèĈìငéç ကßကëယéäဆèထàâèĈìæ/ 

တàâကéäကõèပâæ၊ တàâကéäကõèနညéè မìßèယëငéèမĂမêßèäïကßငéç îဖစéäလçရìàသညé။ 

ကßကëယéäဆèထàâèလâပéငနéèဆàâငéရß လâပéငနéèအဆငéçဆငéçတëငé မìßèယëငéèမĂ တစéခâခâ 

äïကßငéç îဖစéပëßèရäသßäနßကéဆကéတëåîပဿနßမêßèတëငé သßမနéäရßဂÞလက¿ဏßမêßè 

လညéè îဖစéပëßèĈàâငéðပáè îပငéèထနéäသßäရßဂÞလက¿ဏßမêßèလညéè îဖစéပëßèĈàâငéပÞသညé။ 

îပငéèထနéäသßäရßဂÞလက¿ဏßမêßèသညé မêßèäသßအßèîဖငéç ကßကëယéäဆè

äïကßငéçသßîဖစéသညéဟãäသß ထငéîမငéခêကéသညéမìနéကနéîခငéèမရìàဘå ñကàăတငéကßကëယé 

၍ရĈàâငéäသß ကßကëယéäဆèထàâèလâပéငနéèဆàâငéရßအဆငéçဆငéçတëငé မìßèယëငéèäသßအäလç 

အကêငéçမêßèäïကßငéç îဖစéäပíတတéသညéကàâ äတë çရပÞသညé။ 

ထàâ çäïကßငéçîပငéèထနéäသßäရßဂÞလက¿ဏßမêßèကàâ အခêàနé၊ äနရß၊ äဒသအလàâကé 

ဂĉâတစàâကé äလçလß၊ စâæစမéè၊ စစéäဆèîခငéèîဖငéç အäïကßငéèရငéèမêßèကàâ အတàအကêရìß

äဖëသàĈàâငéðပáè မìßèယëငéèäသß အäလçအကêငéçမêßèရìàပÞက အခêàနéမáîပăîပငéĈàâငéပÞမညé။ 
 

ကßကëယéäဆèထàâèðပáèäနßကéဆကéတëåîပဿနßမêßè သတငéèပàâ çပâæစæကàâ îဖညéçစëကéရßတëငé 

အသâæèîပăရမညéç အဓàပÓßယéဖëငéçဆàâသတéမìတéခêကéမêßè 

ဖêßèîခငéè - အဖêßèတàâငéèïကညéçရßတëငé တစéñကàမéမဟâတé တစéñကàမé 

တëငé အပãခêàနé (၃၈) ဒáဂရáစငéတáဂရàတé (၁ဝ၁ ဒáဂရá 

ဖßရငéဟàâကé) Ĉìငéç အထကéäကêßéလëနéîခငéè။ 

ကäလèငယéမêßè 

အဆကéမîပတéငàâîခငéè 

- (၃)နßရáထကéäကêßéသညéအထà îပငéèထနéစëß မရပé 

မနßèငàâîခငéè။ 

äဆèထàâèäသßäနရß 

äရßငéîခငéè 

- äဆèထàâèäသßäနရßသညé အလàâအäလêßကé (သàâ ç) 

ထàလøငéနßကêငéîခငéè၊ နáရåîခငéè၊ မßîခငéè/ äရßငéîခငéè၊ 

ပãîခငéèတàâ ç îဖစéîခငéè။  

äဆèထàâèäသß

äနရßတëငéîပညéတညéîခငéè 

- အလàâအäလêßကé (သàâ ç)ခëåစàတéလàâကéäသßအခÞ အစàâငé 

အခå မì îပညéထëကéîခငéè။ 
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တကéîခငéè - သတàလစéသëßèသညéကàâ îမငéရသãရìàသညéîဖစéäစ၊ မရìà 

သညéîဖစéäစ၊ တစéကàâယéလâæèအĈìæ ç ဆနé çငငé၍တကéîခငéè 

(သàâ ç) äတßငçé၍တကéîခငéè (သàâ ç) ဆနé çငငé၍ äတßငéç၍ 

တကéîခငéè (သàâ ç) မလĂပéရìßèဘå တကéîခငéè 

îဖĄäဖêßçîခငéè/ äပêßçäခëîခငéè/ 

တâæ çîပနéမĂအßèနညéèîခငéè 

(Hypotonic 

Hyporesponsive 

Episode-HHE) 

- ĉâတéတရကéäပêßçäခëîခငéè၊ တâæ çîပနéမĂမရìàîခငéèĈìငéç îဖĄäဖêßç 

သëßèîခငéè (သàâ ç) îပßĈìမéèသëßèîခငéè  

 

ကäလèĉâတéတရကé

äသဆâæèîခငéè (Sudden 

Infant Death  

Syndrome- SIDS) 

- အသကé (၂) Ĉìစéäအßကé ကäလèတစéဦè၏ äသဆâæèရ 

îခငéè အäïကßငéèရငéèကàâ äသဆâæèðပáè ခëåစàတéစစéäဆèîခငéè 

မêßèîပăလâပéäသßéလညéè äရßဂÞရßဇဝငéဆနéèစစé သâæèသပé 

îခငéèĈìငéçîဖစéရပéမêßè၏ ရßဇဝငéäလçလßîခငéèအßèîဖငéç 

ရìငéèလငéèစëß မသàĈàâငéäသßĉâတéတရကéäသဆâæèîခငéè၊ 

- ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပသနßမêßèĈìငéç 

ပတéသကéသညéç အထငéမìßèယëငéèမĂမêßè îဖစéတတéပÞ 

သညé။ 

အထငéမìßèယëငéèမĂ - ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßသညé 

ကßကëယéäဆèäïကßငéçသß îဖစéသညé။ 

အမìနé - ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßသညé 

ကßကëယéäဆèထàâèîခငéèĈìငéç အäïကßငéèအကêàăèဆကéĈëယé 

မĂရìàäနရမညéဟâ မဆàâလàâပÞ။ 

အထငéမìßèယëငéèမĂ - ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßîဖစé

äသß အလëနéîပငéèထနéäသßäïကßငéç äïကßကéစရß

äကßငéè သညé။ 
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အမìနé - ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနß 

သညé îပငéèထနéသညéç îဖစéရပéသညé အလëနé çအလëနé 

îဖစéခåပÞသညé။ သßèဖëßèဆရßမတစéဦè လâပéသကé 

တစéäလøßကéလâæèတëငé äတë çဖãèခêငéမìäတë çဖãèပÞမညé။ 

äïကßကéစရß မလàâပÞ။ 

အထငéမìßèယëငéèမĂ - ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßမêßè 

ကàâ သတငéèäပèပàâ çပÞက ကßကëယéäဆèထàâèသãအßè 

အîပစéäပèအäရèယãမညéကàâ စàâèရàမéäïကßကéလနé çပÞ 

သညé။ 

အမìနé - ကßကëယéäဆèထàâèðပáè äနßကéဆကéတëåîပဿနßမêßè 

ကàâ သတငéèäပèပàâ çပÞက အäရèမယãပÞ။ သတငéè

äပèပàâ çမìသß îဖစéပëßèäသßအïကßငéèရငéèကàâ သàရìà 

အခêàနéမáîပăîပငéîခငéè၊ လãထâအßèအသàäပèîခငéè äဆßငéရëကé 

ĈàâငéပÞမညé။ ကßကëယéäဆèထàâèသãĈìငéç ကßကëယé

äဆèထàâèလâပéငနéèကàâ အထငéလëåမìßèမĂမì ကßကëယé၍ 

ပàâမàâတàâèတကéäအßငéäဆßငéရëကéĈàâငéပÞမညé။ ထàâ çäïကßငéç 

သတငéèäပèပàâ çïကပÞရနé တàâကéတëနéèပÞသညé။ 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Kachin 0 1 0 1 Kamaing MMR-01-01-YEAR-NUMBER 

MMR Kachin 0 1 0 2 Chipwe MMR-01-02-YEAR-NUMBER 

MMR Kachin 0 1 0 3 Khawbudai MMR-01-03-YEAR-NUMBER 

MMR Kachin 0 1 0 4 Tsawlaw MMR-01-04-YEAR-NUMBER 

MMR Kachin 0 1 0 5 Sumprabum MMR-01-05-YEAR-NUMBER 

MMR Kachin 0 1 0 6 Tanai MMR-01-06-YEAR-NUMBER 

MMR Kachin 0 1 0 7 Putao MMR-01-07-YEAR-NUMBER 

MMR Kachin 0 1 0 8 Nogmung MMR-01-08-YEAR-NUMBER 

MMR Kachin 0 1 0 9 Bhamo MMR-01-09-YEAR-NUMBER 

MMR Kachin 0 1 1 0 Machanbaw MMR-01-10-YEAR-NUMBER 

MMR Kachin 0 1 1 1 Mansi MMR-01-11-YEAR-NUMBER 

MMR Kachin 0 1 1 2  Mohnyin MMR-01-12-YEAR-NUMBER 

MMR Kachin 0 1 1 3 Momauk MMR-01-13-YEAR-NUMBER 

MMR Kachin 0 1 1 4 Mogaung MMR-01-14-YEAR-NUMBER 

MMR Kachin 0 1 1 5 Myitkyina MMR-01-15-YEAR-NUMBER 

MMR Kachin 0 1 1 6 Shwegu MMR-01-16-YEAR-NUMBER 

MMR Kachin 0 1 1 7 Waingmaw MMR-01-17-YEAR-NUMBER 

MMR Kachin 0 1 1 8 N'Jangyan MMR-01-18-YEAR-NUMBER 

MMR Kayah 0 2 0 1 Deemawsoe MMR-02-01-YEAR-NUMBER 

MMR Kayah 0 2 0 2 Prusoe MMR-02-02-YEAR-NUMBER 

MMR Kayah 0 2 0 3 Phasaung MMR-02-03-YEAR-NUMBER 

MMR Kayah 0 2 0 4 Bawlake MMR-02-04-YEAR-NUMBER 

MMR Kayah 0 2 0 5 Shadaw MMR-02-05-YEAR-NUMBER 

MMR Kayah 0 2 0 6 Loikaw MMR-02-06-YEAR-NUMBER 

MMR Kayah 0 2 0 7 Mese MMR-02-07-YEAR-NUMBER 

MMR Kayin 0 3 0 1 Kawkareik MMR-03-01-YEAR-NUMBER 

MMR Kayin 0 3 0 2 Kyainseikkyi MMR-03-02-YEAR-NUMBER 

MMR Kayin 0 3 0 3 Papun MMR-03-03-YEAR-NUMBER 

MMR Kayin 0 3 0 4 Myawaddy MMR-03-04-YEAR-NUMBER 

MMR Kayin 0 3 0 5 Hpa-an MMR-03-05-YEAR-NUMBER 

MMR Kayin 0 3 0 6 Hlaingbwe MMR-03-06-YEAR-NUMBER 

MMR Kayin 0 3 0 7 Thandaung MMR-03-07-YEAR-NUMBER 

MMR Chin 0 4 0 1 Kanpetlet MMR-04-01-YEAR-NUMBER 

MMR Chin 0 4 0 2 Tiddim MMR-04-02-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Chin 0 4 0 3 Tonzang MMR-04-03-YEAR-NUMBER 

MMR Chin 0 4 0 4 Thlant-lang MMR-04-04-YEAR-NUMBER 

MMR Chin 0 4 0 5 Paletwa MMR-04-05-YEAR-NUMBER 

MMR Chin 0 4 0 6 Falam MMR-04-06-YEAR-NUMBER 

MMR Chin 0 4 0 7 Matupi MMR-04-07-YEAR-NUMBER 

MMR Chin 0 4 0 8 Mindat MMR-04-08-YEAR-NUMBER 

MMR Chin 0 4 0 9 Hakha MMR-04-09-YEAR-NUMBER 

MMR Sagaing 0 5 0 1 Kani MMR-05-01-YEAR-NUMBER 

MMR Sagaing 0 5 0 2 Kalemyo MMR-05-02-YEAR-NUMBER 

MMR Sagaing 0 5 0 3 Kalewa MMR-05-03-YEAR-NUMBER 

MMR Sagaing 0 5 0 4 Katha MMR-05-04-YEAR-NUMBER 

MMR Sagaing 0 5 0 5 Kanbalu MMR-05-05-YEAR-NUMBER 

MMR Sagaing 0 5 0 6 Kawlin MMR-05-06-YEAR-NUMBER 

MMR Sagaing 0 5 0 7 Kyunhla MMR-05-07-YEAR-NUMBER 

MMR Sagaing 0 5 0 8 Khin-U MMR-05-08-YEAR-NUMBER 

MMR Sagaing 0 5 0 9 Khamti MMR-05-09-YEAR-NUMBER 

MMR Sagaing 0 5 1 0 Chaung-U MMR-05-10-YEAR-NUMBER 

MMR Sagaing 0 5 1 1 
 

  

MMR Sagaing 0 5 1 2 Sagaing MMR-05-12-YEAR-NUMBER 

MMR Sagaing 0 5 1 3 Salingyi MMR-05-13-YEAR-NUMBER 

MMR Sagaing 0 5 1 4 Tamu MMR-05-14-YEAR-NUMBER 

MMR Sagaing 0 5 1 5 Taze MMR-05-15-YEAR-NUMBER 

MMR Sagaing 0 5 1 6 Hteegyaint MMR-05-16-YEAR-NUMBER 

MMR Sagaing 0 5 1 7 Tabayin MMR-05-17-YEAR-NUMBER 

MMR Sagaing 0 5 1 8 Namyum MMR-05-18-YEAR-NUMBER 

MMR Sagaing 0 5 1 9 Pale MMR-05-19-YEAR-NUMBER 

MMR Sagaing 0 5 2 0 Pinlebu MMR-05-20-YEAR-NUMBER 

MMR Sagaing 0 5 2 1 Paungbyin MMR-05-21-YEAR-NUMBER 

MMR Sagaing 0 5 2 2 Banmauk MMR-05-22-YEAR-NUMBER 

MMR Sagaing 0 5 2 3 Budalin MMR-05-23-YEAR-NUMBER 

MMR Sagaing 0 5 2 4 Mingin MMR-05-24-YEAR-NUMBER 

MMR Sagaing 0 5 2 5 Monywa MMR-05-25-YEAR-NUMBER 

MMR Sagaing 0 5 2 6 Mawlaik MMR-05-26-YEAR-NUMBER 

MMR Sagaing 0 5 2 7 Myinmu MMR-05-27-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Sagaing 0 5 2 8 Myaung MMR-05-28-YEAR-NUMBER 

MMR Sagaing 0 5 2 9 Yinmabin MMR-05-29-YEAR-NUMBER 

MMR Sagaing 0 5 3 0 Ye-U MMR-05-30-YEAR-NUMBER 

MMR Sagaing 0 5 3 1 Shwebo MMR-05-31-YEAR-NUMBER 

MMR Sagaing 0 5 3 2 Lahe MMR-05-32-YEAR-NUMBER 

MMR Sagaing 0 5 3 3 Layshi MMR-05-33-YEAR-NUMBER 

MMR Sagaing 0 5 3 4 Wetlet MMR-05-34-YEAR-NUMBER 

MMR Sagaing 0 5 3 5 Wuntho MMR-05-35-YEAR-NUMBER 

MMR Sagaing 0 5 3 6 Homalim MMR-05-36-YEAR-NUMBER 

MMR Sagaing 0 5 3 7 Ayadaw MMR-05-37-YEAR-NUMBER 

MMR Sagaing 0 5 3 8 Indaw MMR-05-38-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 1 Kawthaung MMR-06-01-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 2 Tanintharyi MMR-06-02-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 3 Dawei MMR-06-03-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 4 Palaw MMR-06-04-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 5 Bokepyin MMR-06-05-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 6 Kyunsu (Myeik) MMR-06-06-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 7 Myeik (E) MMR-06-07-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 8 Yebyu MMR-06-08-YEAR-NUMBER 

MMR Tanintharyi 0 6 0 9 Launglon MMR-06-09-YEAR-NUMBER 

MMR Tanintharyi 0 6 1 0 Thayetchaung MMR-06-10-YEAR-NUMBER 

MMR Bago(East) 0 7 0 1 Kawa MMR-07-01-YEAR-NUMBER 

MMR Bago(East) 0 7 0 3 Kyaukkyi MMR-07-03-YEAR-NUMBER 

MMR Bago(East) 0 7 0 4 Kyauktaga MMR-07-04-YEAR-NUMBER 

MMR Bago(East) 0 7 0 6 Nyaunglebin MMR-07-06-YEAR-NUMBER 

MMR Bago(East) 0 7 0 7 Toungoo MMR-07-07-YEAR-NUMBER 

MMR Bago(East) 0 7  0 8 Htantabin MMR-07-08-YEAR-NUMBER 

MMR Bago(East) 0 7 0 9 Daik-U MMR-07-09-YEAR-NUMBER 

MMR Bago(East) 0 7 1 1 Bago MMR-07-11-YEAR-NUMBER 

MMR Bago(East) 0 7 1 6 Pyu MMR-07-16-YEAR-NUMBER 

MMR Bago(East) 0 7 1 9 Yedashe MMR-07-19-YEAR-NUMBER 

MMR Bago(East) 0 7 2 0 Shwegyin MMR-07-20-YEAR-NUMBER 

MMR Bago(East) 0 7 2 3 Waw MMR-07-23-YEAR-NUMBER 

MMR Bago(East) 0 7 2 4 Thanatpin MMR-07-24-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Bago(East) 0 7 2 7 Oktwin MMR-07-27-YEAR-NUMBER 

MMR Bago(West) 0 7 0 2 Gyobingauk MMR-07-02-YEAR-NUMBER 

MMR Bago(West) 0 7 0 5 Zigone MMR-07-05-YEAR-NUMBER 

MMR Bago(West) 0 7 1 0 Nattalin MMR-07-10-YEAR-NUMBER 

MMR Bago(West) 0 7 1 2 Pyay MMR-07-12-YEAR-NUMBER 

MMR Bago(West) 0 7 1 3 Padaung MMR-07-13-YEAR-NUMBER 

MMR Bago(West) 0 7 1 4 Paukkhaung MMR-07-14-YEAR-NUMBER 

MMR Bago(West) 0 7 1 5 Paungde MMR-07-15-YEAR-NUMBER 

MMR Bago(West) 0 7 1 7 Minhla MMR-07-17-YEAR-NUMBER 

MMR Bago(West) 0 7 1 8 Monyo MMR-07-18-YEAR-NUMBER 

MMR Bago(West) 0 7 2 1 Shwedaung MMR-07-21-YEAR-NUMBER 

MMR Bago(West) 0 7 2 2 Letpadan MMR-07-22-YEAR-NUMBER 

MMR Bago(West) 0 7 2 5 Thegone MMR-07-25-YEAR-NUMBER 

MMR Bago(West) 0 7 2 6 Tharawady MMR-07-26-YEAR-NUMBER 

MMR Bago(West) 0 7 2 8 Okpo MMR-07-28-YEAR-NUMBER 

MMR Magway 0 8 0 1 Kama MMR-08-01-YEAR-NUMBER 

MMR Magway 0 8 0 2 Chauk MMR-08-02-YEAR-NUMBER 

MMR Magway 0 8 0 3 Gangaw MMR-08-03-YEAR-NUMBER 

MMR Magway 0 8 0 4 Ngape MMR-08-04-YEAR-NUMBER 

MMR Magway 0 8 0 5 Salin MMR-08-05-YEAR-NUMBER 

MMR Magway 0 8 0 6 Sadoktaya MMR-08-06-YEAR-NUMBER 

MMR Magway 0 8 0 7 Saw MMR-08-07-YEAR-NUMBER 

MMR Magway 0 8 0 8 Sinbaungwe MMR-08-08-YEAR-NUMBER 

MMR Magway 0 8 0 9 Seikpyu MMR-08-09-YEAR-NUMBER 

MMR Magway 0 8 1 0 Taungdwingyi MMR-08-10-YEAR-NUMBER 

MMR Magway 0 8 1 1 Tilin MMR-08-11-YEAR-NUMBER 

MMR Magway 0 8 1 2 Natmauk MMR-08-12-YEAR-NUMBER 

MMR Magway 0 8 1 3 Pakokku MMR-08-13-YEAR-NUMBER 

MMR Magway 0 8 1 4 Pauk MMR-08-14-YEAR-NUMBER 

MMR Magway 0 8 1 5 Pwintbyu MMR-08-15-YEAR-NUMBER 

MMR Magway 0 8 1 6 Magway MMR-08-16-YEAR-NUMBER 

MMR Magway 0 8 1 7 Aunglan MMR-08-17-YEAR-NUMBER 

MMR Magway 0 8 1 8 Mindon MMR-08-18-YEAR-NUMBER 

MMR Magway 0 8 1 9 Minbu MMR-08-19-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Magway 0 8 2 0 Minhla MMR-08-20-YEAR-NUMBER 

MMR Magway 0 8 2 1 Myaing MMR-08-21-YEAR-NUMBER 

MMR Magway 0 8 2 2 Myothit MMR-08-22-YEAR-NUMBER 

MMR Magway 0 8 2 3 Yesagyo MMR-08-23-YEAR-NUMBER 

MMR Magway 0 8 2 4 Yenangyaung MMR-08-24-YEAR-NUMBER 

MMR Magway 0 8 2 5 Thayet MMR-08-25-YEAR-NUMBER 

MMR Mandalay  0 9 0 1 Kyaukse MMR-09-01-YEAR-NUMBER 

MMR Mandalay  0 9 0 2 Kyaukpadaung MMR-09-02-YEAR-NUMBER 

MMR Mandalay  0 9 0 3 Singu MMR-09-03-YEAR-NUMBER 

MMR Mandalay  0 9 0 4 Singaing MMR-09-04-YEAR-NUMBER 

MMR Mandalay  0 9 0 5 Nyaung-U MMR-09-05-YEAR-NUMBER 

MMR Mandalay  0 9 0 6 Tada-U MMR-09-06-YEAR-NUMBER 

MMR Mandalay  0 9 0 7 Taungtha MMR-09-07-YEAR-NUMBER 

MMR Mandalay  0 9 0 9 Natoegyi MMR-09-09-YEAR-NUMBER 

MMR Mandalay  0 9 1 0 Patheingyi MMR-09-10-YEAR-NUMBER 

MMR Mandalay  0 9 1 1 Pyawbwe MMR-09-11-YEAR-NUMBER 

MMR Mandalay  0 9 1 3 Mahlaing MMR-09-13-YEAR-NUMBER 

MMR Mandalay  0 9 1 4 Aung Mye Tha Zan MMR-09-14-YEAR-NUMBER 

MMR Mandalay  0 9 1 5 Chan Mya Tha Zi MMR-09-15-YEAR-NUMBER 

MMR Mandalay  0 9 1 6 Chan Aye Tha Zan MMR-09-16-YEAR-NUMBER 

MMR Mandalay  0 9 1 7 Maha Aung Mye MMR-09-17-YEAR-NUMBER 

MMR Mandalay  0 9 1 8 Madaya MMR-09-18-YEAR-NUMBER 

MMR Mandalay  0 9 1 9 Pyin Oo Lwin(Maymyo) MMR-09-19-YEAR-NUMBER 

MMR Mandalay  0 9 2 0 Mogoke MMR-09-20-YEAR-NUMBER 

MMR Mandalay  0 9 2 1 Myingyan MMR-09-21-YEAR-NUMBER 

MMR Mandalay  0 9 2 2 Myittha MMR-09-22-YEAR-NUMBER 

MMR Mandalay  0 9 2 3 Meiktila MMR-09-23-YEAR-NUMBER 

MMR Mandalay  0 9 2 4 Yamethin MMR-09-24-YEAR-NUMBER 

MMR Mandalay  0 9 2 6 Wundwin MMR-09-26-YEAR-NUMBER 

MMR Mandalay  0 9 2 7 Thazi MMR-09-27-YEAR-NUMBER 

MMR Mandalay  0 9 2 8 Thabeikkyin MMR-09-28-YEAR-NUMBER 

MMR Mandalay  0 9 2 9 Amarapura MMR-09-29-YEAR-NUMBER 

MMR Mandalay  0 9 3 0 PyiGyiTaGun MMR-09-30-YEAR-NUMBER 

MMR Mandalay  0 9 3 1 Ngazun MMR-09-31-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Nay Pyi Taw  0 9 0 8 Tatkon MMR-09-08-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9 1 2 Pyinmana MMR-09-12-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9 2 5 Lewe MMR-09-25-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9  3 2 DakhinaThiri MMR-09-32-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9  3 3 OttaraThiri MMR-09-33-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9  3 4 PobbaThiri MMR-09-34-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9  3 5 ZabuThiri MMR-09-35-YEAR-NUMBER 

MMR Nay Pyi Taw  0 9  3 6 ZeyaThiri MMR-09-36-YEAR-NUMBER 

MMR Mon 1 0 0 1 Kyaikto MMR-10-01-YEAR-NUMBER 

MMR Mon 1 0 0 2 Kyaikmaraw MMR-10-02-YEAR-NUMBER 

MMR Mon 1 0 0 3 Chaungzon MMR-10-03-YEAR-NUMBER 

MMR Mon 1 0 0 4 Paung MMR-10-04-YEAR-NUMBER 

MMR Mon 1 0 0 5 Bilin MMR-10-05-YEAR-NUMBER 

MMR Mon 1 0 0 6 Mudon MMR-10-06-YEAR-NUMBER 

MMR Mon 1 0 0 7 Mawlamyine MMR-10-07-YEAR-NUMBER 

MMR Mon 1 0 0 8 Ye MMR-10-08-YEAR-NUMBER 

MMR Mon 1 0 0 9 Thaton MMR-10-09-YEAR-NUMBER 

MMR Mon 1 0 1 0 Thanbyuzayat MMR-10-10-YEAR-NUMBER 

MMR Rakhine 1 1 0 1 Kyauktaw MMR-11-01-YEAR-NUMBER 

MMR Rakhine 1 1 0 2 Kyaukpyu MMR-11-02-YEAR-NUMBER 

MMR Rakhine 1 1 0 3 Gwa MMR-11-03-YEAR-NUMBER 

MMR Rakhine 1 1 0 4 Sittwe MMR-11-04-YEAR-NUMBER 

MMR Rakhine 1 1 0 5 Taungup MMR-11-05-YEAR-NUMBER 

MMR Rakhine 1 1 0 6 Ponnagyun MMR-11-06-YEAR-NUMBER 

MMR Rakhine 1 1 0 7 Pauktaw MMR-11-07-YEAR-NUMBER 

MMR Rakhine 1 1 0 8 Buthidaung MMR-11-08-YEAR-NUMBER 

MMR Rakhine 1 1 0 9 Minbya MMR-11-09-YEAR-NUMBER 

MMR Rakhine 1 1 1 0 Myauk-Oo MMR-11-10-YEAR-NUMBER 

MMR Rakhine 1 1 1 1 Manaung MMR-11-11-YEAR-NUMBER 

MMR Rakhine 1 1 1 2 Myebon MMR-11-12-YEAR-NUMBER 

MMR Rakhine 1 1 1 3 Maungdaw MMR-11-13-YEAR-NUMBER 

MMR Rakhine 1 1 1 4 Ramree MMR-11-14-YEAR-NUMBER 

MMR Rakhine 1 1 1 5 Rathedaung MMR-11-15-YEAR-NUMBER 

MMR Rakhine 1 1 1 6 Thandwe MMR-11-16-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Rakhine 1 1 1 7 Ann MMR-11-17-YEAR-NUMBER 

MMR Yangon 1 2 0 1 Kamayut MMR-12-01-YEAR-NUMBER 

MMR Yangon 1 2 0 2 Kyautada MMR-12-02-YEAR-NUMBER 

MMR Yangon 1 2 0 3 Kyimyindine MMR-12-03-YEAR-NUMBER 

MMR Yangon 1 2 0 4 Sanchaung MMR-12-04-YEAR-NUMBER 

MMR Yangon 1 2 0 5 Seikkan MMR-12-05-YEAR-NUMBER 

MMR Yangon 1 2 0 6 Seikkyi Kanaungto MMR-12-06-YEAR-NUMBER 

MMR Yangon 1 2 0 7 Tamwe MMR-12-07-YEAR-NUMBER 

MMR Yangon 1 2 0 8 S. Okkalapa MMR-12-08-YEAR-NUMBER 

MMR Yangon 1 2 0 9 Dagon MMR-12-09-YEAR-NUMBER 

MMR Yangon 1 2 1 0 Dallah MMR-12-10-YEAR-NUMBER 

MMR Yangon 1 2 1 1 Dawbon MMR-12-11-YEAR-NUMBER 

MMR Yangon 1 2 1 2 Pazundaung MMR-12-12-YEAR-NUMBER 

MMR Yangon 1 2 1 3 Pabedan MMR-12-13-YEAR-NUMBER 

MMR Yangon 1 2 1 4 Bahan MMR-12-14-YEAR-NUMBER 

MMR Yangon 1 2 1 5 Botataung MMR-12-15-YEAR-NUMBER 

MMR Yangon 1 2 1 6 Mayangone MMR-12-16-YEAR-NUMBER 

MMR Yangon 1 2 1 7 Mingaladon MMR-12-17-YEAR-NUMBER 

MMR Yangon 1 2 1 8 Mingala T'N MMR-12-18-YEAR-NUMBER 

MMR Yangon 1 2 1 9 N. Okkalapa MMR-12-19-YEAR-NUMBER 

MMR Yangon 1 2 2 0 Yankin MMR-12-20-YEAR-NUMBER 

MMR Yangon 1 2 2 1 Shwepyithar MMR-12-21-YEAR-NUMBER 

MMR Yangon 1 2 2 2 Latha MMR-12-22-YEAR-NUMBER 

MMR Yangon 1 2 2 3 Lanmadaw MMR-12-23-YEAR-NUMBER 

MMR Yangon 1 2 2 4 Hlaing MMR-12-24-YEAR-NUMBER 

MMR Yangon 1 2 2 5 Hlaing Thayar MMR-12-25-YEAR-NUMBER 

MMR Yangon 1 2 2 6 Thaketa MMR-12-26-YEAR-NUMBER 

MMR Yangon 1 2 2 7 Thingangyun MMR-12-27-YEAR-NUMBER 

MMR Yangon 1 2 2 8 Ahlone MMR-12-28-YEAR-NUMBER 

MMR Yangon 1 2 2 9 Insein MMR-12-29-YEAR-NUMBER 

MMR Yangon 1 2 3 0 Coco Island MMR-12-30-YEAR-NUMBER 

MMR Yangon 1 2 3 1 Kawhmu MMR-12-31-YEAR-NUMBER 

MMR Yangon 1 2 3 2 Kyauktan MMR-12-32-YEAR-NUMBER 

MMR Yangon 1 2 3 3 Kungyangone MMR-12-33-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Yangon 1 2 3 4 Kayan MMR-12-34-YEAR-NUMBER 

MMR Yangon 1 2 3 5 Taikkyi MMR-12-35-YEAR-NUMBER 

MMR Yangon 1 2 3 6 Twante MMR-12-36-YEAR-NUMBER 

MMR Yangon 1 2 3 7 Htantabin MMR-12-37-YEAR-NUMBER 

MMR Yangon 1 2 3 8 Hmawbi MMR-12-38-YEAR-NUMBER 

MMR Yangon 1 2 3 9 Hlegu MMR-12-39-YEAR-NUMBER 

MMR Yangon 1 2 4 0 Thongwa MMR-12-40-YEAR-NUMBER 

MMR Yangon 1 2 4 1 Thanlyin MMR-12-41-YEAR-NUMBER 

MMR Yangon 1 2 4 2 New Dagon South MMR-12-42-YEAR-NUMBER 

MMR Yangon 1 2 4 3 New Dagon North MMR-12-43-YEAR-NUMBER 

MMR Yangon 1 2 4 4 New Dagon East MMR-12-44-YEAR-NUMBER 

MMR Yangon 1 2 4 5 Dagon Seikkan MMR-12-45-YEAR-NUMBER 

MMR Shan(East) 1 3 0 8 Kengtung MMR-13-08-YEAR-NUMBER 

MMR Shan(East) 1 3 1 3 Tachileik MMR-13-13-YEAR-NUMBER 

MMR Shan(East) 1 3 3 0 Mongkhat MMR-13-30-YEAR-NUMBER 

MMR Shan(East) 1 3 3 1 Monghsat MMR-13-31-YEAR-NUMBER 

MMR Shan(East) 1 3 3 2 Mongtong MMR-13-32-YEAR-NUMBER 

MMR Shan(East) 1 3 3 4 Mongping MMR-13-34-YEAR-NUMBER 

MMR Shan(East) 1 3 3 5 Mongphyak MMR-13-35-YEAR-NUMBER 

MMR Shan(East) 1 3 3 7 Mongyaung MMR-13-37-YEAR-NUMBER 

MMR Shan(East) 1 3 3 8 Mongyan MMR-13-38-YEAR-NUMBER 

MMR Shan(East) 1 3 5 3 Met Mam MMR-13-53-YEAR-NUMBER 

MMR Shan(North) 1 3 0 4 Kutkai MMR-13-04-YEAR-NUMBER 

MMR Shan(North) 1 3 0 5 Kyaukme MMR-13-05-YEAR-NUMBER 

MMR Shan(North) 1 3 0 6 Kunglong MMR-13-06-YEAR-NUMBER 

MMR Shan(North) 1 3 0 7 Konegyan(Laukkaing) MMR-13-07-YEAR-NUMBER 

MMR Shan(North) 1 3 1 2 Tangyan MMR-13-12-YEAR-NUMBER 

MMR Shan(North) 1 3 1 4 Namkham MMR-13-14-YEAR-NUMBER 

MMR Shan(North) 1 3 1 6 Namhsan (N) MMR-13-16-YEAR-NUMBER 

MMR Shan(North) 1 3 1 7 Naungkhio MMR-13-17-YEAR-NUMBER 

MMR Shan(North) 1 3 1 8 Namtu MMR-13-18-YEAR-NUMBER 

MMR Shan(North) 1 3 1 9 Nahpant MMR-13-19-YEAR-NUMBER 

MMR Shan(North) 1 3 2 2 Pangyang MMR-13-22-YEAR-NUMBER 

MMR Shan(North) 1 3 2 3 Panwaing MMR-13-23-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Shan(North) 1 3 2 5 Mabein MMR-13-25-YEAR-NUMBER 

MMR Shan(North) 1 3 2 7 Momeik MMR-13-27-YEAR-NUMBER 

MMR Shan(North) 1 3 3 6 Mongmaw MMR-13-36-YEAR-NUMBER 

MMR Shan(North) 1 3 4 0 Maingye MMR-13-40-YEAR-NUMBER 

MMR Shan(North) 1 3 4 1 Muse MMR-13-41-YEAR-NUMBER 

MMR Shan(North) 1 3 4 2 Manphant MMR-13-42-YEAR-NUMBER 

MMR Shan(North) 1 3 4 7 Langkho MMR-13-47-YEAR-NUMBER 

MMR Shan(North) 1 3 4 8 Lashio MMR-13-48-YEAR-NUMBER 

MMR Shan(North) 1 3 4 9 Thenni MMR-13-49-YEAR-NUMBER 

MMR Shan(North) 1 3 5 0 Hsipaw MMR-13-50-YEAR-NUMBER 

MMR Shan(North) 1 3 5 2 Hopan MMR-13-52-YEAR-NUMBER 

MMR Shan(North) 1 3 5 5 Manton MMR-13-54-YEAR-NUMBER 

MMR Shan(South) 1 3 0 1 Kalaw MMR-13-01-YEAR-NUMBER 

MMR Shan(South) 1 3 0 2 Kunghing MMR-13-02-YEAR-NUMBER 

MMR Shan(South) 1 3 0 3 Khesimansan MMR-13-03-YEAR-NUMBER 

MMR Shan(South) 1 3 0 9 Hsiseng MMR-13-09-YEAR-NUMBER 

MMR Shan(South) 1 3 1 0 Nyaungshwe MMR-13-10-YEAR-NUMBER 

MMR Shan(South) 1 3 1 1 Taunggyi MMR-13-11-YEAR-NUMBER 

MMR Shan(South) 1 3 1 5 Namsang (S) MMR-13-15-YEAR-NUMBER 

MMR Shan(South) 1 3 2 0 Pindaya MMR-13-20-YEAR-NUMBER 

MMR Shan(South) 1 3 2 1 Pinlaung MMR-13-21-YEAR-NUMBER 

MMR Shan(South) 1 3 2 4 Pekon MMR-13-24-YEAR-NUMBER 

MMR Shan(South) 1 3 2 6 Moenai MMR-13-26-YEAR-NUMBER 

MMR Shan(South) 1 3 2 8 Maukmai MMR-13-28-YEAR-NUMBER 

MMR Shan(South) 1 3 2 9 Mongkung MMR-13-29-YEAR-NUMBER 

MMR Shan(South) 1 3 3 3 Mongpan MMR-13-33-YEAR-NUMBER 

MMR Shan(South) 1 3 3 9 Mongshu MMR-13-39-YEAR-NUMBER 

MMR Shan(South) 1 3 4 3 Ywa-Nyan MMR-13-43-YEAR-NUMBER 

MMR Shan(South) 1 3 4 4 Lawksksawk MMR-13-44-YEAR-NUMBER 

MMR Shan(South) 1 3 4 5 Loilem MMR-13-45-YEAR-NUMBER 

MMR Shan(South) 1 3 4 6 Laikha MMR-13-46-YEAR-NUMBER 

MMR Shan(South) 1 3 5 1 Hopone MMR-13-51-YEAR-NUMBER 

MMR Shan(South) 1 3 5 4 Leechar MMR-13-54-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 1 Kyangin MMR-14-01-YEAR-NUMBER 
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EPID CODE NUMBER For AFP, Measles, NT and other VPDS 

COUNTRY - STATE -TOWNSHIP - YEAR - NUM 

Country State/Region 
SR 

Code 

Town-

ship 

Code 

Township EPID CODE 

MMR Ayeyarwaddy  1 4 0 2 Kyaunggone MMR-14-02-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 3 Kyonpyaw MMR-14-03-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 4 Kyaiklat MMR-14-04-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 5 Ngaputaw MMR-14-05-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 6 Zalun MMR-14-06-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 7 Nyaungdon MMR-14-07-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 8 Dedaye MMR-14-08-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 0 9 Danubyu MMR-14-09-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 0 Pantanaw MMR-14-10-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 1 Pathein MMR-14-11-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 2 Kangyidaunt MMR-14-12-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 3 Pyapon MMR-14-13-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 4 Bogale MMR-14-14-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 5 Maubin MMR-14-15-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 6 Myaungmya MMR-14-16-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 7 Mawkyun MMR-14-17-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 8 Myanaung MMR-14-18-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 1 9 Yegyi MMR-14-19-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 0 Labutta MMR-14-20-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 1 Laymyethna MMR-14-21-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 2 Wakema MMR-14-22-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 3 Thabaung MMR-14-23-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 4 Henzada MMR-14-24-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 5 Ingapu MMR-14-25-YEAR-NUMBER 

MMR Ayeyarwaddy  1 4 2 6 Eimme MMR-14-26-YEAR-NUMBER 
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AFP 

CASE INVESTIGAITION FORM 

Case Identification Number: 

MMR-_ _ - _ __ - _ _ - _ _ _ 

 

 

                           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please submit this completed form to CEU  

and Lab.request form to NHL 

 

PLEASE COMPLETE THIS FORM CAREFULLY.  ITS CONTENTS WILL BE REVIEWED DURING CERTIFICATION.

1. Investigation Information: Name of Investigator (M.O.):____________

Date Case Reported: ____ /____ / ____ Title: __________________________

Date Case Investigated: ____ / ____ / ____ Office: ______________________________

Place of  Investigation: ( Village / Ward / Township ) __________________________________________________

2. Case Identification: Patient's Name: ______________________________________

Sex: _____ Date of Birth: ____/____/____ Age:   years___  months____

Father's Name:__________________________ Mother's Name:___________________

Permanent Address (to find child for followup exam):  State/Division: _______________

URBAN:   Township______________________________ Ward: _________________

        Street No. or Name: _________________________  House No.: __________

RURAL:   Township______________  Village Tract__________________  Village  ___________ Mobile Phone:______________

3. Hospitalization: Yes/No Date of Hospitalization:___/___/___

Name of Hospital:____________________ Hospital Record Number: ________________

4. Immunization History: Total OPV/IPV doses received through routine EPI: ________

Total OPV doses received through NIDs or Mop Ups/Crash ________

Date of last dose of OPV (routine or NID or Mop Ups/Crash): ___/ ___/___

5. Travel History for previous 35 days

( i ) Village/Ward ____________________ Township ___________

       Night stay Yes/No From_____________till_____________(date)

      Village/Ward Township

      Night stay Yes/No From_____________till_____________(date)

( ii ) If there are some persons suffering from AFP at visited area, mention the address of the area.

       _______________________street_________________village/ward_________________Township

(Further investigation must be done and reported.)Mention Case Number of such cases: MMR / __ / __ / __ / ___
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AFP 

CASE INVESTIGAITION FORM 

Case Identification Number: 

MMR-_ _ _- _ _ _ - _ _ _- _ _ _ 

 

 

 

 

  

Please submit this completed form to CEU  

and Lab.request form to NHL 

 

6. Symptoms and Physical Examination:
Flaccid paralysis:         Yes/No/Doubtful Date of Paralysis Onset:___/___/___

Acute paralysis:           Yes/No/Doubtful

Number of days from onset to maximum paralysis:_____ Muscle tenderness:  Yes/ No/ Doubtful

Fever -3 weeks before onset:      Yes/No/Unknown Deep Tendon reflex:*  Bicep(   )/ Tricep (   )/
Fever on day of paralysis onset:  Yes/No/Unknown Supinator(    )/Knee (    )/Ankle (    )

Any injections during 30 days before paralysis onset:  Yes/No Barbinski's reflex:         Yes / No /Doubtful

Facial muscle weakness:            Yes / No Ankle clonus:               Yes / No /Doubtful

Neck Stiffness:                           Yes/No/Doubtful Paraesthesia in extremities:   Yes/No/Doubtful

Proximal muscle weakness:      Yes/ No/ Doubtful Sensation loss:             Yes/No/Doubtful

Is proximal weaker than distal?  Yes/No Incontinence:               Bladder/Bowel/ No

Asymmetrical paralysis:                Yes/No/Doubtful Ability to walk : (circle)  cannot walk/walks with a limp/

Type of paralysis:     Ascending/ Decending / Stationary walks normally

Site(s) of Paralysis: (Muscle Power)** right arm (   )/ left arm (   )/ right leg (   )/ left leg (   )/ other (describe): (           )
Muscle atrophy:           Yes/ No ( If Yes, mention site of Muscle atrophy: _________________)

Provisional Diagnosis

7. Stool Specimen Collection:
         Date Collected        Date Sent        Date of Result Date  sent Date of resultResult

Stool 1  ___/___/___      ___/___/___      ___/___/___

Stool 2  ___/___/___      ___/___/___      ___/___/___

Signature of Medical Officer ________________________

8. 60 Days Follow-up Examination:  Yes/No Name of investigator and Title doing 60 days Follow-up: _____________

Date of Follow-up Date: ___/___/___  

if there is no follow-up, why?___________

Lost to follow-up: Yes/No If yes, why? ___________________

Died?  Yes/No                      If yes, (1)date: __/__/__ (2) cause of Death?___________________

Follow-up Result
Residual weakness:               Yes/No
Paraesthesia in extremities:   Yes / No / Doubtful
Sensation lost:                        Yes/No/Doubtful
Ability to walk : cannot walk/walks with a limp/ walks normally

Deep Tendon reflex:*    Bicep(         )/ Tricep (        )/ Supinator(        )/ Knee(        )/ Ankle(            )
Site(s) of Paralysis: (Muscle Power) ** right arm (   )/ left arm (   )/ right leg (   )/ left leg (   )/ other (describe): (                )
Muscle atrophy:           Yes/ No ( If Yes, mention site of Muscle atrophy: _________________)

Signature of Medical Officer ________________________

9. Final Classification: Confirmed Polio:  Yes/No Compatible:   Yes / No Discarded:  Yes / No
Criteria:   (check all that apply) If discarded, what was the final diagnosis?
   1. Virus Isolation: _______ 1. Guillain-Barre: _______
   2. Residual Paralysis: _______ 2. Transverse Myelitis: _______
   3. Died: _______ 3. Traumatic Neuritis: _______
   4. Lost to Followup: _______ 4. Other: ___________________________
   5. Inadequate stool: ____________________
   6. Classification of expert committee : _______________________________ (date): ________________

NB:  *  Deep tendon reflex ( 1.Normal       2.Absent        3.Increased            4.Decreased )

         ** Site of Paralysis ( muscle power ) : ( Indicate maximum power only )

         ***  Circle the response

Signature of Medical Officer

Regional Reference Laboratory

Laboratory Results

NHL

         0. Can't move   1. Slightly (fasciculation)    2. Horizontally     3. Vertically      4. Against resistance      5. Normal( full strength )
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AFP 

LABORATORY  FORM 

(to accompany stool specimens to laboratory) 

Case Identification Number: 

_ _ _ /_ _ _ / _ _ _  / _ _ _ / _ _ _ 

(from AFP Case Investigation Form) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Criteria for “good” condition: adequate volume, no leakage, no dessication, and 

temperature indicator or ice indication reverse cold chain was maintained 

 2.AFP labFORM.xlsx 

Labrequest 
 

PART I:  To Be Filled Out by Case Investigator:

Report/Investigation Information: Name of Investigator:__________________________
Date Case Reported: ____/____/____ Title:________________________________________
Date Case Investigated: ____/____/____ Office: ______________________________________

Case Information:
Patient's Name: __________________________________________________
Sex: _____ Date of Birth: ____/____/____ Age:   years____  months____
Permanent Address:        State/Region: ____________________________________
URBAN:  District______________________________ Ward: ________________
        Street No. or Name: _________________________  House No.: __________
RURAL: District____________________ Village Tract_________________ Village____________
Date of Onset of Paralysis:___/___/___
Total number of OPV doses received    ___________
Date of patient's last dose of OPV (routine or SIA): ___/___/___

Stool Specimen Collection:
Date Collected Date Sent to Lab

Stool 1 ___/___/___ ___/___/___
Stool 2 ___/___/___ ___/___/___

Name of Person to Whom Lab Results Should Be Sent:
Name:  ____________________________________________________________________________
Complete Address: __________________________________________________________________
_________________________________________________________________________________
Telephone Number:_____________________ 

PART II:  To Be Filled Out by National Polio Lab
Stool 1 Stool 2  

Date specimens received at laboratory: ___/___/___ ___/___/___
Condition of Specimens:* Good _____  Poor _____ Good _____  Poor _____
Results:  (circle) Poliovirus:  P1   P2   P3 Poliovirus:  P1   P2   P3

Non-polio Enterovirus Non-polio Enterovirus
Negative Negative

Date Results Reported to EPI: ___/___/___ ___/___/___
Isolates Sent to Reference Lab: Yes / No Yes / No
Date Isolates sent to Reference Lab: ___/___/___ ___/___/___
Comments: ____________________________________________________________________
____________________________________________________________________________

PART III:  To Be Filled Out by Reference Laboratory
Date isolates received:  ___/___/___
Date Results Reported to National Health Laboratory:  ___/___/___
Results of Intratypic Differentiation:  (circle)
Specimen 1:    
       P1  Wild/Vaccine      P2   Wild/Vaccine      P3   Wild/Vaccine NPEV Negative
Specimen 2:    
       P1  Wild/Vaccine      P2   Wild/Vaccine      P3   Wild/Vaccine NPEV Negative
Comments: _______________________________________________________________________
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AFP CASE OUTBREAK RESPONSE 

IMMUNIZATION FORM 

Case Identification Number: 

MMR_ _ _ - _ _ _  - _ _ _ - _ _ _ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please submit this completed form to CEU  

and Lab.request form to NHL 
 

PLEASE COMPLETE THIS FORM CAREFULLY.  ITS CONTENTS WILL BE REVIEWED DURING CERTIFICATION.

1. Investigation Information: Name of Investigator (M.O.):____________

Date Case Reported: ____ /____ / ____ Title: __________________________

Date Case Investigated: ____ / ____ / ____ Office: ______________________________

Place of  Investigation: ( Village / Ward / Township ) __________________________________________________

2. Case Identification: Patient's Name: ______________________________________

Sex: _____ Date of Birth: ____/____/____ Age:   years___  months____

Father's Name:__________________________ Mother's Name:___________________

Permanent Address (to find child for followup exam):  State/Division: _______________

URBAN:   Township______________________________ Ward: _________________

        Street No. or Name: _________________________  House No.: __________

RURAL:   Township______________  Village Tract__________________  Village  _______

3. Hospitalization: Yes/No Date of Hospitalization:___/___/___

Name of Hospital:____________________ Hospital Record Number: ________________

4. Action taken Date ___/___/___

 ( i )  Active case search was done in:_________________________ (Ward/Township) for:

          Total no. of Households visited for active case search __________

          Total no. of under 15 yr visited for active case search __________

          No. of AFP cases found during active case search __________

(New AFP case investigation form must  be used for new  AFP case and reported together with detailed  information for Epidemiological findings)

 ( ii ) Immunization response (ORI) for that area (Define area:_________________________________________)

        - No. of households in the _______________ area: ______________________

        - No. of children living in the area ______ <1 ____ 1 - 5  Year ____ 6 - 15 Year ____

        - No. of children immunized with OPV during ORI ______ <1 ____ 1 - 5  Year ____ 6 - 15 Year ____

        - No. of children with OPV zero dose* ______ <1 ____ 1 - 5  Year ____ 6 - 15 Year ____

        - No. of children with less than 3 doses* ______ <1 ____ 1 - 5  Year ____ 6 - 15 Year ____

(* Not counting dose given during ORI)
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Period of Report: Month of _________________ 

Epidemiology Officer: ______________________ 

Linelisting of AFP Cases Country:______________ 

State/ Province: _____________ 

 

  
Case ID Name of Patient DOB Address F/up
Number Last Paralysis Case Collec. Collec. F/ up Exam Lab Final

(1) OPV Onset Report Invest. S1 S2 Exam result result Class.

(2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__

______-____-____-____-______ __/__/__
(1) Date of Birth (5) Date of case investigation (9) Results of follow-up at 60 days: D=died, L=lost to follow-up,R=residual paralysis,N=normal
(2) Date of last OPV dose (6) Date of first stool specimen collection from case (10) Laboratory results: P=positive for poliovirus; N=negative

(3) Date of onset of paralysis (7) Date of second stool specimen collection from case (11) Final classification: C=confirmed, D=discarded
(4) Date of report (8) Date of follow-up clinical examination 

DAT ES
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MMR _ _ _ / _ _ _ / _ _ _ / _ _ _  

Acute Flaccid Paralysis Cluster Investigation Form 
Items marked (*) and in italics are those added by the working group to the EPI Poliomyelitis Case Investigation 

Form  

Country ______________________   Year ___________ 
 

SOURCE OF REPORT: 

Date reported: _ _/_ _/_ _   Person reporting case : ________________________________ 

Name and address of institution:_________________________________________________________________  

_________________________________________ Telephone number __________________________________ 
 

CASE IDENTIFICATION: 

Name *(omitted in Research Surveys): _______________________Sex: __________________  

Name: _________________________________________________Sex: __________________  

Date of Birth: _ _/_ _/_ _     Age at onset of 

symptoms:__________________ 

Present Address: _____________________________________________________________________________  

Village/City: _______________ Township/Country ____________ State/Region __________________________ 

Permanent Address: ___________________________________________________________________________ 

Village/City: __________________ Township /Country ____________________ State/Region________________  

Mother's name: ____________________ Father's name: _______________________________________ 

*Rural: _________________________ *Urban: ____________________________________________________ 
 

HOSPITALIZATION: 

Hospitalized? Yes _______ No _______Name of Hospital: ___________________________ 

Address: _____________________________________________________________________________ 

Medical Record No: _____________________________________ Date Hospitalized _ _/_ _/_ _ 
 

*SYMPTOMS: 
*1. Symptoms in the 4 weeks preceding the onset of paralysis 

 yes no unk *if yes, date 

constipation ___ ___ ___ _ _/_ _/_ _ 

*abdominal cramps ___ ___ ___ _ _/_ _/_ _ 

coryza ___ ___ ___ _ _/_ _/_ _ 

*paraesthesia ___ ___ ___ _ _/_ _/_ _ 

muscle pains ___ ___ ___ _ _/_ _/_ _ 

diarrhea  ___ ___ ___ _ _/_ _/_ _ 

headache  ___ ___ ___ _ _/_ _/_ _ 

headache  ___ ___ ___ _ _/_ _/_ _ 

nausea  ___ ___ ___ _ _/_ _/_ _ 

stiff neck  ___ ___ ___ _ _/_ _/_ _ 

weakness  ___ ___ ___ _ _/_ _/_ _ 

sore throat ___ ___ ___ _ _/_ _/_ _ 

irritability ___ ___ ___ _ _/_ _/_ _ 

vomiting  ___ ___ ___ _ _/_ _/_ _ 

*diplopia (double vision) ___ ___ ___ _ _/_ _/_ _ 

rigidness  ___ ___ ___ _ _/_ _/_ _ 
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*2. Symptoms at the onset of paralysis: 

Date of onset of paralysis: _ _/_ _/_ _  

 yes no unk 

*lethargy ___ ___ ___ 

*sensory system's deficit ___ ___ ___ 

*muscle pain ___ ___ ___ 

*headache ___ ___ ___ 

*shortness of breath ___ ___ ___ 

*paraesthesias ___ ___ ___ 
  

Fever  of yes _________ degrees 

pattern of development of weakness: 

 ascending                 ___ 

 descending ___ 

 bulbar  ___ 

 other  ___ 
 

*SIGNS ON INITIAL BEUROLOGIC EXAMINATION 

 no yes 

*stiff neck ___ ___ 

*droopy to cough  ___ ___ 

*able to cough ___ ___ 

*diplopia      if yes: right___left___unk_ ___ ___ 

*EOM weakness ___ ___ 

*facial weakness ___ ___ 

*difficulty swallowing ___ ___ 

*weakness neck flexors ___ ___ 

*weakness neck extensors ___ ___ 

*tongue  ___ ___ 

 

*Chest size (cm)  inspiration ______________  expiration _____________ 

*able to walk:  no:  __________ 

yes: independent _______ with help ________ 

*Limb weakness: no:  __________ 

if yes: right arm:  no:____ 

if yes: can lift arm above head  yes ___  no ___  

 can grip hand tightly  yes ___  no ___  

left arm:   no:____ 

if yes: can lift arm above head  yes ___  no ___  

 can grip hand tightly  yes ___  no ___  

right leg:   no:____ 

if yes: can raise leg of bed  yes ___  no ___  

 can bend ankle to head  yes ___  no ___  

 can wiggle toes  yes ___  no ___ 

left leg:   no:____ 

if yes: can raise leg of bed  yes ___  no ___  

 can bend ankle to head  yes ___  no ___  

 can wiggle toes  yes ___  no ___ 
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*Fasciculation    yes ___   no ___  
*Symmetric weakness  yes ___   no ___  R>L L<R 
*upper limbs    yes ___   no ___  R>L L<R 
*lower limbs    yes ___   no ___   R>L L<R 
 
*Reflexes (3 = increased; 2 = normal; 1 = decreased; 0 = absent)  
 

 Right Left 
biceps ___ ___ 
triceps ___ ___ 
supinator  ___ ___ 
knee ___ ___ 
ankle ___ ___ 
 
Banbinski  up ___  down ___  no movement ___ 
 

*Sensation (2 = normal; 1 = decreased; 0 = absent)  
  Right Left 
Hand; touch ___ ___ 
 pin ___ ___ 
 vibration ___ ___ 
Foot; touch ___ ___ 
 pin ___ ___ 
 vibration ___ ___ 
Back; touch ___ ___ 
 pin ___ ___ 
 

*Autonomic function 
    normal  abnormal  describe 
bladder    ______  ______  ___________________________ 
bowel    ______  ______  ___________________________ 
sweating    ______  ______  ___________________________ 
 

 
*HISTORY 
*recent vaccination   no ______ yes ______type ___________ date _ _/_ _/_ _ 
*recent vaccination in family  no ______ yes ______type ___________ date _ _/_ _/_ _ 
*animal bite   describe  _________________________________ 
*insect bite    describe  _________________________________ 
*tick bite     describe  _________________________________ 
*drugs     no ______ yes ______type ___________ date _ _/_ _/_ _ 
*exposure to animals  no ______ yes ______type ___________ date _ _/_ _/_ _ 
*exposure to pesticides  no ______ yes ______type ___________ date _ _/_ _/_ _ 
*intramuscular infection   date _ _/_ _/_ _ site_______________________________ 
*trauma     describe ________________________________________ 
*source of drinking water  describe ________________________________________ 
*other member of family ill  no ________ 
    if yes, describe ____________________________________ 
*similar illness in:   school   no ______ yes ______ 
    workplace   no ______ yes ______ 
    neighborhood  no ______ yes ______ 
*blood transfusion    no ______ 
    if yes date _ _/_ _/_ _ 
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*INTERVAL HISTORY 
 

*Date if maximal weakness: _ _/_ _/_ _ 

*Severity at maximal weakness: 

   

quadriplegia with respirator   no ______ yes ______ 

quadriplegia without respirator no ______ yes ______ 

paraplegia   no ______ yes ______ 

other, describe: ________________________________________________________ 

*Respirator    no ______ yes ______ 

         if yes,  date on _ _/_ _/_ _ 

       date off _ _/_ _/_ _ 

*Death      no ______ yes ______ date  _ _/_ _/_ _ 

        if yes,  describe:___________________  

    ___________________________________ 

IMMUNIZATON HISTORY 

Usual Immunization Clinic:  _____________________________________________________  

      imm. card  date of immunization 

yes   no unk yes no  day/month/year 

OPV zero ___ ___ ___ ___ ___ ___  _ _/_ _/_ _ 

OPV1  ___ ___ ___ ___ ___  _ _/_ _/_ _ 

OPV2  ___ ___ ___ ___ ___  _ _/_ _/_ _ 

OPV3  ___ ___ ___ ___ ___  _ _/_ _/_ _ 

OPV4  ___ ___ ___ ___ ___  _ _/_ _/_ _ 

 

PREMINARY CLINICAL CLASSIFICATION 

Discarded Case: ______  Probable Case: ______ 

If not polio, give final diagnosis and comments below. 

Date _ _/_ _/_ _ 

Comments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________ 

TRAVEL AND CONTACT HISTORY 

Indicate all places outside present village/city (including other countries) visited by the patient 28 days prior to 

onset of paralysis/paresthesia. 

 

Location    Person(s) visited   Date visited 

________________ ___________________________ _ _/_ _/_ _ to _ _/_ _/_ _ 

________________ ___________________________ _ _/_ _/_ _ to _ _/_ _/_ _ 
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MMR _ _ _ / _ _ _ / _ _ _ / _ _ _  

Did the case come in direct contact with someone who had been immunized with OPV in the pre vious 75 days? 

(This sentence has only been reworded) 

yes ___   no ___  ukn ___  

Name      Address           Date immunized  

___________________  ___________________________  _ _/_ _/_ _ 

___________________  ____________________________  _ _/_ _/_ _ 

___________________  ____________________________  _ _/_ _/_ _ 

 

LABORATORY DATA 

Name of laboratory: ____________________________________________ 

Address: __________________________________________ Country: __________________ 

 

Virus * and Bacterial Isolation Studies 
 

date collected 

from patient 

date sent 

to lab 

date of 

lab result 

poliovirus isolated 

Type 1 type 2 type 3 

*Cjejuni other 

(specify) 

Faeces/Swab 1 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

____ ____ _____ 

 

_________ 

 

_______ 

Faeces/Swab 2 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

____ ____ _____ 

 

__________ 

 

_______ 

Other 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

____ ____ _____ 

 

__________ 

 

_______ 

 

Serologic studies: Blood Sample (stored) 
 

date collected from 

patient 

date sent 

to lab 

date of 

lab result 

poliovirus isolated 

Type 1 type 2 type 

3 

*Cjejuni *HIV  other 

    (specify) 

 

S1* _ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

__ __ ___ 

 

________ 

 

_______ 

 

S2* _ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

__ __ ___ 

 

________ 

 

________ 

 

S3* _ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

_ _/_ _/_ _ 

 

__ __ ___ 

 

__________ 

 

________ 

 

 

* acute 

** convalescent (14-30 days after onset of weakness) 

 

 

Interpretation 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_______________________________________________________________________________________ 
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MMR _ _ _ / _ _ _ / _ _ _ / _ _ _  

CSF (Cerebrospinal fluid)  

date red cells white cells % lymphocytes glucose protein 

_ _/_ _/_ _ _ _/_ _/_ _ _ _/_ _/_ _ ________ ______ ________ 

_ _/_ _/_ _ _ _/_ _/_ _ _ _/_ _/_ _ ________ ________ ________ 

_ _/_ _/_ _ _ _/_ _/_ _ _ _/_ _/_ _ ________ ________ ________ 

 

Poliovirus strain characterization results: 

Poliovirus strain characterization results: 

Poliovirus type:  Strain characterization method  Results 

______________  _________________________ ______________________ 

______________  _________________________ ______________________ 
 

Other results and/or comments: 

_____________________________________________________________________________________________

_________________________________________________________________________ 

Autopsy?  yes ____ no ____ Pathology laboratory: _____________________________ 

material date collected date sent date of result histopathology result 

(attach report) 

__________ _ _/_ _/_ _ _ _/_ _/_ _ _ _/_ _/_ _ ___________________ 

__________ _ _/_ _/_ _ _ _/_ _/_ _ _ _/_ _/_ _ ___________________ 

__________ _ _/_ _/_ _ _ _/_ _/_ _ _ _/_ _/_ _ ___________________ 

 

*Electrodiagnostic studies 

Date _ _/_ _/_ _  attach 

 

CASE  FOLLOW-UP 

We case seen 60 days after onset of paralysis?   yes _____  Date _ _/_ _/_ _ no _____ 

If no, why not 

___________________________________________________________________________________ 

Paralysis: 

Paralysis present at 60 days or later?   yes _____ no _____ 

If yes, check site of paralysis: 

left leg _____________________ respiratory muscles ________________________ 

left arm _____________________ face  ________________________ 

right leg ______________________ other cranial nerves ________________________ 

right arm______________________  

 

*from maximal weakness to follow-up 

*improved:  no ______ yes ______ if yes, comment on degree ____________________________ 

__________________________________________________________________________________________ 

*no change: no ______ yes ______ 
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MMR _ _ _ / _ _ _ / _ _ _ / _ _ 
Reflexes (3 = increase; 2 = normal; 1 = decrease; 0 = absent) 

Right  Left 

biceps   ___  ___ 

 triceps   ___  ___ 

 supinator   ___  ___ 

 knee   ___  ___ 

 ankle   ___  ___ 

 Babinski   up ___  down ___  no movement ___ 
 

Disability: 

cannot walk ______________  walk with assistance ______________  

limbs  ______________  walk normally  ______________  

other _______________________________________________________________________ 

 

Did case die? yes ______ date_ _/_ _/_ _ no ______ 

If yes, give details:_____________________________________________________________________________ 

 

Report of neurologist: 

(Attach if available, summary of neurologist's report including final diagnosis)  

Date_ _/_ _/_ _ Name of reporting physician ______________________________________ 

   Neurologist?   yes _____ no _____ 
 

CONTROL MEASURES: 

(include the date started, number of households searched, number of OPV doses given in children less than 5 years 

of age, date completed) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

FINAL DIAGNOSIS: 

Discarded _________________ 

Specify diagnosis: 

 *poliomyelitis  yes _____ no _____ 

 *GBS   yes _____ no _____ 

 *transverse myelitis  yes _____ no _____ 

 *traumatic neuritis  yes _____ no _____ 

 *other, describe  yes _____ no _____ 

_____________________________________________________________________________________________ 
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MMR _ _ _ / _ _ _ / _ _ _ / _ _ 

If polio, confirmed: 

 

Check all which apply: 

____ Laboratory confirmed – virus  ____ Death after compatible illness 

____ Laboratory confirmed – serology  ____ Epidemiologic linkage 

____ Laboratory confirmed – virus and serology ____ No follow up 

____ Residual paralysis after 60 days  ____ Vaccine associated 

____ Wild virus indigenous   ____ Imported 

 

Observation: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

SIGNATURE: 

Name of investigator: _______________ Name of Surveillance Coordinator: _________________ 

Signature:  _______________    Signature:   _________________ 

Title:  _______________ Title:  _________________ 

Place of Work: _______________ Place of Work:   _________________ 

Date:                         _ _/_ _/_ _ Date:   _ _/_ _/_ _ 
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Form SO1 

Weekly State/Region Report of Integrated Disease Surveillance  

(AFP, NNT, Suspected Measles (Fever & Rash) and ILI) 

Please send this report every Thursday afternoon to: 
Director (Epidemiology)  

Address:   CEU, DOPH, Nay Pyi Taw   

Telephone:  067-431432/ 431433 

Fax:  067-431434 

This report should reach CEU every Friday before noon 

State/Region  _____________________ 

Week No. _____________________ Year _______________________ 

Period included in the report: From _ _/_ _/_ _ (Sunday)   to  _ _/_ _/_ _ (Saturday) 

Total number of units expected to report: ______________________ 

Total number of units reporting:   ______________________ 

Total number of units reporting on time:  ______________________ 

Number of AFP cases detected and reported this week: _________ Write 0("zero") if no cases 
List the EPID-Codes of AFP cases detected and reported this week: __________________________ 

Number of cases and deaths (C/D) of NNT and Suspected Measles detected and reported this week and thei r 

immunization status: If no cases/deaths were identified, write 0("zero") 

 
NNT 

(Fever & Rash) 

<9m 9-11m 1-4 y 5-9 y 10-14 y 15y+ Total 

C/D C/D C/D C/D C/D C/D C/D C/D 

Number detected and 

Reported 

        

No. of TT immunization of 

mother 

  

 

ARI 
ARI Cases with 

Unexplained 

Deaths 

Death of Domestic 

Birds 
Death of Wild Birds 

Rapid Test for 

Influenza A 

Cases Deaths 
Yes/No/Unknown 

(If yes, how many) 

Yes/No/Unknown 

(If yes, how many) 

Yes/No 

(If yes, how many 

positive) 

      

Name of person filling the report:  __________________________ 

Date report is sent to CEU, DOPH, Nay Pyi Taw: __________________________ 

Signature of State/Regional Health Director: __________________________ 

ALL STATES/DIVISIONS SHOULD REPORT WEEKLY EVEN IF NO CASES OF AFP, NNT AND  

MEASLES WERE DETECTED. ALL CASES OF AFP, NNT AND MEASLES SHOULD BE INVESTIGATED.  

 
(Please conduct active case search/record review in your health center before filling this form) 

 

 

  



 

90 

Form AFP - SO2 Completeness and Timeliness of Weekly AFP Reporting Page : ____ of ____ 
Monitoring Sheet for State/Region Health Division, Myanmar 

State/Region: ____________________ Name of person responsiable: _______________________ 
Year :_______________ 

Name of Reporting unit: 
1) State/Region 
2) Hospitals 

Week Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 

37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52     
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
Completeness of reporting(%)                                     
Timeliness of reporting(%)                                     
NB: 
Completeness of reporting = No. of units that report / Total no. of reporting units x 100 
Timeliness of reporting = Total no. of "Ts" (units reporting on time) / Total no. of reporting units x 100 
Put a "T" in the box if report is received on time (by Wednesday noon) 
Put a "L" in the box if report is late (after Wednesday noon, but before next Monday) 
Put a "N" in the box if report is not received by the next Wednesday  
Please put a circle "O" around the relevant Week number 
TMOs report weekly on Form AFP-TO1; and the selected hospitals report weekly on Form AFP-HO1 
Epidemiological week is from 00:00 hrs on Sunday to 24:00 hrs on Saturday 
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Form HO1 

                                                                                     Weekly Hospital Report of Integrated Disease Surveillance  

(AFP, NNT, Suspected Measles (Fever & Rash) and ILI) 

 After review of all ward and registry books, please send this report to the following address 

 given below every Monday, so that it will arrive by Wednesday noon the same week. 

 

Epidemiologist (CEU) / State or Regional Health Director: __________________________________ 

Address: _________________________________________________________________________ 

Telephone: _______________________  Fax: ___________________________ 

 

Hospital: ________________________  City: ___________________________ 

State/Region: ___________________  

Week No. ___________________  Year: ___________________________ 

Period of report: From _____________ (Sunday) to _______________ (Saturday) 

 

Number of cases of AFP identified: _______________________  

If no cases/deaths were identified, write 0 (zero). 

Number of cases and deaths (C/D) of NNT and Suspected Measles identified and their immunization status: If no 

cases/deaths were identified, write 0 (zero)  

 
NNT 

Suspected Measles (Fever & Rash) 

<9m 9-11m 1-4 y 5-9 y 10-14 y 15y+ Total 

C/D C/D C/D C/D C/D C/D C/D C/D 

Number detected and 

Reported 

        

No. of TT immunization of 

mother 

  

 

ARI 
ARI Cases with 

Unexplained 

Deaths 

Death of Domestic 

Birds 
Death of Wild Birds 

Rapid Test for 

Influenza A 

Cases Deaths 
Yes/No/Unknown 

(If yes, how many) 

Yes/No/Unknown 

(If yes, how many) 

Yes/No 

(If yes, how 

many positive) 

      

Name of persons filling the report:  ________________________________________________ 

Date report sent to State/Regional Health Director (for others): ___________________________ 

Signature of Medical Superintendent: ________________________________________________ 

 

Note: This form should be completed every Monday by the person in the hospital responsible for reporting diseases. 

Hospitals should send it to the CEU and others to the State/Regional Health Department on Monday every week by 

"Fax" or other means so that it reaches by noon on Wednesday that week.  



 

92 

Form HO2 

Active Hospital Surveillance Report of Integrated Disease Surveillance  

(AFP, NNT, Suspected Measles (Fever & Rash) and ILI) 

 

Name of Hospital visited:   _______________________________ 

Townships:    _______________________________ 

State/Region:    _______________________________ 

Name of Medical Officer responsible:   _______________________________ 

ate of visit:     _______________________________ 

 

 
NNT 

Suspected Measles (Fever & Rash) 

<9m 9-11m 1-4 y 5-9 y 10-14 y 15y+ Total 

C/D C/D C/D C/D C/D C/D C/D C/D 

Number detected and 

Reported 

        

No. of TT 

immunization of 

mother 

  

 

ARI 

ARI Cases with 

Unexplained 

Deaths 

Death of Domestic 

Birds 
Death of Wild Birds 

Rapid Test for 

Influenza A 

Cases Deaths 
Yes/No/Unknown 

(If yes, how many) 

Yes/No/Unknown 

(If yes, how many) 

Yes/No 

(If yes, how 

many 

positive) 

      

Wards     Visited? (Yes/No) 

 

Paediatric Inpatient   ______________________________________ 

Paediatric Outpatient  ______________________________________ 

Neuromedical Inpatient   ______________________________________ 

Neuromedical Outpatient   ______________________________________ 

Medical Wards (for13-15yr olds) ___________________________________ 

Physiotherapy Department   ______________________________________ 

Isolation Ward    ______________________________________ 

Signature of Hospital Authority: ____________________  Date: ________________ 

 

Remember: 

1. Visit hospital between Monday and Wednesday.  Send this form and completed AFP Case Investigation 

Form (if AFP case found) to State/Regional Health Department to arrive on Wednesday and also phone or 

fax to CEU not later than Friday. 

2. Review admission and outpatient registers and look for AFP, NNT and measles cases/deaths.  

3. Refer to your list of conditions that can present as AFP. Look for these conditions in the registers.  

4. Unreported cases with onset of paralysis more than three months preceding the tim e of the visit should also 

be reported and investigated.  However stool specimens of such cases will not be collected.  
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Form TO1 

Weekly Township Report of Integrated Disease Surveillance  

(AFP, NNT, Suspected Measles (Fever & Rash) and ILI) 

Please send this report every Tuesday afternoon to: 

State/Regional Health Director __________________ 

Address    __________________ 

Telephone   __________________ 

Fax    __________________ 

This report should reach State/Regional Health Department by noon on Wednesday 

Township  _____________________ State/Region  _______________________ 

Week No. _____________________ Year  _______________________ 

 

Period included in the report: From _ _/_ _/_ _ (Sunday)   to  _ _/_ _/_ _ (Saturday) 

Total number of units expected to report: ______________________ 

Total number of units reporting:   ______________________ 

Total number of units reporting on time:  ______________________ 

Number of AFP cases detected and reported this week: _________ Write 0("zero") if no cases 
List the EPID-Codes of AFP cases detected and reported this week: __________________________ 

Number of cases and deaths (C/D) of NNT and Suspected Measles detected and reported this week and their 

immunization status: If no cases/deaths were identified, write 0("zero") 

 

NNT 

Suspected Measles (Fever & Rash) 

<9m 9-

11m 

1-4 y 5-9 y 10-14 

y 

15y+ Tota

l 

C/D C/D C/D C/D C/D C/D C/D C/D 

Number detected and Reported         

No. of TT immunization of 

mother 

  

 

ARI 
ARI Cases with 

Unexplained 

Deaths 

Death of Domestic 

Birds 
Death of Wild Birds 

Rapid Test for 

Influenza A 

Cases Deaths 
Yes/No/Unknown 

(If yes, how many) 

Yes/No/Unknown 

(If yes, how many) 

Yes/No 

(If yes, how 

many positive) 

      

Name of person filling the report: __________________________ 

Date report sent:   __________________________ 

Signature of Township Medical Officer __________________________ 

 

ALL TOWNSHIPS SHOULD REPORT WEEKLY EVEN IF NO CASES OF AFP, NNT AND MEASLES WERE 

DETECTED. ALL CASES OF AFP, NNT AND MEASLES SHOULD BE INVESTIGATED. 

 

(Please conduct active case search/record review in your health center before filling this form 
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Form AFP - TO2 Completeness and Timeliness of Weekly AFP Reporting Page : ____ of ____ 
Monitoring Sheet for Township Medical Officer, Myanmar 

Township:_____________________ State/Region ____________________ Name of TMO:_________________________ 
Year :________________ 

Put a "T" in the box if report is received on time (by Monday noon) 
Put a "L" in the box if report is late (after Monday noon, but before Friday) 
Put a "N" in the box if report is not received by the next Monday  
Please put a circle "O" around the relevant Week number 

Name of Reporting unit:                            

1) RHC 

2) Township Hospitals 

3) Station Hospitals 

Week Number 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 

37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52     
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
                                      
Completeness of reporting(%)                                     
Timeliness of reporting(%)                                     

NB: 

Completeness of reporting = No. of units that report / Total no. of reporting units x 100 

Timeliness of reporting = Total no. of "Ts" (units reporting on time) / Total no. of reporting units x 100 

For RHC/Station Hospital, reporting week starts from 00:00 hr Friday to 24:00 hrs on Thursday 
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Integrated Weekly Report of AFP, NNT, Suspected Measles (Fever & Rash) and ILI (Reporting Units = Health 
Centers) 

 
Please send this report every Monday afternoon: To RHC/ SHU/ Township Health Department  

T.H/M.C.H/U.H.C/S.H.U/R.H.C/S.C ________________________Township ___________________ 
Week No.: _______________     Year: _____________________ 
Period included in the report:  From _ _/_ _/_ _ (Sunday)  to  _ _/_ _/_ _ (Saturday)  

 
NNT 

Suspected Measles (Fever & Rash) 
<9m 9-11m 1-4 y 5-9 y 10-14 y 15y+ Tota

l 
C/D C/D C/D C/D C/D C/D C/D C/D 

Number detected and 
Reported 

        

No. of TT immunization of 
mother 

  

 

ARI 
ARI Cases with 

Unexplained 
Deaths 

Death of Domestic 
Birds 

Death of Wild Birds 
Rapid Test for 
Influenza A 

Cases Deaths 
Yes/No/Unknown 
(If yes, how many) 

Yes/No/Unknown 
(If yes, how many) 

Yes/No 
(If yes, how 

many positive) 
      

       Signature   ________________ 
Date of sending reports: _ _/_ _/_ _   Name   ________________ 
          Designation/Seal________________ 

(Please conduct active case search/record review in your health center before filling this form) 
 

Integrated Weekly Report of AFP, NNT, Suspected Measles (Fever & Rash) and ILI (Reporting Units = Health 
Centers) 

 

Please send this report every Monday afternoon: To RHC/ SHU/ Township Health Department 

T.H/M.C.H/U.H.C/S.H.U/R.H.C/S.C ________________________Township ___________________  
Week No.: _______________     Year: _____________________ 
Period included in the report:  From _ _/_ _/_ _ (Sunday)  to  _ _/_ _/_ _ (Saturday)  

 
NNT 

Suspected Measles (Fever & Rash) 
<9m 9-11m 1-4 y 5-9 y 10-14 y 15y+ Total 

C/D C/D C/D C/D C/D C/D C/D C/D 

Number detected and 
Reported 

        

No. of TT immunization of 
mother 

  

 

ARI 
ARI Cases with 

Unexplained 
Deaths 

Death of Domestic 
Birds 

Death of Wild Birds 
Rapid Test for 

Influenza A 

Cases Deaths 
Yes/No/Unknown 
(If yes, how many) 

Yes/No/Unknown 
(If yes, how many) 

Yes/No 
(If yes, how many 

positive) 

      
       Signature   ________________ 
Date of sending reports: _ _/_ _/_ _Name________________ Designation/Seal__________ 

(Please conduct active case search/record review in your health center before filling this form) 
 

Office copy 

Office copy 


