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This study describes an outbreak of measles in Sinoe County located in the southeastern part of Liberia. The outbreak was detected while conducting enhanced surveillance for Ebola virus disease (EVD) in 2015. The EVD outbreak which began in 2014 in Liberia created mistrust between communities and health facilities thus contributing to limited utilization of routine health services across the country including immunization. In Sinoe County, we followed an outbreak of measles involving 189 cases. We perused clinical records and conducted active case search in the communities to identify all cases of measles. The cases were treated and immunization campaigns were conducted across the county to control the outbreak. We found that the low immunization coverage contributed to the spread of the disease. We also found that effective community engagement was needed to mobilize communities to regain trust in the health system and utilize routine health services such as immunization.
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Background: As the Ebola virus disease (EVD) outbreak began to wane in Liberia in 2015, we experienced an outbreak of measles in Sinoe County, Liberia. Routine immunization coverages were very low. Here we describe the outbreak, lessons learnt, and recommendations for preventing and controlling future outbreaks of measles.  

Methods: We conducted descriptive study using data obtained from health facilities ledgers and outbreak line lists. A case of measles was defined as any person in Sinoe County from 1 January to 16 August 2015 with fever and maculopapular (non-vesicular) generalized rash and cough, coryza or conjunctivitis (red eyes) or any person in whom a clinician suspects measles. Laboratory and weekly county surveillance reports were additional sources of data. We analyzed the data according to geographical location, age group, vaccination status, and treatment outcome of the cases.

Results: A total of 189 cases were reported out of which 5 were laboratory confirmed, 180 epi-linked, and 4 discarded. Case fatality rate was zero. 64% of the confirmed cases (lab confirmed and epi-linked) were unvaccinated, 26% had received at least a dose of the vaccine, and 10% unknown. The median age was 6 years with a range from 2 months to 68 years. 
Conclusion: An outbreak of measles was confirmed in the county. We noted that the breakdown of routine health services and low immunization coverage contributed to the spread of the disease. We recommended intensification of immunization, active case finding, clinical management of cases, and community engagement to control the outbreak. 

