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Feasibility of Measles Eradication Feasibility of Measles Eradication 

� July 2010 – Global Consultation
– Measles can and should be 

eradicated

– In the context of strengthening 
immunization and primary health 
care systems

– Opportunity to accelerate rubella 
control and the prevention of 
congenital rubella syndrome

– Target date of 2020 feasible if 
measurable progress
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SAGE, November 2010

• Measles can and should be eradicated

• Measurable progress towards 2015 global targets and 
existing regional elimination goals is required before 
establishing a target date

• Requested frequent updates on progress

Page 4



Measles and Rubella Elimination Goals
by WHO Region, 2013

Measles and Rubella Elimination Goals
by WHO Region, 2013
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2020

All 6 WHO Regions have measles elimination goals
Americas and Europe have rubella elimination goals

20202020

2000 2000 

20102010
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Measles and Rubella Targets

• WHA 2015 Global Control Targets:
Measles mortality reduction of 95% vs. 2000
Measles reported incidence <5 cases per million
Measles vaccination coverage ≥90% nationally, ≥80% in every 
district

• Regional Measles and Rubella Elimination Goals:
2000 AMRO measles (rubella elimination by 2010) 
2012 WPRO measles
2015 EMRO (measles) and EURO (measles + rubella)
2020 AFRO (measles) and SEARO (measles)

• GVAP Goals:
2015: measles elimination in 4 and rubella elimination in 2 
regions
2020: measles and rubella elimination in 5 regions
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94% Reduction in reported measles cases
Measles global annual reported cases and MCV1 coverage*, 1980-2012

* MCV1 coverage: coverage with first dose of measles-containing vaccine as estimated by WHO and UNICEF
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Measles 2nd dose introductions planned in 

9 more countries during 2013-14

Not available
Not applicable

No (40 member states  or 21%)
Introduced or planned 2013-2014 (9 member states or 5%)

Introduced prior to 2013 (145 member states or 75%)
2013: Kenya, Rwanda, Sao Tome e Principe, 

Zambia

2014: Burkina Faso, Nepal, Senegal, Sierra 
Leone, Tanzania

Data in HQ as of  6 September 2013
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13 |

Major causes of mortality among children <5 years, 
1990 vs 2008 

Van den Ent et al (2011) J. Infect 
Diseases 2011;204:S18-S23 

20%

Diarrhoea

21%

Pneumonia

Measles 7%
Malaria, 5%

47%

Other

15%

Diarrhoea

18%

Pneumonia

Measles,1%

Malaria,8%

58%

Other

1990: 12.1 mil 2008: 8.8 mil

Measles accounts for ~23% of overall 
decrease in child mortality
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Reduction in Estimated Measles Deaths 
by WHO Region 2000 to 2012
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Vaccine No. of Future Deaths Averted

Measles 13,444,504

Hepatitis B 4,851,930

Pneumo 1,544,762

HiB 1,395,024

Rota 805,561

HPV 525,869

Rubella 404,959

Men A 252,999

JE 64,956

Yellow fever 34,849

Total 23,325,413

Estimated future deaths averted, 2011-2020
Estimated Future Deaths Averted during 2011–2020

in 73 countries supported by the GAVI Alliance

Source: L.A. Lee et al. 
Vaccine 31S (2013) B61– B72
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Scaling-up 2nd Dose StrategiesScaling-up 2nd Dose Strategies

Number of doses of measles vaccine administered, 
by delivery strategy,  2000-2010

Measles Initiative 

1st routine dose: WHO/UNICEF coverage estimates,  The World 
Population Prospects New York, 2011.  2nd routine dose:  
WHO/UNICEF Joint reporting form, (not all countries report 2nd

dose). SIA dose;: WHO SIA database, July 2011 (Provisional data)
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Measles campaigns in 32 countries in 2012

Vitamin A – 18

De-worming – 11

Bed nets – 1

OPV – 18

Other interventions -8 Not Applicable

Not Available

Measles (10)

Measles and OPV (15)

Measles and Rubella (7)

26 of 32 SIAs 
integrated 1 or 

more other 
interventions

112 million children reached
20 (63%) attained 95% coverage
14 (44%) with coverage survey
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Measles Genotype Surveillance Measles Genotype Surveillance 

� Network of 673 
laboratories

� Outbreak and 
virus tracking

� Diagnosis in the 
field

No data reported

B3
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H1

Incidence:
(per 100'000)

<0.1

≥0.1 - <1

≥1 - <5

≥5

Genotypes:West Africa inset West Europe

5

1

Chart proportional to
number of genotypes

d11

G3

Distribution of measles genotypes, 2011. Data as of 4 August 2011

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World Health Organization 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent 
approximate border lines for which there may not yet be full agreement. 
©WHO 2011. All rights reserved.

Acknowledgement: WHO Measles LabNet.
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• India completed measles India completed measles India completed measles India completed measles 
SIAs in Sept 2013SIAs in Sept 2013SIAs in Sept 2013SIAs in Sept 2013
– 139 M children to date

• Routine MCV1 up from Routine MCV1 up from Routine MCV1 up from Routine MCV1 up from 
61% to 79%61% to 79%61% to 79%61% to 79%

• MR SIAs: Nepal in 2012, MR SIAs: Nepal in 2012, MR SIAs: Nepal in 2012, MR SIAs: Nepal in 2012, 
Bangladesh in 2014Bangladesh in 2014Bangladesh in 2014Bangladesh in 2014

• Regional goal Regional goal Regional goal Regional goal of measles of measles of measles of measles 
elimination by elimination by elimination by elimination by 2020202020202020

Measles elimination goal in SEARO--2020
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• Region making remarkable Region making remarkable Region making remarkable Region making remarkable 
progress towards progress towards progress towards progress towards 
eliminationeliminationeliminationelimination

• Regional TAG reaffirmed Regional TAG reaffirmed Regional TAG reaffirmed Regional TAG reaffirmed 
elimination goal, elimination goal, elimination goal, elimination goal, 
recommended establishing recommended establishing recommended establishing recommended establishing 
rubella elimination goalrubella elimination goalrubella elimination goalrubella elimination goal

• Resurgence in ChinaResurgence in ChinaResurgence in ChinaResurgence in China
• MR SIAs MR SIAs MR SIAs MR SIAs in in in in Cambodia, Viet Cambodia, Viet Cambodia, Viet Cambodia, Viet 

NamNamNamNam

Final push to eliminate measles in WPRO
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MRI Strategic Plan

1. High vaccination coverage

with two doses of M and R 

containing vaccines 

2. Effective surveillance, 

monitoring and evaluation

3. Outbreak preparedness and 

response & case management

4. Communication to build 

public confidence and 

demand for immunization

5. Research and development
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Vision

Achieve and maintain a world 

without measles, rubella and 

congenital rubella syndrome

tria
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Goals

By end 2015:

• Reduce global measles mortality by at least 95% compared with 

2000 estimates.  

• Achieve regional measles and rubella/CRS elimination goals.

By end 2020:

• Achieve measles and rubella elimination in at least five WHO 

regions.
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1996

83 countries

13% of birth cohort

2012

132 countries

59% of birth cohort

Countries using rubella vaccine in their national immunization system

Source: WHO/IVB database and the "World Population Prospects: the 2010 Revision", New York, UN 

194 WHO Member States. Date of slide: 31 October 2012.

0 1'800 3'600900 Kilometers

0 2,300 4,6001,150 Kilometers

RCV Users: GNI 
per capita $6,300

RCV non-users: GNI 
per capita $635

Page 26



Estimated average incidence of CRS per 100,000 
live births, 2010

Source: Vynnycky, Adams, HPA, et al (in preparation)
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21st WPRO TAG, Manila, 21 August 2012 28 |

Distribution of Rubella Genotypes Reported to WHO 
2010-2011

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World Health Organization 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent Acknowledgements: LabNet
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1G
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2B

Rubella 
Genotypes:

1j

N=325

N=1

N=34

N=111

N=10

28

GAVI eligible with no rubella genotype data, ever (47/56)GAVI eligible with no rubella genotype data, ever (47/56)

116 116 countries reporting laboratory confirmed rubella countries reporting laboratory confirmed rubella 

17/103 countries reporting genotype information 201017/103 countries reporting genotype information 2010

12/112 countries reporting genotype information 201112/112 countries reporting genotype information 2011

tria
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R                Rubella as the "game changer"R                Rubella as the "game changer"

2011 WHO Rubella vaccine position paper:

� "In light of the remaining global burden of CRS and 
proven efficacy and safety of RCVs, WHO 
recommends that countries take the opportunity 
offered by accelerated measles control and 
elimination activities to introduce RCVs." 

� The preferred approach is to begin with MR 
vaccine or MMR vaccine in a wide-age range 
campaign followed immediately with introduction in 
the routine programme.  

� Countries introducing RCV should achieve and 
maintain immunization coverage of 80% or 
greater with RCV delivered through routine 
services and/or regular SIAs. 

Wkly Epid Rec, 15 July 2011, 

vol 86:301-316
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GAVI support for measles and rubella
>$750 million through 2018

GAVI support for measles and rubella
>$750 million through 2018

� Rubella introduction: 
– MR catch-up SIA (9m-14y)
– Introduction grant
– Cost to GAVI $554 million 

� Performance-based funding
for 1st dose measles coverage

� Continue support for grants to 
introduce MCV2 in routine

� Support for measles follow-up 
SIAs in 6 large countries*

� Support for measles outbreak 
response immunization ($55 
million)

•Afghanistan, Chad, DRC, Ethiopia, 
•Nigeria, Pakistan

Demand for MR vaccine
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Rubella as the "game changer”

• "WHO recommends that countries take the 
opportunity offered by accelerated measles 
control and elimination activities to 
introduce RCVs." 

• Preferred approach: begin with MR 
vaccine in a wide-age range campaign 
followed by introduction in routine

• Countries introducing RCV should 
achieve and maintain immunization 
coverage of ≥80% delivered through 
routine and/or regular SIAs

• GAVI support ($554 million) for MR vaccine 
introduction will shift market away from M 
to MR

• Need ensure highest-quality campaign 
preparations and implementation, improved 
monitoring, and post-campaign surveys
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Over 800 million 
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following decade
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Rubella in catch up SIAs in 20 countries during 2013-2015

Data in HQ as of  14  June 2013

Not available

Not applicable

No (43* member states  or 22%)

SIA conducted or planned 2013-2015 (20 member states or 10%)

Introduced prior to 2013 (131 member states or 67%)

2013: Bangladesh, Cambodia, Cape
Verde, Ghana, Morocco, Rwanda, 
Senegal
2014: Burkina Faso, United Republic
of Tanzania, Viet Nam, Yemen
2015: Burundi, Eritrea, Gambia, Kenya, 
Myanmar, Papua New Guinea, Sao Tome 
e Principe, Solomon Islands and Zambia
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Summary

• Score card shows remarkable progress
• 50 years of measles vaccine led to >90% reduction in global cases 

and deaths
• Over 40 years of rubella vaccine with rubella elimination in PAHO

• Each region demonstrates progress and challenges
• PAHO maintaining elimination
• Progress in AFRO and WPRO
• On-going outbreaks in EMRO and EURO
• SEARO established 2020 elimination target in Sept 2013

• Opportunities to accelerate progress
• Rubella roll-out – two birds with one stone!!
• New outbreak response fund
• Alignment of policy (SAGE in November) and funding (GAVI) 
• On the road to eradication but need to accelerate progress towards 

regional goals
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