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All six WHO Regions have measles elimination goals

2000 b
2010

i

S I EUR - measles and rubella elimination by 2015
I AFR — measles elimination by 2020 SEAR — measles elimination by 2020, rubella/CRS

AMR - measles elimination by 2000 rubella by 2010 control by 2020
S [ WPR - measles elimination by 2012, rubella
EMR — measles elimination by 2015 elimination (target date still to be determined)

Global Vaccine Action Plan (GVAP) goals:
Measles elimination in 4 WHO regions by 2015 and 5 by 2020
Rubella elimination in 2 WHO regions by 2015 and 5 by 2020

Global Vaccine

World Health I Action Plan
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Annual reported cases, and MCV1* & MCV2** coverage, 1980-2014

94% reduction in reported measles cases

Campaigns

21 countries
introduced MCV2
since 2007

Millions

MCV Coverage* (%)

No. of reported cases

B Number of cases =e=NMCV1 Coverage® =a=MCV2 Coverage*

* MCV1 coverage: coverage with first dose of measles-containing vaccine as estimated by WHO and UNICEF.
**MCV2 estimates are only available from 2000 when global data collection started; however, some countries have introduced the
vaccine earlier.

, World Health Source: WHO/IVB database, 2015
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WHO/UNICEF Estimates of MCV1 coverage, 2014

74 countries have low MCV1 coverage

74 (37%) countries have <90%
coverage with 1°t dose of measles
containing vaccines, 2014

w (4 countries or 2%)
50-79% (33 countries or 17%) (g
“w
I

80-89% (35 countries or 18%)

|:| 00-94% (46 countries or 24%)
- >=05% (76 countries or 39%)
I:l Not available

Not applicable
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Measles case distribution by month and WHO regions, 2009-2016

B AFR BSEAR BAMR " EMR BEUR BWPR
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World Health This is surveillance data, hence for the last month, the data may be incomplete.
2¥ Organization Note: India started submitting monthly measles data from 2014 onwards.
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=
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Source: surveillance DEF file
Data in HQ as of 9 May 2016
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Reported measles incidence rate* - April 2015 to March 2016 (12 month period)

5 WHO Regions still endemic for measles

0
a® g
|:| <1 (91 countries or 47%)
|:| 21-<5 (32 countries or 16%)
|:| >5-<10 (32 countries or 16%)
B =10-<50 (27 countries or 14%)
. =250 (13 countries or 7%)
|:| No data reported (11 countries or 6%)
to WHO HQ

Not applicable

*Rate per 1 000 000 population

Y, World Health Source: surveillance DEF file
% 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 Data in HQ as Of 9 May 201 6

Y Orga ni Zatlo n 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 2016. 6
All rights reserved.



Rubella-containing vaccine coverage by WHO region,1980-2014

Over half the world's children are not vaccinated against rubella

RCV coverage (%)

orld Health

rganization

By 2015,
18 countries

introduced RCV
since 2012

mm Global=—=AFR AMR-—EMR

EUR~——SEAR-—WPR

Source: WHO/UNICEF coverage estimates 2014 revision. July 2015
Immunization Vaccines and Biologicals, (IVB), World Health Organization.

194 WHO Member States. Date of slide: 16 July 2015. 7



Countries with rubella vaccine in the national immunization
programme and planned introductions in 2016

. Introduced to date (148 countries or 76.3%)
Planned introductions in 2016 (11 countries or 5.7%)
D Not Available, Not Introduced/No Plans

- (35 countries or 18%)
Not applicable

World Health Data source: WHO/IVB Database, as of 12 April 2016

ganization Map production Immunization Vaccines and Biologicals (IVB),
World Health Organization §




Estimates of the median incidence of congenital rubella syndrome
per 100,000 live births by country, 2016

. CRS incidence
' per 100,000 live births (2010)
E-.:Eﬂ

50 - <100 :
100 - <150
=150

| |Nodala

Vynnycky E, et al. (2016) Using Seroprevalence and Immunisation Coverage Data to Estimate the Global Burden of

Congenital Rubella Syndrome, 1996-2010: A Systematic Review. PLoS ONE 11(3): e0149160.
doi:10.1371/journal.pone.0149160
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Number of measles cases and coverage with measles-containing
vaccine, WHO European Region, 1980-2014
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Measles in the WHO European Region,
1993, and 2007-2015+*

341982

Bulgaria France Ukraine bGeorgia Russian Kyrgyzstan

21664 14966 12744 7868  Federation 17 77°
3264

*Data extracted 04 June 2016
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Top 10 countries with measles cases, WHO European Region,
2015~

Kyrgyzstan 17779

88% of

—- cases in the
Region

Bosnia and Herzegovina
Germany

Kazakhstan

= in 4 countries
(n=27 085)

Russian Federation 640
Georgia 430

France 373

Serbia 368

Turkey 342

Austria 306

0 2000 4000 6000 8000 10000 12000 14000 16000 18000 20000

11 countries reported zero cases

V, World Health *Data extracted 04 June 2016

¥ Organization
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Highest incidence countries for measles per million inhabitants
WHO European Region, 2015*

I n Highest incidence of >10 per million inhabitants
countries

Kyrgyzstan 2993
Bosnia and Herzegovina
Kazakhstan

Georgia

Croatia

Serbia

Austria

Germany

Montenegro

Lithuania

WHO European Region

Armenia

*Data extracted 04 June 2016
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Monthly distribution of measles cases, WHO European Region,

2015*

Number of reported measles cases
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*Data extracted 04 June 2016
()



Age distribution and vaccination status of measles cases, 2015*

Age known in 10 630 cases (35%)

5000 -
% 4 500 - Unknown number of doses
5 4 000 - Vaccinated >2 doses
% 3500 - M Vaccinated 1 dose
_g 3000 - B Unvaccinated
(]
S 2500 -
o
L 2000 -
S 1500
3
e 1000
>
< 500

0
<1 1-4 5-9 10-14 15-19 >20
Age group (years)

World Health *Data extracted 04 June 2016
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Age distribution of measles cases in the six selected countries in

2015 with data on age*®

Turkey (n=342)
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<1
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1-4

Germany (n=2381)* 0%

30%
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Bosnia and Herzegovina (n=2238)+
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10% -

Italy (n=259)

33%
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Age group (years)

Russian Federation (n=639)*
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20%
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Measles outbreaks occurred in several susceptible populations

Roma and Sinti Susceptible
communities adults

Traveller Health care
communities workers

Orthodox Ultra-orthodox
Followers of )
protestant Jewish

.. anthrposoph ..
communities posophy communities




Main public settings for measles outbreaks

Health-care settings

Bulgaria
Croatia

Czech Republic
Denmark
France

Greece

Latvia

Italy
Netherlands
Spain
Switzerland

Y, World Health Further reading: WHO EpiBrief, 2014, 2:1-9

Proportion of measles among health care workers

in selected countries, 2014

Laboratory -confirmed measles outbreak
cases in Latvia (n=31)

Other
58%

Measles outbreak cases in Czech Republic
(n=171)

Other
60%

Measles outbreak cases in Spain
(n=120)

Other
75%

Y Hea
Organization .\ euro.who.int/__data/assets/pdf_file/0020/254234/EpiBrief 2 _2014-rev3-with-data.pdf?ua=1




Main public settings for measles outbreaks

Educational facilities

Universities

Anthroposophic
Schools

Austria Italy
France Spain
Germany Switzerland
Ireland UK

Kindergardens

Day care centres




Rubella in the WHO European Region,
2000 and 2011-2015*

Romania Romania  Poland """";d Foland

h8lla 20773 38 985

98 %

- RebucTION ~ |
o, ®
o
> > S = =
o o o o o
%> > > =

World Health *Data extracted 04 June 2016
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Countries with rubella cases, WHO European Region, 2015*

Poland 2029 } 8069% of
Georgia 100 cases in the
Germany 91 Region
italy | 37 in 1 country
i (n=2029)

Romania 18

Russian Federation | 14
Bosnia and Herzegovina | 12
United Kingdom 10

Bulgaria | 10

14 other countries I 47

0 500 1000 1500 2000 2500

21 countries reported zero cases

V, World Health *Data extracted 04 June 2016

¥ Organization
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Monthly distribution of rubella cases, WHO European Region,
2015
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World Health *Data extracted 04 June 2016
23

Organization




Diagnosis classification of reported rubella cases in top four
countries, 2015

2 Germany (n=91) o Italy (n=37)
w30 -+ 0
E m Clincally compatible § 16 1 m Clincally compatible
E 25 - M Epidemiologically linked E 14 4 B Epidemiologically linked
=] =]
5 20 H Laboratory-confirmed é 12 A  Laboratory-confirmed
b ]
£ £ 10
2 2
g 15 ¢ 3
Y L
) o 6
S 10 - 8

> 2

0 - 0

<1 14 59 10-14 15-19 20-29 230 <1 14 59 1014 15-19 20-29 230
Age group (vears) Age group (years)
2 Poland (n=2029) o Georgia (n=100)
@ 800 - . . ] 70 - , .
o u Clincally compatible o m Clincally compatible
= 700 - 3 60
2 M Epidemiologically linked g ] M Epidemiologically linked
> >
é 6 B Laboratory-confirmed 3 50 A M Laboratory-confirmed
2 5 a0 -
g g
5 S 30 -
g 2
[= e 20 -
=] =]
2 2
| . I =

<1 1-4 5-9 10-14 15-19 20-29 =230 <1 1-4 5-9 10-14 15-19 20-29 230
Age group (years) Age group (years)

N, World Health
oY Organization

=
——

Y
s

nesional orsceon. EUFO P




the challenges




1. High
vaccination
coverage

3. High-
quality
surveillance

World Health
Organization

2. Closing
Immunity

gdps

4. Knowledge
and training




Challenge 1

Reaching and maintaining high vaccination coverage

B =505

[ ]80% - 89%
[]90% - 9425

M =05

[ Mo subnational data




Addressing the challenge

Reaching and maintaining high vaccination coverage

Strengthen immunization
programmes

stronger togethe

gener{aetaons
uni
Because we're stronger together

Electronic vaccination registry {;}l'(,'("_;ll:‘(‘f“‘
Action Plan
2015-2020
{"_@ g‘;‘;d”’?ﬂc;g: After [Elvis] go
S Ryl the American po

Reminder and recall systems

Champions and experts as
advocates




Challenge 2
Closing immunity gaps

Susceptible adults

Unvaccinated adolescents

Susceptible health care
workers

Low coverage communities




Addressing the challenge

Closing immunity gaps

Supplementary immunization
activities

Tailoring Immunization
Programmes

Pre-school entry policies

Health care workers policies

Opportunity vaccination

Pre-travel vaccination

World Health
rganization

wiorceron EUFOpE

Personal Immunization Record
Fiche d'immunisation

Name f Nom

Diade of Birth/Date de nalssance

Cmtnrio Health Cand Numlser
Numairo de cunte Santé de POntario

This is a permanent record. Please keep in a safe place,
Fiche d'immunisation permanente i conserver en lieu sGr.

= T

o =

- : f_Pontam

The Guide to Tailoring
Immunization Programmes (TIP)

S o

(@
-

Increasing coverage of Infant
and child vaccination in the
WHO European Region

World Health
Snation
wiasss s EUTOpR




Challenge 3

Performing high-quality surveillance

Inadequate reporting of
suspected cases

Sub-optimal laboratory testing
rate

Chart proportional to
number of genotypes o3 [N oo
500

os [ w1
[ ] Countries with Genotype data available M e aS I e S
- Not applicable

Insufficient genotyping and
sequencing

Lack of national operating
procedures for epidemiological

and laboratory investigations é\f RTINS e v
@ * == Rubella

World Health

Organization




Addressing the challenge

Performing high-quality surveillance

Reporting of suspected cases

Epidemiological investigation

{7 World Health
@ Organization

s EurOpe

Laboratory confirmation

Genotyping and sequencing 2 o i R

and Congenital Rubella

Syndrome in the
WHO European Region

Establishing national operating " Updte oecember 202
procedures for epidemiological
and laboratory investigation

World Health

Organization




Challenge 4

Knowledge and training

Widespread misinformation

and myths vaccine side-effects

ave wWorse thaw the

Lack of education and training actual disease
on vaccines in medical curricula

False contraindications

Lack of information N2l ¢ MMR vaccine
| causes childhood

Lack of personal knowledge N disorders, tncluding
and disease awareness

Sophistication of anti-vaccine
lobbying and media skills




Addressing the challenge

Knowledge and training

Web-based information on
diseases and benefits of vaccines

Medical curricula
Continued medical education
Training in communication

School-based learning

Health care workers to promote
vaccines

Champions and experts as
advocates




Resource mobilization and partnerships

ONE SHOT
ONE LIFE

Lions Measles Initiative

internstional pediatrie sssocintion
aespciation internationale de pédiatrie
acocingién Internasional de pediatria

One Shot, One Life:
LCIF and Lions” Work to Stop Measles

M EASLE is caused by a virus and 20000
s Highly contagious g Of 1 0 mm

unvaccinated people

exposed to measles
will become infected m
Measles killed

14 people il [
every hour complications including

blindness and death
in2012

Lions are working to

STOP MEASLES

by supparting vaccination

! ®
campaigns and routine
immunization ﬁ

Alongside our partners, we supported
the vaccination of more than

%‘0‘ 200 million children
in 2012-2013
Vacc‘\’::::vem P .
2and3 by 2017 for measles
MILLION I
deaths each year %ﬁ

With LCIF's suppart, Lions are working in

15 countries wnere meastes

poses a large threat to health

Lions Clubs International
Foundation will raise

US$30 million

For about US$, & sare
and effective measles
wvaccination can help
prevent this disease

Visit www.]cif. m'gfmeasles to learn more and make a

?0“5 LIFE donation to the One Shot, One Life: Lions Measles Initiative.

%

N, World Health
¢ Organization
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Eliminating measles and
rubella saves lives and
suffering

@_J et

MEASLES

Measles is BOUNCING BACK .:'u':a.
in the WHO European Region

i a highly contaglous
and serious disease

15995 cases

1IN5CASES ®
complizations

’ 6 TIMES
Chibdram
“ adubs
sarious
enmplicatian.

YOU CAN STOP MEASLES

Protoct yoursell and many

others by making sure
. ¥ou and yous family are
Tully vaccinated

/10 YEAR
' ANNIVERSARY

Do your part to #immunizeEurope!  fimmunisfuope

hittpe few.eurawhaint
im0

s

@i

ami=—=y

Free Europe from
MEASLES AND RUBELLA

o i au- i s vy
h“im Pagion In 2013 e i e e

maske rubels
31 000 S8 38 DDD what can
health care workers do?

Recemmend vacdnation
Faiars. isliow Hrar Saolth cae providen svics.

J

Use every opportunity Vl‘

Hirss ezt o e e resecing cioae o

e il ot be

warcirsbe when Sy viit s meical ety

o arckr man.
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Verification of Measles and Rubella elimination

= Regional Verification Commission (RVC)

Eliminating

eStabl IS h ed | n 2 O 1 2 Status of Measles an:oRlusbella Elimination ecsion

and Rubella

Update for the year

= 4" RVC meeting, November 2015 e

WHO European Region

= Evaluation of country Annual Status
Updates and feedback to countries

= Meetings with National Verification
Committees

= Modifications to verification process
= Updating of annual reporting form

= Messaging and communication

 World Health
Organization



MEASLES AND RUBELLA

Europe is closer than ever to elimination

Number of countries Interrupted Endemic
and their status* = 12 months

)
1T
-
7))
=L
L
=

RUBELLA

* Conclusions of the 4th Meeting of the European Regional Verification Commission for measles and rubella elimination, October 2015.
Three countries have not yet started the verification process.

e ‘{:.f.: Hea
\=® ¢ Organization

#immunizeEurope

a3y World Health
¢ Organization
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Measles Elimination Status 2012-2014

Status

Interrupted - 36 months / Eliminated
: Interrupted - 12 months
I:] Endemic

: Follow-up / No report

0 1150 2,300 4,600 km
T

Latest data available

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever ~ Source: 4th meeting of the European Regional Verification Commission

,‘;} World Health

on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, ~ for Measles and Rubella Elimination (RVC), W Organization
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines ~ Measles and Rubella country updates for 2012, 2013, 2014. > P
for which there may not yet be full agreement. Map Production: Vaccine-Preventable Diseases and Immunization (VPI). maow o ce EUTOpE

World Health Organization Regional Office for Europe. © WHO 2015. All rights reserved.

World Health

Organization




Rubella Elimination Status 2012-2014

Status
Interrupted - 36 months / Eliminated
\:| Interrupted - 12 months

[:| Endemic

|:| Follow-up / No report

" 0 1,150 2,300 4,600 ki
Latest data available T "

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever ~ Source: 4th meeting of the European Regional Verification Commission : World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, for Measles and Rubella Elimination (RVC), Orga nization
Measles and Rubella country updates for 2012, 2013, 2014. -

or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines
for which there may not yet be full agreement. Map Production: Vaccine-Preventable Diseases and immunization (VP!). maow orncerce EUTOpE
World Health Organization Regional Office for Europe. © WHO 2015. All rights reserved.
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Summary

= Progress has been made toward eliminating
measles and rubella

= WHO European region “off track” for 2015 goal

= More action needed:

= Commitment
= Maintaining high vaccination coverage
= Closing immunity gaps

= High-quality surveillance

= [Fostering partnerships
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