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$7,279,000 

w
as used from

 the m
easles 

outbreak fund in 4 countries 

84%
 

of children around the 
w

orld under the age of 
five received m

easles 
vaccination

4 m
ore countries 

introduced M
C

V2 
into their routine 

im
m

unization schedule 

for a total of 145 
countries 

80%
 of SIA

s w
ere 

integrated w
ith other child 

health interventions

181 m
illion 

doses of m
easles &

 
m

easles-rubella vaccine 
w

ere procured 

M
ore than

250,000
volunteers w

ere 
m

obilized in 13 
countries

242,000 
m

easles and rubella sam
ples 

w
ere tested globally by our 
netw

ork of laboratories

211 m
illion

 
children w

ere vaccinated 
against m

easles and rubella

2013 A
T A

 G
LA

N
C

E
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The M
easles and Rubella Initiative (M

&
RI) is pleased to 

present our 2013 annual report on the global status of 
m

easles and rubella control and elim
ination. This year’s 

report highlights progress and challenges under the five 
strategies set forth in the G

lobal M
easles &

 Rubella Strategic 
Plan 2012 – 2020 and takes a deeper look at how

 countries 
are im

plem
enting these strategies. 

The past year w
as a m

om
entous one that m

arked the 50
th anniversary of the 

introduction of the m
easles vaccine. The year 2013 also saw

 the W
orld H

ealth 

O
rganization (W

H
O

) Region of South-East A
sia (SEA

R) becom
e the final region  

to com
m

it to m
easles elim

ination and rubella control by 2020. 

The im
pact of the m

easles vaccine on global public health has been 

trem
endous. Before 1963, m

ost of the w
orld’s population caught m

easles by 

their 15
th birthday, resulting in an estim

ated 100 m
illion cases and over 2 m

illion 

deaths annually. 1 By 2000, four decades of steadily increasing use of the vaccine 

saw
 a dram

atic reduction of cases to just over half a m
illion annually. In 2002, 

the A
m

ericas declared that m
easles w

as elim
inated from

 the region. 

Betw
een 2000 and 2012, m

easles vaccine coverage increased to reach m
ore 

than eight in ten children globally, and deaths decreased by another 78 per cent 

to just 122,000 in 2012. D
uring this sam

e tim
e period, the num

ber of countries 

providing a second dose of m
easles vaccine through routine im

m
unization 

services increased from
 96 (50 per cent) to 145 (75 per cent). Routine 

im
m

unization is regularly supplem
ented w

ith m
ass im

m
unization cam

paigns, 

w
ith approxim

ately 145 m
illion children in 33 countries vaccinated in 2012  

and another 211 m
illion children in 33 additional countries in 2013. 

M
easles elim

ination continues to leverage the polio eradication platform
.  

In m
any countries, polio officers are extending their responsibilities to strengthen 

routine im
m

unization activities through training of healthcare w
orkers, providing 

logistics and cold chain expertise, ensuring the quality of m
easles cam

paigns and 

supporting district health departm
ents in investigating and responding to m

easles 

outbreaks. Recognizing the value of these contributions, the M
&

RI set aside  

funds in 2012 to fund the salaries of surveillance netw
orks in several countries.

1 W
olfson et al., ‘H

as the 2005 m
easles m

ortality 
reduction goal been achieved? A

 natural history 
m

odelling study’, Lancet 2007; 369: 191-200 

Betw
een 2000 and 2012, 

m
easles vaccine coverage 

increased to reach m
ore than 

eight in ten  
children globally. 



Since 2001, over  

$1 billion 
have been m

obilised by the 
M

&
RI to reach 1.1 billion 

kids, averting m
ore than 

13.8 m
illion deaths.
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D
espite these positive trends, 2013 also saw

 significant setbacks. O
utbreaks 

continue to threaten elim
ination goals in at least three regions. In Europe, 

outbreaks continued into late 2013, affecting prim
arily G

eorgia and Turkey but 

also the U
nited Kingdom

. W
ith the disruption of health services in Syria due to 

ongoing conflict, reported m
easles cases rose from

 13 in 2012 to over 700 by 

late 2013 spreading to Lebanon, Jordan, Iraq and Turkey. C
hina is another country 

that experienced a resurgence in 2013 follow
ing a historic low

 in 2012, w
ith over 

27,000 cases reported through Septem
ber 2013. These events illustrate the need 

for sustained efforts to raise and m
aintain high levels of im

m
unization coverage 

even in areas w
here elim

ination level control has previously been attained.

In 2012, w
e launched a global strategic plan leveraging the success of m

easles 

control activities to deliver com
bined m

easles-rubella vaccine. W
H

O
 estim

ates 

that as m
any as 100,000 children are born w

ith C
ongenital Rubella Syndrom

e 

(C
RS) each year in developing countries. This life-altering disability develops from

 

rubella infection during early pregnancy. The problem
 is also readily apparent  

in w
ealthier countries. A

 large rubella outbreak in Japan in 2012 resulted in m
ore 

than 14,357 cases and at least 31 babies born w
ith C

RS. The urgency to address 

the threat of rubella is clear; elim
inating acute rubella infections is the best w

ay 

to prevent C
RS. Last year, C

am
bodia, G

hana, Rw
anda and Senegal introduced 

rubella-containing vaccine (RC
V) in their program

s w
ith support from

 the G
AVI 

A
lliance, bringing the num

ber of countries providing RC
V to 136. 

Regular M
&

RI funds supported supplem
entary im

m
unization activities (SIA

s) 

in 13 countries, reaching over 25 m
illion children in the last tw

elve m
onths. The 

year 2013 also saw
 the roll out of G

AVI’s support to SIA
s for children under five 

in the high m
easles burden countries of the D

em
ocratic Republic of the C

ongo 

(D
RC

), Ethiopia and N
igeria. In this sam

e year, the M
&

RI outbreak response fund 

(O
RF) becam

e operational, supporting national efforts to address outbreaks in 

D
RC, N

igeria, Pakistan and Viet N
am

. 

Progress tow
ards m

easles elim
ination is only m

ade possible by the efforts 

of national program
s supported by partners. These achievem

ents w
ould not 

have been possible w
ithout the extraordinary efforts of grassroots volunteers 

including those from
 the Red C

ross and Red C
rescent societies, the C

hurch of 

Jesus C
hrist of Latter-day Saints and the Lions C

lubs International. In 2014, w
e 

plan to increase efforts to build even stronger links w
ith grassroots netw

orks 

and w
ork closely w

ith the International Paediatric A
ssociation to engage their 

pow
erful national paediatric associations. 

Since 2001, over 1 billion dollars have been m
obilised by the M

&
RI to reach  

1.1 billion kids, averting m
ore than 13.8 m

illion deaths. To reach 2020 global 

m
easles and rubella elim

ination targets, it is estim
ated that the M

&
RI w

ill require 

$240 m
illion dollars annually, over and above investm

ent by governm
ents and 

existing contributions from
 the polio platform

. 

A
s w

e celebrate the rem
arkable im

pact of 50 years of m
easles vaccine use, 

w
e m

ust also highlight the enorm
ity and im

portance of the w
ork yet to be done. 

O
ne in five child deaths prevented since 1990 can be attributed to the use of 

m
easles vaccination, leaving no doubt that extensive use of the m

easles vaccine 

has m
ade a significant contribution tow

ards M
illennium

 D
evelopm

ent G
oal 4 

(M
D

G
 4). Yet, the disease continues to claim

 m
ore than 300 children each day 

and based on current progress, elim
ination goals are unlikely to be m

et in the 

three W
H

O
 regions of A

frica, Europe, and the Eastern M
editerranean. 

M
ore than ever before, realising a w

orld w
ithout m

easles requires renew
ed 

com
m

itm
ent. M

easles vaccine has the potential to save m
ore lives betw

een 

now
 and 2020 than all other vaccines com

bined.

TH
E M
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SLES &
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U

B
ELLA
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ITIA
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E PA

R
TN

ER
S 

A
m

erican R
ed C

ross

U
nited States C

enters for D
isease C

ontrol and Prevention

U
nited N

ations Foundation

U
N

IC
EF

W
orld H

ealth O
rganization

A
s m

any as 

100,000
  

children are born w
ith 

C
ongenital Rubella 

Syndrom
e (C

RS) each year
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M
easles is a leading cause of childhood m

ortality w
ith serious com

plications 

including pneum
onia, diarrhea and blindness, especially in infants and children 

under the age of five. M
ore than 20 m

illion people are affected by m
easles  

each year, particularly in parts of A
frica and A

sia. M
easles outbreaks are notably 

devastating in em
ergency settings and populations em

erging from
 natural 

disasters. The outbreaks associated w
ith the ongoing Syrian crisis and follow

ing 

Typhoon H
aiyan in the Philippines are am

ple evidence of rapid transm
ission 

of the disease under em
ergency circum

stances. A
cute rubella infection on 

the other hand is a m
ild disease in children and adults. For pregnant w

om
en 

how
ever, particularly in the first trim

ester, there is a 90 per cent chance of 

having a foetus w
ith congenital rubella syndrom

e (C
RS) if she is infected w

ith the 

rubella virus. The baby can be born w
ith m

alform
ations including heart disorders, 

blindness, deafness or brain dam
age. A

 child born w
ith C

RS w
ill require lifelong 

care and expensive treatm
ent. G

lobally, an estim
ated 100,000 children w

ere 

born w
ith C

RS in 2010. 

M
O

V
IN

G
 FO

R
W

A
R

D
:  

TH
E M

EA
SLES &

 R
U

B
ELLA

 IN
ITIA

TIV
E

O
riginally established as the M

easles Initiative, the partnership is a collaborative 

effort of the A
m

erican Red C
ross (A

RC
), the U

nited States C
enters for D

isease 

C
ontrol and Prevention (C

D
C

), the U
nited N

ations Foundation (U
N

F), U
N

IC
EF 

and the W
orld H

ealth O
rganization (W

H
O

). The M
easles &

 Rubella Initiative 

m
obilizes resources, provides technical expertise and assists w

ith planning 

and im
plem

entation of quality supplem
entary cam

paigns. W
e also investigate 

outbreaks and provide technical and financial support for effective outbreak 

response. H
ighlighting the im

portance of surveillance as a cornerstone of 

achieving disease control and elim
ination, the M

&
RI also supports a global 

m
easles and rubella laboratory netw

ork. 

IN
TRO

D
U

C
TIO

N

M
ore than 

20 m
illion

  
people are affected 

by m
easles each year, 

particularly in parts  
of A

frica and A
sia.
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TH
E C

O
M

M
ITM

EN
TS

In 2010, the 194 m
em

ber countries gathered at the W
orld H

ealth A
ssem

bly 

(W
H

A
) and resolved to reduce m

easles m
ortality by 95 per cent from

 the 2000 

estim
ate. The 2012 W

H
A

 took further action and adopted the G
lobal Vaccine 

A
ction Plan (G

VA
P) com

m
itting to m

easles elim
ination in four W

H
O

 regions, 

rubella elim
ination in tw

o W
H

O
 regions by the end of 2015 and the elim

ination  

of both m
easles and rubella in five W

H
O

 regions by the year 2020. The G
VA

P is 

the foundation for the M
&

RI G
lobal Strategic Plan 2012-2020 w

hich articulates 

the follow
ing goals:

By the end of 2015

  To reduce global m
easles deaths by at least 95%

 com
pared w

ith 2000 levels

  To achieve regional m
easles and rubella/congenital rubella syndrom

e 

elim
ination goals

By the end of 2020

  To achieve m
easles and rubella elim

ination in at least five W
H

O
 regions

The Plan provides clear strategies and targets for national im
m

unization 

m
anagers, w

orking w
ith various partners, to reach the 2015 and 2020 m

easles 

and rubella control and elim
ination goals.

The 2013 M
&

RI annual report highlights the strengths and vulnerabilities in 

the global effort to elim
inate m

easles and rubella. The report is presented under 

each of the Plan’s five strategies situating m
easles and rubella control w

ithin  

the broader im
m

unization landscape. It also shines a spotlight on country  

and regional activities to reach every child to protect them
 against m

easles  

and rubella. 

M
easles and rubella m

ove fast. W
e can and m

ust, m
ove faster. 

LIST O
F A

C
R

O
N

Y
M

S 
A

FR
 

W
H

O
 A

frican Region

A
M

R
 

W
H

O
 Region of the A

m
ericas

A
R

C
 

A
m

erican Red C
ross

C
D

C
 

U
S C

enters for D
isease C

ontrol and Prevention

C
FR

 
C

ase fatality rate

C
R

S 
C

ongenital rubella syndrom
e

EPI 
Expanded program

m
e on im

m
unization

EM
R

 
W

H
O

 Eastern M
editerranean Region

EU
R

 
W

H
O

 European Region

G
A

V
I 

G
lobal A

lliance for Vaccines and Im
m

unization

IC
C

 
Inter-agency coordinating com

m
ittee

IgM
 

Im
m

unoglobulin M

LLIN
 

Long-lasting insecticide-treated bed net

M
 

M
easles vaccine

M
C

V
 

M
easles-containing vaccine

M
C

V
1 

First dose of m
easles-containing vaccine

M
C

V
2 

Second dose of m
easles-containing vaccine

M
M

R
 

M
easles-m

um
ps-rubella vaccine

M
R

 
M

easles-rubella vaccine

O
PV

 
O

ral polio vaccine

O
R

F 
O

utbreak response fund

O
R

I 
O

utbreak response im
m

unization

R
C

V
 

Rubella-containing vaccine

R
C

V
1 

First dose of rubella-containing vaccine

R
C

V
2 

Second dose of rubella-containing vaccine

SEA
R

 
W

H
O

 South-East A
sia Region

SIA
 

Supplem
entary im

m
unization activity

TT 
Tetanus toxoid

U
N

F 
U

nited N
ations Foundation

U
N

FIP 
U

nited N
ations Fund for International Partnerships

U
N

IC
EF U

nited N
ations C

hildren’s Fund

W
H

A
 

W
orld H

ealth A
ssem

bly

W
H

O
 

W
orld H

ealth O
rganization

W
PR

 
W

H
O

 W
estern Pacific Regio

194 m
em

ber countries 
gathered at the W

orld 
H

ealth A
ssem

bly and 
resolved to reduce 

m
easles m

ortality by 
95%
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W
H

O
 A

FR
IC

A
N

 R
EG

IO
N

 (A
FR

)
  Four countries (Burundi, Kenya, Sao Tom

e and Zam
bia) introduced the 

second dose of m
easles-containing vaccine (M

C
V2), w

ith Kenya using their 

ow
n resources; four m

ore countries plan to introduce M
C

V2 in 2014

 Im
proved quality of SIA

s, w
ith expanded use of “best practices,” follow

ed  

by post-cam
paign coverage surveys

  C
ape Verde held a successful M

R SIA
 targeting those aged 9 m

onths to  

24 years of age w
ith over 95 per cent coverage in all districts docum

ented 

by survey; the cam
paign had notably high level political support

  G
hana, Rw

anda and Senegal introduced rubella-containing vaccine (RC
V) 

into their routine im
m

unization program
s follow

ing w
ell planned and high 

quality M
R SIA

s

  The Third Regional M
easles Technical A

dvisory G
roup (TA

G
) m

et and 

addressed a w
ide range of challenges including how

 to im
prove routine 

m
easles coverage, SIA

 quality, and surveillance perform
ance 

C
H

A
LLEN

G
ES

  Stagnating coverage w
ith first dose of m

easles vaccine (M
C

V1) in routine  

at a regional average of 74 per cent 

  Perennial challenge of m
obilizing funds for follow

 up SIA
s by national 

governm
ents - in 2013, six A

FR countries m
obilized the M

&
RI target of  

50 per cent coverage for necessary operational costs 

  C
osts continue to increase for follow

 up SIA
s given the need to target w

ider 

age groups

  Large outbreaks w
hich are sym

ptom
atic of continuing difficulties reaching 

children in D
em

ocratic Republic of the C
ongo (D

RC
), Ethiopia and N

igeria
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H
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F TH
E A

M
ER

IC
A

S (A
M

R
)

 M
aintained m

easles elim
ination since 2002 and rubella/C

RS elim
ination 

since 2009

 Integrated epidem
iological surveillance of m

easles/rubella m
et nearly all  

of the perform
ance indicators for 2013 (m

ore than 80 per cent) 

 A
chieved high quality surveillance to docum

ent the interruption of 

transm
ission of m

easles and rubella viruses (elim
ination) and to detect 

im
portations

 D
eveloped and validated a protocol and instrum

ents for external 

assessm
ents of surveillance system

s

 D
eveloped standardized guidelines for post-elim

ination outbreak 

investigation and response. N
ational surveillance officers from

 29 countries 

trained in preparation for the 2014 W
orld C

up in Brazil

 El Salvador, H
aiti and H

onduras im
plem

ented A
M

RO
’s protocol for rapid 

m
onitoring of vaccination to ensure all eligible children vaccinated in SIA

s

 G
uatem

ala im
plem

ented a national m
easles-rubella (M

R) follow
 up 

cam
paign reaching 1,713,917 children aged 1-5 years w

ith final coverage  

of 98 per cent

C
H

A
LLEN

G
ES

 C
ontinuing gaps in C

RS surveillance in som
e countries

 Sub-optim
al A

M
R regional technical capacity to guide and coordinate 

country activities

 Low
 m

easles, m
um

ps, and rubella (M
M

R) coverage in 2012 continued  

into 2013

W
H

O
 EA

STER
N

 M
ED

ITER
R

A
N

EA
N

 R
EG

IO
N

 (EM
R

)
 20 out of 21 countries in the region have introduced M

C
V2 in their routine 

im
m

unization schedules since 2012

 In 2013 m
ore than 62 m

illion children w
ere vaccinated through m

easles 

SIA
s in A

fghanistan, D
jibouti, Pakistan, Som

alia, Sudan and Yem
en, in 

addition to m
easles outbreak response cam

paigns conducted in Jordan, 

Syria, Lebanon and M
orocco

 16 of 21 countries have introduced the rubella vaccine into their EPI 

schedule and 13 have developed a national target for rubella and C
RS 

elim
ination 

 13 countries achieved coverage of m
ore than 90 per cent w

ith first dose  

of rubella-containing vaccine (RC
V1) in 2012 as reported in 2013

 A
ll countries have m

oved to case-based m
easles surveillance w

ith 

laboratory confirm
ation; for 20 countries, surveillance is nationw

ide w
hile  

in Som
alia the surveillance is in selected sentinel sites

C
H

A
LLEN

G
ES

 Large m
easles outbreaks in Pakistan, Sudan and Lebanon

 U
nprecedented events including conflicts and com

prom
ised security, 

m
assive population displacem

ent, floods, and fam
ine have negatively 

affected im
plem

entation of SIA
s, field visits for supervision, m

onitoring  

and evaluation, supplies and logistics. 

 The crisis in the Syrian A
rab Republic and the influx of refugees to 

neighboring countries w
as associated w

ith m
easles outbreaks in the Syrian 

A
rab Republic, Iraq, Jordan and Lebanon w

hich had all previously reported 

zero or very low
 m

easles incidence over the preceding three years

 M
easles epidem

iological and m
olecular surveillance did not m

eet the 

standard required to support validating m
easles elim

ination in m
ost 

countries that have established nationw
ide surveillance

A
M

R
 

Low
 m

easles, 
m

um
ps, and rubella 

coverage in 2012 
continued into 2013

EM
R

16 of 21
  

countries have introduced 
the rubella vaccine into 

their EPI schedule
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W
H

O
 EU

R
O

P
EA

N
 R

EG
IO

N
 (EU

R
) 

 O
ver tw

o-thirds of countries reported less than five cases per m
illion population 

and one-third reported less than one case per m
illion population

 Released new
 G

uidelines for m
easles and rubella outbreak investigation and 

response in the W
H

O
 European Region to reach the elim

ination goal

 Released M
easles and Rubella Elim

ination 2015: Package for accelerated action 

2013-2015 outlining necessary actions to be taken by countries and partners in 

order to reach the 2015 elim
ination goal

 G
eorgia rolled out tw

o SIA
s in response to a m

easles outbreak; the first reaching 

90 per cent of the target group of m
ore than 50,000 individuals and the second 

to reach another 100,000 people

C
H

A
LLEN

G
ES

 N
ot on track to achieve the 2015 target date for the elim

ination of m
easles  

and rubella based on reported 2013 outbreak num
bers

 D
espite the regional elim

ination goal, com
peting public health priorities have  

led to insufficient political com
m

itm
ent to close im

m
unity gaps

 M
any countries have significant subgroups that do not access vaccination 

services for philosophical, religious, or cultural reasons

 Large rubella outbreaks in older age groups in countries w
here im

m
unization 

cam
paigns are politically and financially challenging

W
H

O
 SO

U
TH

-EA
ST A

SIA
 R

EG
IO

N
 (SEA

R
)

 Regional com
m

itm
ent established to elim

inate m
easles and control rubella/

C
RS by 2020 

 Regional Surveillance Standards W
orkshop on m

easles and rubella/C
RS w

as 

held to achieve consensus on the indicators to m
onitor progress tow

ards 

the 2020 goal and agreem
ent on the quality indicators for m

easles and 

rubella/C
RS surveillance 

 The polio Surveillance M
edical O

fficer netw
ork in India, N

epal and 

Bangladesh supporting the im
provem

ents of routine im
m

unization services 

and reinforcing surveillance for other vaccine preventable diseases

C
H

A
LLEN

G
ES

 A
 prelim

inary estim
ate projects the cost to be in excess of U

SD
 $800 m

illion 

for the region to achieve its m
easles and rubella goals 

 Expansion of laboratory netw
ork w

ill be needed in alm
ost all countries to 

strengthen the quality of m
easles/rubella surveillance

 Several large population countries still need to introduce rubella vaccine 

and scale up M
C

V2

 C
ountries w

ill need additional financial resources as w
ell as technical 

support to m
ove from

 outbreak surveillance to case-based surveillance  

w
ith laboratory or epidem

iologically linked confirm
ation of all cases

W
H

O
 W

ESTER
N

 PA
C

IFIC
 R

EG
IO

N
 (W

P
R

)
 A

n incidence rate of only six m
easles cases per m

illion in 2012 hit a historic  

low
 for the region

 SIA
s w

ere conducted in C
am

bodia, Federated States of M
icronesia and Vanuatu 

 Introduction of rubella vaccine into routine im
m

unization in Laos and Solom
on 

Islands

 Finalization of the G
uidelines on Verification of M

easles Elim
ination and 

subm
ission of the first annual progress reports from

 14 countries and areas

 Establishm
ent and training of a Sub-Regional Verification C

om
m

ission for the 

Pacific islands
 C

H
A

LLEN
G

ES
 O

utbreaks in C
hina, Lao People’s D

em
ocratic Republic (Laos), Philippines  

and Viet N
am

 M
C

V2 not yet included in Laos, Papua N
ew

 G
uinea (PN

G
), Solom

on Islands  

and Vanuatu

 Rubella routine im
m

unization not yet included in C
am

bodia, PN
G, Vanuatu,  

and Viet N
am

 Surveillance quality not m
eeting standard perform

ance indicators in the Pacific 

islands, PN
G, and Viet N

am

W
PR

O
nly 6 m

easles  
cases per m

illion  
in 2012 hit  

a historic low

SEA
R

C
om

m
itm

ent 
established to 

elim
inate m

easles and 
control rubella/C

RS
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A
chieve and m

aintain high levels of population im
m

unity 
by providing high vaccination coverage w

ith tw
o doses 

of m
easles, or m

easles-rubella-containing vaccines 

Because m
easles is highly infectious and w

ill easily find pockets of non-im
m

une 

populations, the W
H

O
 recom

m
ends that m

easles vaccine coverage, or m
easles-

rubella vaccine if introduced, m
ust reach or exceed 95 per cent w

ith each of 

the tw
o doses nationally; and in every district to reach m

easles and rubella 

elim
ination goals. 

W
hile m

any countries have m
ade trem

endous progress tow
ards increasing 

population im
m

unity, global coverage has been stagnant since 2009 at 

approxim
ately 84 per cent (M

C
V1). Increased effort is required to accelerate 

progress and achieve recom
m

ended coverage at national and district levels.

D
uring 2013, approxim

ately 211 m
illion children received M

C
V during SIA

s 

conducted in 33 countries. A
m

ong these SIA
s w

ere the first ones to benefit from
 

the G
AVI A

lliance (G
AVI) support. G

AVI funded m
easles SIA

s in D
RC, Ethiopia and 

N
igeria w

hich reached approxim
ately 52 m

illion children, w
hile the m

easles-

rubella SIA
s in C

am
bodia, G

hana, Rw
anda and Senegal reached approxim

ately 

26 m
illion children. To ensure high quality SIA

s, the M
&

RI supported these 

sam
e seven countries w

ith technical assistance for planning and preparations, 

m
onitoring and evaluations. G

iven the epidem
iology in D

RC, the M
&

RI topped up 

G
AVI support to extend the target age to include children up to 9 years of age.  

In N
igeria, M

&
RI funds contributed to the outbreak response cam

paign and 

allow
ed planning and preparations for the nationw

ide preventive cam
paign 

to start in the period before G
AVI funding w

as available. For the planned G
AVI 

funded m
easles SIA

 in Pakistan anticipated in the second quarter of 2014, 

the M
&

RI w
ill be joining the national and provincial governm

ents to purchase 

vaccines and injection devices to extend the target age range to cover children 

up to 9 years of age.

O
U

R STRA
TEG

IES 
IN

 A
C

TIO
N

 W
H

O
 recom

m
ends that 

m
easles vaccine coverage 

m
ust reach  

or exceed 95%
  

w
ith each of the 

tw
o doses 
nationally
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N
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2
0

1
2

A
frican

53
9

520,102
841

354,900  
(225,000-636,000)

73
32

160,324
69

174
79

41,400  
(13,900-148,500)

88%
34%

A
m

ericas
93

63
1,755

2.1
<100

94
83

422
76

0.4
79

<100
-

0%

Eastern M
editerranean 

72
60

38,592
90

53,900 
(32,500-85,700)

83
57

16,194
58

26
71

25,800  
(17,500-42,200)

52%
21%

European
91

60
37,421

50
300  

(100-1,200)
94

87
26,397

29
29

41
100  

(0-1,300)
64%

0%

South-East A
sia

65
30

78,558
51

141,200  
(105,800-186,400)

78
55

13,914
82

23
55

52,700  
(34,400-79,100)

63%
43%

South-East A
sia  

(excluding India)
77

-
39,723

80
84,300  

(67,800-103,200)
88

-
13,914

65
23

71
36,200 

 (25,600-48,800)
57%

30%

India
59

-
38,835

37
56,900  

(38,000-83,200)
74

-
0

100
_

-
16,500 

 (8,800-30,300)
71%

14%

W
estern Pacific

85
41

177,052
105

12,100  
(6,800-48,500)

97
74

29,737
83

16
85

2,000  
(100-37,400)

84%
2%

TO
TA

L
73

43
853,480

146
562,400  

(370,200-957,900)
84

66
246,988

71
42

71
122,000  

(65,900-308,500)
78%

100%

IM
M

U
N

IZA
TIO

N
 C

O
V

ER
A

G
E W

ITH
 M

EA
SLES C

O
N

TA
IN

IN
G

 VA
C

C
IN

ES IN
 IN

FA
N

TS, 2012

* C
overage data:W

H
O

/U
N

IC
EF estim

ates of national im
m

unization coverage. G
eneva, W

orld H
ealth O

rganization, 2013 (update of 13 July 2013). (A
vailable at http://apps.w

ho.int/
im

m
unization_m

onitoring/globalsum
m

ary/tim
eseries/tsw

ucoveragem
cv.htm

l, accessed 9 D
ecem

ber 2013)
** Reported case data: M

easles reported cases. G
eneva, W

orld H
ealth O

ranization, 2012 (update of 13 July 2013) (http://apps.w
ho.int/im

m
unization_m

onitoring/globalsum
m

ary/
tim

eseries/tsincidencem
easles.htm

l, accessed 9 D
ecem

ber 2013) A
m

ericas data for 2012 from
 M

easles/rubella/congenital rubella syndrom
e surveillance data final classification, 2012. 

(update 25 Septem
ber 2013) (http://ais.paho.org/phip/viz/im

_vaccinepreventablediseases.asp, accessed 9 D
ecem

ber 2013)

† Population data: U
nited N

ations, D
epartm

ent of Econom
ic and Social A

ffairs, Population D
ivision (2013). W

orld Population Prospects: The 2012 Revision, C
D

-RO
M

 Edition 
 

 
‡ A

ny country not reporting data on m
easles cases for that year w

ere rem
oved from

 both the num
erator and denom

inator

C
O

U
N

TR
IES U

SIN
G

 M
EA

SLES SEC
O

N
D

 D
O

SE VA
C

C
IN

E TO
 D

A
TE; A

N
D

 P
LA

N
N

ED
 IN

TR
O

D
U

C
TIO

N
S

<50%
 (3 countries or 2%

)

50-79%
 (32 countries or 16%

)

80-89%
 (31 countries or 16%

)

>=90%
 (128 countries or 66%

)

N
ot available

N
ot applicable

Introduced to date 

(149 C
ountries or 77%

)

Planned introductions 

In 2014 (5 countries or 3%
)

N
ot available, not 

Introduced/no plans 

(40 C
ountries or 20%

)

N
ot applicable
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A

s of D
ecem

ber 2013, 136 (70 per cent) countries provide rubella-containing 

vaccine (RC
V) through their im

m
unization program

m
es; a 36 per cent increase 

from
 99 countries in 2000. The M

&
RI continued to provide expert technical 

support to countries introducing RC
V, and to m

onitor RC
V progress in follow

 up 

cam
paigns in countries that have already introduced rubella vaccines. C

am
bodia, 

N
epal, Senegal, and Solom

on Islands introduced RC
V into their routine 

program
m

es in 2013; w
hile Rw

anda, w
ith financial support from

 G
AVI, becam

e 

the first sub-Saharan A
frica country to conduct a m

easles-rubella cam
paign. 

G
hana, C

am
bodia and Senegal follow

ed thereafter. 

O
ver the next four years, M

&
RI partners w

ill support an increasing num
ber 

of countries introducing RC
V w

hile G
AVI has com

m
itted to finance 49 of the 59 

countries that do not provide RC
V in their national im

m
unization program

m
es.

136 (70%
) 

countries provide 
rubella-containing 

vaccine (RC
V) through 

their im
m

unization 
program

m
es

D
ISTR

IB
U

TIO
N

 O
F C

O
U

N
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SIN

G
 R

U
B

ELLA
 VA

C
C

IN
E IN

 TH
EIR

 R
O

U
TIN

E IM
M

U
N

IZA
TIO

N
 

SC
H

ED
U

LE IN
 2012 A

N
D

 C
O

U
N

TR
IES P
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N

N
IN

G
 IN

TR
O

D
U

C
TIO

N
 D

U
R

IN
G

 2013-2015 

Introduced prior to 2013 (132 countries or 68%
)

Introduction planned 2013-2015 (12 countries  or 6%
)

R
ubella vaccine not in the routine schedule and introduction 

planned after 2015 or data not available (50 countries or 26%
)

N
ot applicable

To accelerate m
easles control in India, a policy 

decision w
as m

ade in 2010 to increase population 
im

m
unity by reaching m

ore children w
ith a fi

rst 
dose of m

easles vaccine and a second dose 
of m

easles vaccine at 16 to 24 m
onths of age. 

Laboratory supported surveillance w
as adopted 

to m
onitor progress and identify areas and 

populations w
ith suboptim

al im
m

unity. 2013 saw
 

the com
pletion of the rolling catch up cam

paigns 
targeting all children 9 m

onths to 10 years in 
the 14 States w

hose routine M
C

V
1 w

as below
 

80%
. The m

easles catch up cam
paigns reached 

approxim
ately 119 m

illion children. Subsequently, 

these sam
e States w

ill introduce M
C

V
2 in their 

routine program
m

e. 
The surveillance data to date indicates that 

the m
easles catch up cam

paigns have reduced 
circulating m

easles virus and m
easles cases. 

R
eported m

easles cases fell from
 10,308 in 11 

States reporting data in 2011 to 4,834 in 15 
States reporting data in 2013. W

hile laboratory 
supported m

easles surveillance from
 all States 

and U
nion Territories w

ill not be available until the 
end of 2014, it’s clear that the m

easles catch-up 
cam

paigns have reduced m
easles transm

ission.

The m
easles catch up 

cam
paigns reached 

approxim
ately  

119 m
illion

 
children
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D

EV
IC

ES A
N

D
 VA

C
C

IN
E SEC

U
R

ITY 
In 2013, U

N
IC

EF Supply D
ivision (SD

) procured m
ore than 330 m

illion doses 

of m
easles m

onovalent (M
V), m

easles and rubella (M
R) and m

easles, m
um

ps 

and rubella (M
M

R) vaccines for both routine im
m

unization and SIA
s for 72 

countries. The num
ber of doses of m

onovalent m
easles vaccines delivered w

as 

nearly tw
ice the num

ber forecasted at the beginning of the year w
ith additional 

dem
ands of 33 m

illion doses for routine, 98 m
illion doses for SIA

s, and 16 m
illion 

doses for outbreak response and em
ergency cam

paigns. Sim
ilarly, com

bined 

m
easles and rubella vaccine (M

R) dem
and increased sharply from

 9 m
illion 

doses in 2012 to over 100 m
illion doses in 2013 as a result of G

AVI supported 

M
R cam

paigns. See the A
nnex for m

ore inform
ation on U

N
IC

EF Supply  

D
ivision procurem

ents.

SD
 also dealt w

ith em
ergency requests from

 countries w
ho have not 

traditionally procured through U
N

IC
EF, m

eeting these dem
ands through close 

coordination w
ith the M

&
RI, the G

AVI A
lliance, and industry. H

ow
ever, the high 

proportion of orders requiring shipm
ent in the third and fourth quarter placed 

a heavy burden on the system
. C

urrently, the M
C

V m
arket landscape does not 

m
eet vaccine security requirem

ents to ensure an uninterrupted and sustainable 

supply of affordable, quality vaccines. There is only a single m
anufacturer 

producing W
H

O
 prequalified M

R vaccine. This sam
e m

anufacturer is also the 

largest supplier of M
V vaccine and new

 M
C

V m
anufacturers are not likely to be 

prequalified before 2016. M
aintaining effective cooperation betw

een U
N

IC
EF 

Supply D
ivision and the current m

anufacturer is critical to safeguarding supply 

and availability. D
em

and for M
C

Vs is anticipated to rem
ain high for the next  

five years. 

Injection devices and safety boxes experienced grow
th and turbulence 

in dem
and, sim

ilar to vaccine supply, and further com
plicated by the longer 

lead tim
es associated w

ith sea shipm
ents. Variances in forecasts in term

s of 

quantities and tim
ing, m

ultiple large cam
paigns scheduled in close succession, 

and late funding availability all increased the risk of delays. W
hile industry 

responded positively to the surge in dem
and, providing all m

aterials in a tim
ely 

m
anner required partial consum

ption of em
ergency response buffers. Im

proved 

planning and forecasting, and early release of funds (as injection devices and 

safety boxes are a relatively low
 portion of the total cost) to com

pensate for the 

longer lead tim
es associated w

ith sea shipm
ent can im

prove supply security.

C
A

M
B

O
D

IA

C
om

bined m
easles 

and rubella vaccine 
(M

R) dem
and 

increased sharply 
from

 9 m
illion doses 

in 2012 to over 

100 m
illion

 
doses in 2013

The 2013 m
easles and rubella SIA

s in C
am

bodia 
targeted all children from

 9 m
onths to 14 years 

of age. This w
as the largest single public health 

intervention ever held in the country. 
M

eet Pong R
o, a 12 year old student at Pearaing 

Secondary School, Prey Veng Province. She is one 
of the 4.5 m

illion children in C
am

bodia vaccinated 
w

ith the m
easles-rubella vaccine in 2013. For Pong 

R
o, the m

edia and public aw
areness cam

paign 
helped her and others in the school appreciate 

the benefi
ts of the vaccine, particularly the rubella 

protection. 
W

hen the M
&

R
I external m

onitors visited the 
site, Pong R

o w
as asked if she knew

 w
hy this 

vaccine w
as im

portant. She replied that, “It w
as 

needed in order to have healthy babies,” referring 
to the rubella com

ponent of the vaccine, adding 
that she had learnt this through local television 
announcem

ents.

“It w
as needed 

in order to have 
healthy babies.”
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The G
lobal Vaccine A

ction Plan (G
VA

P) calls for m
easles elim

ination in five W
H

O
 

regions by 2020, w
hich can only be achieved w

ith tim
ely vaccination of  

95 per cent of children w
ith tw

o doses of m
easles vaccine reaching every 

segm
ent of society, including the poor, m

arginalized and the hard to reach.

The prevention of m
easles not only averts deaths directly associated w

ith the 

disease, but also reduces socio-econom
ic im

pact as w
ell. M

easles takes children 

out of school and parents or caregivers lose precious incom
e w

hen they stay 

hom
e to care for sick children. 

M
any countries have included m

easles vaccination coverage as a m
arker 

for developm
ent. G

iven that m
easles is the last vaccine in the im

m
unization 

schedule in m
ost developing countries, achieving high rates of m

easles 

vaccination coverage can be a yardstick for national im
m

unization program
s. 

M
easles outbreaks often serve as an early and visible signal of faltering program

 

perform
ance and addressing these can help guide overall im

provem
ents. 

Just as m
easles and rubella control have leveraged the polio eradication 

platform
, m

easles elim
ination activities have im

portant synergies for other 

elem
ents of child survival. Building a m

easles elim
ination program

 im
proves  

the capacity to collect and analyse surveillance data for program
 m

onitoring.  

The w
ider application of a second dose of m

easles vaccine during the second 

year of life offers opportunities for other interventions such as a fourth dose  

of D
PT3 and polio vaccines, adm

inistration of vitam
in A

 and dew
orm

ing 

m
edicines, distribution of insecticide-treated bed nets and grow

th m
onitoring. 

Supplem
entary im

m
unization activities for m

easles have also been used 

in m
any countries to im

prove m
icro planning, logistics capacity and field 

supervision. M
icro plans developed for m

easles SIA
s have been used to plan 

outreach im
m

unisation activities. In the preparatory phase, health w
orkers 

undergo refresher training on im
m

unization practices and supportive 

supervision. SIA
s typically include cold chain capacity assessm

ents and provide 

opportunities to procure and/or repair cold chain equipm
ent. C

am
paign rapid 

convenience surveys have also been used to identify unreached, underserved, 

or other m
arginalized populations. A

s w
ith the addition of a second dose of 

m
easles vaccine, SIA

s provide opportunities for other child survival interventions 

particularly in areas w
ith lim

ited access to health services. In 2013, 80 per cent 

of SIA
s included additional child health interventions (see table 2).

 G
U

A
TEM

A
LA

 
In 2013, G

uatem
ala im

plem
ented a national 

m
easles and rubella follow

-up cam
paign reaching 

1,713,917 children aged 1 to 5 years, reaching a 
fi

nal coverage rate of 98 per cent. O
ther health 

interventions w
ere adm

inistered including 
354,312 doses of V

itam
in A

, 332,937 doses of 
dew

orm
ing m

edication and 574,013 doses of oral 
rehydration solution. 

G
uatem

ala has a large indigenous M
aya 

population so tailored vaccination strategies 
w

ere developed for this cultural context. M
ayan 

healthcare w
orkers w

ere trained to adm
inister 

vaccine and other child health services. 
C

om
m

unity leaders also played a key role to 
establish vaccination sites in areas w

here people 
congregate, such as churches, schools, com

m
unity 

centres and even in hom
es. M

ayan m
others w

ere 
strongly com

m
itted to the cam

paign and helped 
guide vaccination team

s during the door-to-door 
strategy to ensure that all children received the 
M

M
R

 vaccine.

In 2013, 80%
 of SIA

s 
included additional child 

health interventions



27
TH

E M
EA

SLES &
 R

U
B

ELLA
 IN

ITIA
TIV

E 2013 A
N

N
U

A
L R

EP
O

R
T

26
TH

E M
EA

SLES &
 R

U
B

ELLA
 IN

ITIA
TIV

E 2013 A
N

N
U

A
L R

EP
O

R
T

TA
B

LE 2: M
EA

SLES SU
P

P
LEM

EN
TA

RY
 IM

M
U

N
IZA

TIO
N

 A
C

TIV
ITIES (SIA

) A
N

D
 TH

E D
ELIV

ERY
 O

F O
TH

ER
 C

H
ILD

 

H
EA

LTH
 IN

TER
V

EN
TIO

N
S B

Y
 C

O
U

N
TRY

 A
N

D
 W

O
R

LD
 H

EA
LTH

 O
R

G
A

N
IZA

TIO
N

 (W
H

O
) R

EG
IO

N
, 2013

C
H

ILD
R

E
N

 R
E

A
C

H
E

D
 IN

 TA
R

G
E

T
E

D
 

A
G

E
 G

R
O

U
P

O
T

H
E

R
 IN

T
E

R
V

E
N

T
IO

N
S

 D
E

LIV
E

R
E

D

W
H

O
 R

E
G

IO
N

/ C
O

U
N

T
R

Y
A

G
E

 G
R

O
U

P
 TA

R
G

E
T

E
D

E
X

T
E

N
T

 O
F

 S
IA

N
O

.
(%

)
R

U
B

E
LLA

 
V

A
C

C
IN

E
O

R
A

L P
O

LIO
 

V
A

C
C

IN
E

V
ITA

M
IN

 A
D

E
W

O
R

M
IN

G
 

M
E

D
IC

A
T

IO
N

T
E

TA
N

U
S

  
T

O
X

O
ID

  
V

A
C

C
IN

A
T

IO
N

A
F

R
IC

A

Botsw
ana

9-59 M
N

ational
198,341

(94)

C
ape Verde

9 M
-24 Y

N
ational

240,166
(95)

Yes

C
ent A

frican Rep
9-59 M

N
ational

665,469
(87)

Yes
Yes

Yes

C
om

oros
9-59 M

N
ational

85,516
(86)

Yes
Yes

Yes

C
ongo Rep

6-59 M
N

ational
726,979

(92)
Yes

D
em

ocratic Republic of the C
ongo

9 M
-9 Y 9 M

Rollover-national
12,160,677

(101)
Yes

Yes
Yes

Ethiopia
9-59 M

N
ational

11,609,484
(98)

Yes

G
hana

9 M
-14 Y

N
ational

11,062,605
(99)

Yes

Lesotho
9-59 M

N
ational

147,676
(72)

Yes
Yes

Yes

M
adagascar

9-59 M
N

ational
3,316,542

(92)
Yes

Yes

M
alaw

i
9-59 M

N
ational

2,405,018
(105)

Yes
Yes

Yes

M
ozam

bique
6-59 M

N
ational

4,074,389
(102)

Yes

N
igeria

6-59 M
N

ational
31,777,071

(94)
Yes

Yes

Rw
anda

9 M
-14 Y

N
ational

4,391,081
(103)

Yes
Yes

Yes
Yes

Senegal
9 M

-14 Y
N

ational
6,097,123

(101)
Yes

South A
frica

6-59 M
N

ational
4,186,192

(100)
Yes

Sw
aziland

6-59 M
N

ational
119,207

(97)
Yes

Yes
Yes

Togo
9 M

-9 Y
Rollover-national

1,641,635
(96)

Yes
Yes

A
M

E
R

IC
A

S

G
uatem

ala
1-5 Y

N
ational

1,713,917
(98)

Yes
Yes

Yes
Yes

E
A

S
TE

R
N

 M
E

D
ITE

R
R

A
N

E
A

N

A
fghanistan

9-59 M
Sub-national

875,874
(85)

Yes
Yes

Jordan
9 M

-14 Y 6 M
N

ational
4,000,936

(102)
Yes

Yes
Yes

Lebanon
9 M

-18 Y 9 M
N

ational
662,616

(88)
Yes

M
orocco

9 M
-19 Y

N
ational

10,191,571
(91)

Yes

Pakistan
9 M

-9 Y
Sindh and Punjab

32,024,096
(103)

Yes

Som
alia

9-59 M
C

hild H
ealth D

ays and SIA
s  

in new
ly accessible areas

744,077
(85)

Yes
Yes

Yes
Yes

Sudan
9 M

-14 Y
N

ational
14,976,050

(98)
Yes

Yes
Yes

Syria
6-10 Y 12-15 Y

Sub-national
1,549,105

(80)
Yes

Yem
en

6-59 M
Sub-national

102,255
(62)

E
U

R
O

P
E

A
N

 

G
eorgia

9 M
-10 Y

N
ational

31,385
(49)

Yes

S
O

U
TH

 E
A

S
T A

S
IA

India
9 M

-10 Y
Rollover-national

33,640,721
(82)

W
E

S
TE

R
N

 PA
C

IF
IC

C
am

bodia
3 - 14 Y

N
ational

4,576,633
(105)

Yes
Yes

Yes

M
icronesia

6-35 M
N

ational
3,435

(95)
Yes

Vanuatu
12-59 M

N
ational

33,604
(102)

Yes

TO
TA

L
200,032,446
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M
onitor disease using effective surveillance and 

evaluate program
m

atic efforts to ensure progress 

Effective program
 m

onitoring requires case based surveillance w
ith laboratory 

confirm
ation of suspected m

easles cases. D
uring 2004-2012 the num

ber of 

m
em

ber states using case based surveillance increased from
 120 (62 per cent) 

to 187 (96 per cent). 

A
s a result of vaccination efforts, the global num

ber of reported m
easles cases 

has fallen from
 359,267 in 2011 to a historic low

 of 226,722 in 2012. The global 

incidence of m
easles cases decreased by 37 per cent, from

 52 to 33 cases per 

m
illion population per year. A

ll W
H

O
 regions experienced a decrease in 2012, 

follow
ing three years of increasing num

bers of cases (Table 1). 

H
ow

ever, prelim
inary reports from

 182 countries in 2013 suggest that cases 

are slightly up again from
 2012 w

ith 259,875 reported through O
ctober 2013, 

noting that India has not yet reported. The increase in 2013 is concentrated in 

just five countries. In N
igeria, reported cases sharply rose from

 6,447 in 2012 to 

55,335 by O
ctober 2013; C

hina reported an increase from
 6,183 reported cases 

in 2012 to 27,825 by O
ctober 2013; D

em
ocratic Republic of the C

ongo has seen 

num
bers grow

 from
 72,029 to 89,108 reported cases; G

eorgia from
 31 to 7,830 

reported cases and Turkey w
ith 7,371 cases in 2013.

In these countries, the prelim
inary increases in reported case num

bers for 

2013 reflect coverage gaps w
ithin routine im

m
unization system

s, delays in 

im
plem

enting SIA
s and suboptim

al SIA
 quality due to com

placency. 

R
EP

O
R

TED
 M

EA
SLES C

A
SES B

Y
 W

H
O

 R
EG

IO
N

, 2000-2013*
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The 2013 m
easles-rubella SIA

 in C
am

bodia 
served as an opportunity to assess the routine 
im

m
unization status for children living in high 

risk com
m

unities. B
efore the SIA

, yellow
 card 

checks occurred in m
ore than 1,740 high risk 

villages identifi
ed by provincial and district health 

w
orkers. 
C

hecks w
ere com

pleted by vaccination 
team

s going house to house identifying children 
betw

een 12-23 m
onths and asking caregivers 

to present a yellow
 card to verify if each child 

received three doses of pentavalent vaccine plus  
a m

easles dose at age 9 m
onths. 

R
esults w

ere consolidated at the national level 
and villages w

ere classifi
ed as “high,” “m

edium
” 

or “low
 risk” using the proportion of children fully 

vaccinated to the num
ber of children found to be 

partially vaccinated.
The yellow

 card check exercise provided 
vital inform

ation for the national im
m

unization 
program

, provinces and im
m

unization program
 

m
anagers to understand the issues behind 

underutilization of routine im
m

unization services, 
to plan for corrective actions and develop 
specifi

c strategies and m
icro plans for high risk 

com
m

unities.
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The im
pact of a vaccination program

 requires m
onitoring of both vaccination 

coverage and disease incidence. Because m
easles and rubella are both 

rash illnesses associated w
ith fever, and laboratory testing includes rubella 

im
m

unoglobulin (IgM
), m

easles surveillance system
s can provide data on  

rubella incidence. 

In 2013, the global m
easles and rubella netw

ork of laboratories expanded 

to 694 labs in 160 countries, w
ith an additional 31 countries served by a 

neighbouring country. A
dditionally, in order to cope w

ith the heavy w
orkload, 

larger countries have set up subnational laboratories (165), w
ith m

ore 

subnational labs expected as regions adopt goals to elim
inate m

easles and/

or elim
inate or control rubella. Increasingly these laboratories are supporting 

testing of suspected C
RS cases in parallel w

ith introductions of M
R vaccine.

In 2013, the netw
ork laboratories conducted 144,000 tests for m

easles and 

98,000 for rubella. A
bout 20,000 m

ore m
easles tests w

ere conducted than in 

2012. Rubella cases w
ere reported by only 174 of 194 countries in 2013, w

ith 

substantial under reporting in countries that have not yet introduced RC
V.

Public H
ealth England m

aintains a w
eb-based virus genom

ic sequence 

database for m
easles (M

eaN
S) and rubella viruses (RubeN

S). In 2013, 111 

countries reported laboratory-confirm
ed m

easles cases, but only 45 actually 

reported sequences. For rubella, 100 countries reported laboratory-confirm
ed 

cases but only six reported genotypes, highlighting the need to im
prove 

specim
en collection rubella genotyping.

The num
ber of m

easles 
cases dropped from

 

130,000
 in 2008 

to 6,000
 in 2012

C
hina has m

ade rem
arkable progress tow

ard the 
elim

ination of endem
ic m

easles transm
ission.  

The num
ber of m

easles cases dropped from
 

130,000 in 2008 to 6,000 in 2012. H
ow

ever, 
beginning in late 2012 and continuing through 
the fi

rst half of 2013, the country experienced 
persistent transm

ission, threatening elim
ination 

goals. In the fi
rst half of 2013, there w

ere 16,000 
cases of m

easles, exceeding the total num
ber  

of cases for all of 2012. 
In June 2013, an international team

 of 
consultants w

orking w
ith national counterparts 

visited eight provinces. The team
 observed that 

C
hina’s im

m
unization program

 w
as sound but 

closer review
 of the data revealed gaps that likely 

contributed to the surge. 
M

ost of the cases w
ere in children and adults 

w
ho had not received tw

o doses of M
C

V
 and 

program
 im

plem
entation w

as not uniform
 in 

all provinces or at all levels. R
easons for this 

varied, refl
ecting C

hina’s signifi
cant diversity in 

people and health system
s. Increasing population 

m
ovem

ent and urbanization have also posed 
challenges to healthcare system

s trying to enroll 
children into vaccination program

s. A
t the sam

e 
tim

e, health care providers often do not take 
advantage of opportunities to vaccinate children 
w

ho present for acute care. Transm
ission of 

m
easles also seem

ed to be occurring in healthcare 
settings in som

e outbreaks. These gaps result 
in signifi

cant im
m

unization delays w
ith m

any 
children never receiving their second dose  
of m

easles vaccine; over tim
e, a sizable num

ber  
of susceptible individuals accum

ulate in all  
age groups.

The team
 also felt that local im

m
unization 

program
s w

ould benefi
t from

 data that could  
be gathered during m

easles outbreak 
investigations. The current outbreak response 
strategy involves vaccination of persons in the 
im

m
ediate vicinity of cases, regardless of their 

im
m

unization status. H
ow

ever, a m
ore effective 

strategy w
ould be to conduct thorough case 

investigations to identify im
m

unity gaps and 
program

m
atic w

eaknesses, and then intervene 
specifi

cally to im
prove routine coverage.

C
hina is very close to elim

inating m
easles 

and the 2014-2015 period is critically im
portant. 

The country faces unique challenges due to the 
diversity of m

easles epidem
iology and health 

system
s across the country. Success w

ill depend 
on m

aking further im
provem

ents in surveillance, 
decreasing delays in vaccination by taking every 
opportunity to vaccinate, and collecting data to 
inform

 further im
plem

entation refi
nem

ent.

D
uring its successful elim

ination of polio from
 

SEA
R

, the G
lobal Polio Eradication Initiative (G

PEI) 
has built a large infrastructure for surveillance and 
reaching high levels of vaccine coverage. M

any 
of the lessons learned from

 G
PEI are now

 being 
applied to m

easles and rubella elim
ination. 

In addition to India, other regional vaccination 
program

s are already benefi
ting from

 the polio 
legacy. In M

yanm
ar and N

epal, polio SM
O

s train 
healthcare w

orkers on m
easles and rubella 

case based surveillance and support m
easles 

outbreak investigations. They also support routine 
im

m
unization w

ith logistics, m
icro planning, 

advocacy and social m
obilization, data analysis, 

training of health staff on injection safety, service 

delivery, and vaccine and cold chain m
anagem

ent. 
The polio SM

O
 netw

ork in B
angladesh has been 

supporting m
easles surveillance since 2003. SM

O
s 

have also supported training, planning, and post 
introductory m

onitoring for introductions of new
 

vaccines such as hepatitis B, pentavalent vaccine, 
M

R
 vaccine and M

C
V

2.
R

epurposing and expanding the role of w
orkers 

in the polio eradication program
 taps into the 

vast body of experience accum
ulated over the 

past 25 years. This expansion of the SM
O

 role 
has enabled m

any countries to achieve im
portant 

m
ilestones w

ith m
easles elim

ination and routine 
im

m
unization m

ore rapidly.
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 3:
D

evelop and m
aintain outbreak preparedness,  

respond rapidly to outbreaks and m
anage cases 

M
EA

SLES O
U

TB
R

EA
K

S
W

ith progress cam
e challenges. There w

ere large m
easles outbreaks in at  

least three regions, placing elim
ination goals at risk. Through O

ctober 2013,  

large outbreaks w
ere reported in D

RC
 (89,108 cases), N

igeria (55,335 cases), 

C
hina (27,825), G

eorgia (7,830 cases) and Turkey (7,371 cases). 

O
ther European countries experiencing outbreaks included the N

etherlands, 

Italy, the U
nited Kingdom

 and G
erm

any, w
hich together reported over 7,500 

cases. The 2012 outbreak in U
kraine carried over into 2013, though cases 

dropped to 3,308 from
 12,746 in 2012. The outbreaks in G

eorgia, G
erm

any,  

and the U
nited Kingdom

 affected older children and young adults m
issed 

by routine im
m

unization. Vaccine hesitancy has com
pounded the situation, 

affecting coverage in countries including France, the U
nited Kingdom

 and 

G
eorgia. In Turkey, the outbreak hit pockets of low

 routine im
m

unization 

coverage as w
ell as young adults not fully im

m
unized in their childhood. 

The N
etherlands outbreak prim

arily occurred am
ong conservative religious 

com
m

unities that traditionally avoid vaccination.

In Syria, the ongoing conflict has disrupted the entire health system
 including 

its im
m

unization program
. A

ccording to W
H

O
, m

easles vaccination coverage 

is estim
ated to have fallen from

 over 90 per cent before the conflict began, 

to about 65 per cent tow
ards the end of 2013. C

onsequently, m
easles cases 

have risen from
 13 in 2012 to over 700 by N

ovem
ber 2013, w

ith spread to 

neighbouring countries receiving Syrian refugees: Turkey (7,371 cases by 

O
ctober 2013), Lebanon (1,740 cases), Iraq (520 cases), and Jordan (120 cases). 

These countries had all been reporting less than 15 cases annually since 2010.  

In response, Syria, Lebanon and Jordan held SIA
s in 2013, w

hile Iraq w
ill 

conduct a cam
paign in 2014. In Pakistan, an outbreak originally reported in 2012 

continued during 2013 w
ith all provinces affected and m

ore than 25,000 clinical 

cases reported. O
utbreak response im

m
unization activities w

ere carried out in 

Sindh and Punjab Provinces. N
ationw

ide SIA
s scheduled in 2013 w

ere postponed 

due to a com
bination of reasons including lack of counterpart financing, but are 

now
 planned for 2014.

B
E R

EA
D

Y
Through O

ctober 2013, 

large outbreaks
 

w
ere reported in D

RC, N
igeria, 

C
hina, G

eorgia and Turkey. 
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O
utbreak investigations 

repeatedly indicate that 
the overw

helm
ing m

ajority 
of cases occur am

ongst 
unvaccinated children35

TH
E M

EA
SLES &

 R
U

B
ELLA

 IN
ITIA

TIV
E 2013 A

N
N

U
A

L R
EP

O
R

T
34

TH
E M

EA
SLES &

 R
U

B
ELLA

 IN
ITIA

TIV
E 2013 A

N
N

U
A

L R
EP

O
R

T

N
IG

ER
IA

6,447 IN
 2012

55,335 IN
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In the South East A
sia region, Sri Lanka experienced a large outbreak w

ith 

3,440 cases through O
ctober 2013; m

ostly children under one year of age 

and young adults in age groups not included in the country’s 2001 catch up 

cam
paign. In the W

estern Pacific Region, C
hina’s outbreaks prim

arily affected 

very young children born since the 2010 SIA
s and young adults w

ho m
issed 

routine im
m

unization but w
ere also too old for the cam

paign. The June 2013 

review
 conducted in C

hina concluded that m
any young children, particularly 

those from
 recent unregistered m

igrants, m
iss routine vaccination because they 

are not registered w
ith the public health system

. A
nother contributing factor is 

false contra-indications that delay or perm
anently prevent significant num

bers 

of children from
 being vaccinated. 

R
EP

O
R

TED
 M

EA
SLES IN

C
ID

EN
C

E R
A

TE (JA
N

 TO
 D

EC
 2013)  

R
EP

O
R

TED
 M

EA
SLES C

A
SES IN

 15 LA
R

G
EST O

U
TB

R
EA

K
S SIN

C
E JA

N
U

A
RY

 2012

*Rate per 1’000’000 population
O

utbreaks represent cases reported to W
H

O
 

through end Jan 2014 except w
here noted  

†: D
RC

 through 31 D
ec 2013

Pakistan through end July 2013
Som

alia through 20 O
ct 2013

<1 (86 countries or 44%
)

>1 - <5 (28 countries or 14%
)

>5 - <10 (11 countries or 6%
)

>10 - <50 (39 countries or 20%
)

>50 (15 countries or 8%
)

N
o data reported to W

H
O

 H
Q

 (15 countries or 8%
)

N
ot applicable

The A
frican region also had its share of outbreaks. The ongoing epidem

ic 

in D
RC

 is the result of challenges in logistics and infrastructure, security 

considerations in the eastern part of the country as w
ell as suboptim

al 

program
m

e resources. O
ver 30 per cent of the cases w

ere older than 5 years.   

In Septem
ber 2013, D

RC
 em

barked on a nationw
ide SIA

 targeting children up 

to 9 years of age w
ith the support of G

AVI and the M
&

RI. D
ue to the size of the 

country, the cam
paign w

ill be conducted in four phases stretching through July 

2014. The large outbreak in N
igeria occurred prim

arily in the northern states 

w
here routine coverage rem

ains suboptim
al. By A

pril 2013, over 9,000 m
easles 

cases w
ere confirm

ed w
ith 76 per cent am

ong children aged 9 to 59 m
onths 

indicating low
 routine coverage and that the previous under 5 years cam

paign 

had left m
any children unreached. O

ne hundred and forty-one Local G
overnm

ent 

A
reas (LG

A
s) w

ere particularly affected in the States of Kano, Jigaw
a, Katsina, 

Zam
fara, Kebbi, Kaduna, Sokoto, Yobe and Bauchi. W

ith support from
 G

AVI and 

M
&

RI, N
igeria held a nationw

ide SIA
 targeting children aged 6 to 59 m

onths of 

age. O
utbreaks also affected A

ngola (6,505 cases) and Ethiopia (3,982 cases).  

In A
ngola, the outbreaks reveal areas of low

 coverage both by routine and SIA
s. 

In Ethiopia, cases are increasingly reported from
 age groups too old to have 

been targeted by the last tw
o cam

paigns - children 9 to 47 m
onths targeted  

in 2010-2011, and 9 to 59 m
onths targeted in 2013; as w

ell as younger infants  

in regions w
ith persisting gaps in routine and SIA

 coverage.  

O
utbreak investigations repeatedly indicate that the overw

helm
ing m

ajority  

of cases occur am
ongst unvaccinated children, revealing that country 

program
m

es are not reaching persistent coverage gaps. The overw
helm

ing 

m
easles disease burden rem

ains am
ong children less than 5 years of age in the 

M
&

RI priority countries. N
evertheless, even countries w

ith relatively m
odest 

M
C

V1 coverage (under 80 per cent) are reporting up to 30 per cent of m
easles 

cases am
ong older, susceptible children. The latter then serve as a “reservoir” 

and pass the disease to younger children w
ho have higher case fatality rates.  

In 2013, eight countries conducted w
ide age range SIA

s because epidem
iological 

data show
ed that an under five years cam

paign w
ould not significantly reduce 

ongoing m
easles transm

ission. This observation com
plicates m

easles control, 

greatly increases the costs and should be avoided by ensuring that at least 

90 per cent of the children are reached w
ith tw

o doses of M
C

V in routine 

im
m

unization program
m

es by their second birthday.

U
K

R
A

IN
E

12,746 IN
 2012

3,308 IN
 2013

R
O

M
A

N
IA

7,450 IN
 2012

1,074 IN
 2013

TU
R

K
EY

57 IN
 2012

7,371 IN
 2013

SU
D

A
N

8,523 IN
 2012

2,679 IN
 2013

D
EM

 R
EP 

C
O

N
G

O
†

72,029 IN
 2012

89,108 IN
 2013

A
N

G
O

LA
4,458 IN

 2012
6,505 IN

 2013

ETH
IO

PIA
4,347 IN

 2012
3.982 IN

 2013

G
EO

R
G

IA
31 IN

 2012
7,830 IN

 2013

PA
K

ISTA
N

†
8,046 IN

 2012
>25,000 IN

 2013

C
H

IN
A

6,183 IN
 2012

27,825 IN
 2013

IN
D

O
N

ESIA
15,849 IN

 2012
8,147 IN

 2013

IN
D

IA
18,668 IN

 2012

SO
M

A
LIA

†
9,983 IN

 2012
2,848 IN

 2013

TH
A

ILA
N

D
5,197 IN

 2012
1,825 IN

 2013
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The Syrian crisis entered its third year in 2013 
w

ith 4.3 m
illion displaced children living in dire 

circum
stances w

ithin the country. In the sub-
region including Egypt, Iraq, Jordan, Lebanon, 
Turkey and other N

orth A
frican countries, another  

1.26 m
illion Syrian children live in refugee cam

ps. 
Syrian children w

ithin and beyond its borders 
live in cram

ped, unsanitary conditions and face 
m

alnutrition. These conditions are a perfect 
breeding ground for disease to spread, leaving 
children extrem

ely vulnerable to m
easles, polio 

and other com
m

unicable diseases. Prior to the 
confl

ict, im
m

unization coverage in Syria w
as 

approxim
ately 95 per cent for tw

o doses of 
m

easles vaccine and less than one case w
as 

reported annually per m
illion population. M

ultiple, 
supplem

ental im
m

unization cam
paigns against 

m
easles, polio and other vaccine-preventable 

diseases took place in Syria and the sub-region in 
2013 w

ith nearly six m
illion children vaccinated 

against m
easles.

M
EA

SLES O
U

TB
R

EA
K

 R
ESP

O
N

SE FU
N

D
 

Funded by G
AVI, the m

easles outbreak response fund is intended to prevent 

m
easles deaths, lim

it spread of the virus and enable rapid responses during an 

outbreak. The fund is m
anaged by the M

&
RI and began to receive applications  

in early 2013, initially from
 Pakistan, N

igeria, D
RC

 and Viet N
am

. 

C
ountries experiencing a significant m

easles outbreak of national public health 

im
portance and cannot respond to the outbreak fast enough w

ith local funding 

m
ay request funding for outbreak response. To access this funding, countries 

m
ust provide: (1) an outbreak investigation report including evidence of laboratory 

confirm
ed m

easles; (2) a plan of action that describes outbreak response activities; 

and (3) evidence of com
m

itm
ent from

 the M
inistry of H

ealth for sharing som
e of  

the costs.

In Pakistan, the nationw
ide outbreak called for an SIA

 targeting children 9 m
onths 

to 10 years of age, w
ith G

AVI supporting the vaccination of children 9 to 59 m
onths 

of age. The support has catalysed funding from
 national and provincial governm

ents 

to support vaccination of children 5 to 10 years of age. The outbreak fund also 

provided U
SD

 $2.64 m
illion for the procurem

ent of injection devices for phase one 

of the cam
paign. Pakistan’s SIA

s are planned over the period of A
pril-June 2014.

In response to the large outbreak in 2013, N
igeria requested support for an 

im
m

unization response in 164 heavily affected areas in six northern states. The 

outbreak response fund provided U
SD

 $2.5 m
illion for vaccine and operational 

costs of the response. The rem
aining funds w

ere then used to jum
p start tim

ely 

planning for the later, preventive SIA
s. In Viet N

am
, the outbreak response fund 

provided U
SD

 $39,000 for operational costs to respond to tw
o sm

all localized 

outbreaks in the country.     

In D
RC, the norm

al cycle of follow
 up SIA

s w
as interrupted in 2010 due to funding 

shortfalls and the need to respond to a polio outbreak, leading to the accum
ulation 

of susceptible individuals. This led to a large m
easles outbreak that began in 

Katanga and South Kivu, spreading north and w
est throughout the country over  

the course of the next tw
o and a half years. A

nalyses of national data indicate that 

the prolonged outbreak in D
RC

 w
as caused by failure to vaccinate w

ith gaps in 

routine and supplem
entary im

m
unization that allow

ed susceptibility to shift into 

older age groups. 

In response to the large outbreak, prim
arily affecting children less than 10 

years of age, D
RC

 initially applied to G
AVI and aw

arded support for a nationw
ide 

cam
paign targeting children 6 to 59 m

onths of age. To fill the funding gap, m
oney 

w
as m

obilised from
 the governm

ent, U
N

IC
EF, O

C
H

A
 and from

 the outbreak 

response fund (U
SD

 $2.1 m
illion) to address im

m
unity gaps am

ong children 5 to 

9 years of age in the four provinces covered in 2013. A
 rolling cam

paign targeting 

children 6 m
onths to 9 years of age started in Septem

ber 2013 and w
ill continue 

through July 2014.          

R
U

B
ELLA

 O
U

TB
R

EA
K

S
Large rubella outbreaks can still occur in countries even after the introduction  

of rubella vaccine. Som
e of the largest docum

ented outbreaks in the past  

three years occurred in countries that im
plem

ented an older strategy to control 

C
RS that focused on vaccinating girls to prevent them

 from
 becom

ing infected 

during pregnancy. This strategy left a large num
ber of m

ales susceptible to 

rubella infection w
ith outbreaks affecting not only adolescents and young adult 

m
ales, but also susceptible pregnant w

om
en. H

ow
ever, it is im

portant to note 

that all such countries have since changed to a universal (m
ale and fem

ale) 

vaccination strategy. 

Japan identified 14,357 cases in 2013 w
ith 31 babies born w

ith C
RS; over  

50 per cent of the cases w
ere m

ales 20-39 years of age and w
ere not targeted 

during the older rubella vaccination strategy. In Poland, 38,100 cases w
ere 

reported in 2013 and over 80 per cent w
ere adolescent boys and young m

en; 

and in Rom
ania 20,812 cases w

ere reported in 2012, of w
hich 59 per cent w

ere 

am
ong m

ales. Rom
ania is assessing im

plem
entation of a program

 to vaccinate 

those w
ho w

ere not vaccinated during the earlier years of the rubella program
. 

A
s countries adopt the 2011 W

H
O

 rubella position recom
m

ending vaccination 

of both m
ales and fem

ales w
ith rubella containing vaccine, few

er outbreaks 

such as these w
ill occur in the future.
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 4:
C

om
m

unicate and engage to build public confidence 
and dem

and for im
m

unization 

C
om

m
unications and social m

obilization play a critical role in conducting 

m
easles or m

easles-rubella SIA
s. Engaging w

ith com
m

unities, parents and 

caregivers to stim
ulate dem

and for vaccination requires trem
endous effort and 

coordination. Reaching targeted coverage results require plans and strategies 

to reach various segm
ents of society from

 policy and decision m
akers, m

edia, 

religious groups, com
m

unity leaders, fam
ilies and individuals. 

Increasingly, social and epidem
iological data and surveys influence the 

developm
ent of strategies to address aw

areness, m
otivation for vaccination  

and to target efforts to reduce the num
ber of children m

issed in high-risk areas. 

M
obilizing com

m
unity resources, distribution of tailored inform

ation to 

different audiences and generating local support are an integral part of the 

process. The M
&

RI relies heavily on the efforts of partners like the Latter D
ay 

Saints, Lions C
lubs and Red C

ross to carry out com
m

unications and social 

m
obilization efforts. Their com

bined resources and local netw
orks saw

  

250,000 volunteers m
obilize m

illions of fam
ilies in 13 countries in 2013.

B
E H

EA
R

D

M
A

D
G

A
SC

A
R

M
adagascar’s successful SIA

 reached 92 per 
cent of its targeted 3.4 m

illion children aged 9 
m

onths to 5 years. A
 large part of the success w

as 
attributed to the im

m
ense support by local LD

S 
chapters on this island nation. Their efforts w

ere 
focused upon social m

obilization and follow
 up for 

post-cam
paign evaluation. 

LD
S contributed funds to the production of 

m
ore than 80,000 posters, air tim

e for radio 
and television spots and organized m

uch of the 
opening cerem

ony festivities in Taom
osina. They 

perform
ed extensive outreach and distributed 

tens of thousands of posters, fl
yers and other 

inform
ational m

aterials. There w
ere m

ore than 500 
LD

S volunteers on the ground spread throughout 
332 m

obilization zones and reached m
ore than 

44,000 fam
ilies.

TA
B

LE 3. V
O

LU
N

TEER
 A

N
D

 H
EA

LTH
C

A
R

E W
O

R
K

ER
 N

U
M

B
ER

S FO
R

 2013 SIA
S  

C
O

U
N

TR
Y

V
O

LU
N

TE
E

R
S

H
E

A
LTH

 W
O

R
K

E
R

S

Botsw
ana

4000
549

C
ape Verde

N
D

452

C
om

oros
N

D
306

D
em

 Rep C
ongo

27306
27303

Ethiopia
33624

29678

M
adagascar

56449
19350

M
alaw

i
24879

9885

Rw
anda

45123
4807

Senegal
6479

5532

Sw
aziland

732
488

Jordan
303

N
D

Togo
3337

2941

Som
alia

6753
3467

C
am

bodia
41399

6054

M
icronesia

7
50

Vanuatu
N

D
150

Total
250391

111012

M
A

LA
W

I

In N
ovem

ber 2013, a national vaccination 
cam

paign w
as rolled out across all 28 districts 

in M
alaw

i. In 2010, at least 134,000 people w
ere 

infected during a m
easles outbreak w

ith 300 
people, m

ostly children, dying. Ethel C
hisale, 26, 

w
as one of those w

ho endured the 2010 outbreak, 
becom

ing extrem
ely ill. 

In M
chingi district, Ethel convinces M

arita 
Positain to have her tw

o children, fi
ve year old 

Letira and one year old Professor, vaccinated.  
“I have suffered,” Ethel says, “I volunteer because 
I don’t w

ant others to have to go through 
the sam

e thing. I am
 a living testim

ony to the 
im

portance of vaccines.”
Ethel C

hisale w
as one of m

ore than 1,800 
M

alaw
i R

ed C
ross Society volunteers that 

supported social m
obilization efforts in six 

districts w
ith house to house canvassing.  

Each volunteer w
as tasked w

ith reaching  
100 households to share inform

ation about  
the cam

paign and the im
portance of being 

vaccinated and providing details on the location  
of vaccination sites.

N
D

 = no data
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 5:
P

erform
 the research and developm

ent needed 
to support cost-effective operations and im

prove 
vaccination and diagnostic tools

In 2013, the m
easles and rubella w

orking group of the Strategic A
dvisory  

G
roup of Experts (SA

G
E) com

pleted a survey of partners to identify priority  

gaps in essential evidence and program
 barriers to achieving m

easles and 

rubella elim
ination targets. The SA

G
E subsequently endorsed the findings of  

the survey and encouraged the w
orking group to dissem

inate them
 and to 

prom
ote im

plem
entation of the research agenda previously published in  

Vaccine in 2012. 1,2 

Innovative strategies and novel m
ethods for vaccine delivery could 

significantly increase vaccination coverage, as w
ell as reduce costs. C

urrently, 

m
ost m

easles vaccine is given by hypoderm
ic needle injection. This delivery 

m
ethod has several draw

backs including the pain of injection, the need for 

vaccine reconstitution and injection by skilled health professionals, and the 

need for refrigeration. To overcom
e these lim

itations, studies to develop a 

m
icroneedle patch are underw

ay. M
icroneedles are m

icron-scale (500-800 

µm
), solid, w

ater-soluble needles on a Band-A
id®

 like patch that encapsulate 

a dry form
 of the vaccine that rapidly dissolves in the skin upon application. 

M
icroneedle patches cause little or no pain, are easily adm

inistered by 

m
inim

ally-trained personnel, and potentially m
ay be self-adm

inistered.  

Because the m
icroneedles dissolve in the skin, they cannot be re-used and  

do not generate hazardous w
aste. 

Prelim
inary study results have show

n that m
easles vaccine can be 

incorporated into m
icroneedle patches at a dose equal to that used in standard 

im
m

unizations, and that tests in anim
al m

odels produced sim
ilar levels 

of protective antibodies. The m
icroneedle patches can be stored at room

 

tem
perature for up to one m

onth w
ith only m

inor loss of potency, and they are 

projected to cost the sam
e or less than current m

easles vaccine. A
nalysis is 

ongoing to determ
ine the cost-effectiveness of m

icroneedle patches com
pared 

to sub-cutaneous injections in childhood m
easles vaccination program

s. 

A
dditionally, studies are in progress to evaluate a m

icroneedle patch containing 

both m
easles and rubella vaccine. 

IN
N

O
VA

TE

1 J G
oodson, et al., ‘Research priorities for global m

easles 
and rubella control and eradication’, Vaccine, vol. 30, no. 
32, 6 July 2012, pp.4709–4716. 

2 W
ER 3 January 2014, N

o. 1, 2014, 89, 1–20 http://w
w

w
.

w
ho.int/w

er

M
icroneedle patches cause 

little or no pain
, 

are easily adm
inistered by 

m
inim

ally-trained personnel, 
and potentially m

ay be self-
adm

inistered

B
O

TSW
A

N
A

In N
ovem

ber 2013, B
otsw

ana Lions C
lub m

em
bers 

w
orked on a fi

ve day cam
paign to reach children 

under fi
ve w

ith m
easles vaccination, V

itam
in A

 
supplem

ents and dew
orm

ing pills. 
A

cross the country, Lions form
ed m

otorcades 
and used public address system

s to prom
ote 

the im
m

unization cam
paign. “There w

ere horses 
ahead, then the cars, all their lights on, honking 
their horns,” said Lion Peter M

ayondi, one of the 
organizers. “There w

as no w
ay anyone w

ho saw
 

that m
otorcade could say they did not know

 about 
this cam

paign.” 
In places like Selebi-Phikw

e, Lions w
ent door 

to door to rem
ind fam

ilies to take their children 
to be im

m
unized. “W

e w
anted to speak one-on-

one w
ith m

others on their doorsteps to m
ake 

sure they understood the im
portance of the 

vaccinations,” Leo O
bakeng K

anthaga said. 
 In M

aun, Lions invited com
m

unity elders for 
lunch to ask them

 to urge their people to bring 
their children for im

m
unizations. A

nd in Tonota, 
Lions helped pay for a bus to bring fam

ilies from
 

rem
ote areas to the village to be vaccinated. 

“The Lions really cam
e in at the right tim

e,” 
said Josephine M

osim
anew

akgosi, head of the 
K

anye district health team
. “W

e w
ere getting the 

m
essage out, but I think that the w

ay the Lions 
helped us, w

e reached even m
ore people, w

hich 
m

eans even m
ore children vaccinated.”

“W
e w

ere getting the 
m

essage out, but I think that 
the w

ay the Lions helped 
us, w

e reached even m
ore 

people, w
hich m

eans even 
m

ore children vaccinated.”
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Key supporters of the M
easles &

 Rubella Initiative include countries and 

governm
ents affected by m

easles, rubella and C
RS, and the follow

ing: 

A
m

erican A
cadem

y of Pediatrics  

A
nne Ray C

haritable Trust 

BD
  

Bill and M
elinda G

ates Foundation 

C
anadian International D

evelopm
ent A

gency (C
ID

A
) 

C
hurch of Jesus C

hrist of Latter-day Saints  

G
AVI A

lliance  

G
lobal Paym

ents, Inc.  

H
erm

an and Katherine Peters Foundation 

International Federation of Pharm
aceutical M

anufacturers A
ssociation 

International Federation of Red C
ross and Red C

rescent Societies 

International Pediatric A
ssociation 

Izum
i Foundation 

Japanese A
gency for D

evelopm
ent C

ooperation (JIC
A

) 

Jeppesen 

Lions C
lubs International Foundation 

M
erck C

o. Foundation

N
orw

egian M
inistry of Foreign A

ffairs 

O
N

E C
am

paign

Red C
ross and chapters 

Sabin Vaccine Institute

Task Force for G
lobal H

ealth

U
nited Kingdom

 D
epartm

ent for International D
evelopm

ent 

Vodafone Foundation

W
orld Bank 

W
N

BA

The M
easles &

 Rubella Initiative is also grateful to its m
any individual  

private donors. 
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To increase coordination and transparency w
hile m

inim
izing transaction costs for 

U
N

IC
EF and W

H
O

, a unique funding m
echanism

 w
as created in 2001. G

rants from
 

various donors m
ade to the U

N
 Foundation specifically for the M

&
RI are pooled 

together w
ith contributions from

 the U
N

 Foundation. Initially, the U
N

 Foundation 

m
atched donor funds and then m

oved to a straight contribution w
hen donor 

contributions becam
e too large to m

atch.

A
 schedule of SIA

s is projected over several years based on routine coverage 

and the quality and coverage of previous SIA
s. C

ountries planning to conduct SIA
s 

each year are requested to subm
it a Plan of A

ction (PoA
) approved by the country’s 

Interagency C
oordinating C

om
m

ittee (IC
C

) that includes target populations and 

budgets, by the end of O
ctober of the prior year. Based upon these PoA

 from
 all 

countries, W
H

O
 and U

N
IC

EF develop an annual global budget for m
easles and rubella 

activities.

Each year, U
N

IC
EF and W

H
O

 subm
it one joint proposal to the U

N
 Foundation for 

m
easles m

ortality reduction/elim
ination activities to be conducted in each of the 

six W
H

O
 regions. Based upon the budgets for these activities, the U

N
 Foundation 

disburses funding to W
H

O
 and U

N
IC

EF according to the proposal request.  Funds then 

flow
 from

 the U
N

 Foundation to the U
N

 Fund for International Partnerships (U
N

FIP) 

w
ithin the U

nited N
ations Secretary G

eneral’s office and then to each of the tw
o 

agency headquarters. 

U
N

IC
EF H

Q
 disburses funds directly to country offices to cover operational activities 

and technical assistance, and directly to U
N

IC
EF Supply D

ivision for approved orders 

of bundled vaccines and devices. W
H

O
 H

Q
 disburses funds to W

H
O

 Regional offices 

for disbursem
ent to country offices w

here cam
paign activities are scheduled. U

N
IC

EF 

and W
H

O
 subm

it one joint progress report to the U
N

 Foundation on a yearly basis 

w
hich is m

ade available to all M
easles &

 Rubella Initiative donors and partners.

M
EA

SLES &
 R

U
B

ELLA
 IN

ITIA
TIV

E A
N

N
U

A
L EX

P
EN

D
ITU

R
E, 2001-2013

TO
TA

L EX
P

EN
D

ITU
R

E 2001-2013 =
 $1,016,854,000
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2013
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10080604020

D
onations

$ US MILLION

*Includes A
RC

/U
N

F and other partners
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R
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B
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R
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B
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The C
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U
N

F C
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B
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D
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International 
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D
epartm
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D
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D
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K
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A
N

D
REA

 G
AY

 is the Executive D
irector of C

hildren’s H
ealth at the U

nited 

N
ations Foundation. A

s Executive D
irector of C

hildren’s H
ealth, M

s. G
ay oversees 

the largest program
 at the U

nited N
ations Foundation, accounting for over 

65%
 of the Foundation’s grant-m

aking. Prior to joining the Foundation in 1998, 

M
s. G

ay w
orked w

ith M
anaged C

are O
ptions, a professional health care firm

 

established to advance principles, program
s and practices of m

anaged care.  

M
s. G

ay w
as the founder and Executive D

irector of the C
hina Education Fund, an 

advised fund under the C
om

m
unity Foundation of G

reater W
ashington, founded 

to prom
ote graduate faculty developm

ent for C
hinese agriculture universities. 

Before living in C
hina, M

s. G
ay w

orked for the U
S Public H

ealth Service w
ith 

various com
m

unity health care and financing program
s. She holds both a 

m
asters in Biology and in C

ity Planning from
 the U

niversity of Pennsylvania.

RO
B

ERT KEZA
A

LA
 is Senior H

ealth A
dvisor – Im

m
unisation, in the 

Program
m

e D
ivision at U

N
IC

EF headquarters. H
is academ

ic qualifications  

include a m
edical degree (M

BC
hB) from

 M
akerere U

niversity Kam
pala and an 

M
PH

 from
 the Royal Tropical Institute (KIT) in A

m
sterdam

. H
e has w

orked for 

15 years in im
m

unization system
s including 13 years w

ith the W
orld H

ealth 

O
rganization – first as epidem

iologist and Team
 Lead for W

H
O

-EPI in Ethiopia, 

then heading the m
easles program

m
e in W

H
O

 A
FRO

 from
 2001-2005 and w

ith 

the G
lobal Polio Eradication Initiative in G

eneva until 2012. H
e currently heads 

the m
easles, rubella, epidem

ic m
eningitis and yellow

 fever control team
 at 

U
N

IC
EF in N

ew
 York.

PETER STREB
EL is the Priority A

rea Leader for A
ccelerated D

isease 

C
ontrol in the Expanded Program

m
e on Im

m
unization at the W

orld H
ealth 

O
rganization. H

is academ
ic qualifications include a BSc and m

edical degree from
 

the U
niversity of C

ape Tow
n and an M

PH
 from

 Johns H
opkins U

niversity. H
e w

as 

trained in the C
enters for D

isease C
ontrol and Prevention Epidem

ic Intelligence 

Service (EIS ’89), and com
pleted his residency in Preventive M

edicine at the 

G
eorgia State H

ealth D
epartm

ent. H
e w

orked for 16 years in the U.S. N
ational 

Im
m

unization Program
 w

here from
 2000 to 2005 he w

as C
hief of the G

lobal 

M
easles Branch.

O
U

R
 M

A
N

A
G

EM
EN

T TEA
M

LISA
 C

A
IRN

S
 is a m

edical epidem
iologist in the G

lobal Im
m

unization 

D
ivision of the C

enters for D
isease C

ontrol and Prevention (C
D

C
). A

fter 

com
pleting m

edical training, she w
orked for C

A
RE in G

uatem
ala and as a 

clinician in the M
arshall Islands for 3 years before pursuing a M

aster’s in 

Public H
ealth from

 Johns H
opkins U

niversity. She joined C
D

C
 as an Epidem

ic 

Intelligence Service (EIS) O
fficer in 1996. Since 2000 she has w

orked for the 

G
lobal Im

m
unization D

ivision in a variety of roles, including being detailed to  

the W
orld H

ealth O
rganization in C

hina as EPI team
 leader from

 2007 – 2011. 

M
Y

RN
A

 C
H

A
RLES

 is Senior Technical A
dvisor for the M

easles &
 

Rubella Initiative at the A
m

erican Red C
ross w

orking w
ithin the international 

services division. From
 Septem

ber 2007 until M
arch 2013, she served as m

edical 

advisor and C
hief of Epidem

iology w
ith Peace C

orps. D
r. C

harles received her 

m
edical degree from

 the N
ew

 York C
ollege of O

steopathic M
edicine and earned 

an M
PH

 from
 C

olum
bia U

niversity and an M
BA

 from
 the U

niversity of M
aryland, 

C
ollege Park. She trained w

ith the C
D

C
’s Epidem

ic Intelligence Service (EIS ‘02) 

and also com
pleted a Preventive M

edicine Residency (PM
R ‘05) w

orking w
ith the 

N
ew

 York C
ity D

epartm
ent of H

ealth and M
ental H

ygiene.

STEPH
EN

 L. C
O

C
H

I is the Senior A
dvisor to the D

irector of the 

C
enters for D

isease C
ontrol and Prevention’s (C

D
C

) G
lobal Im

m
unization D

ivision 

(G
ID

). H
e holds a B.S. from

 M
IT, an M

.D. from
 D

uke U
niversity, and an M

PH
 from

 

Em
ory U

niversity. D
r. C

ochi com
pleted residency training in pediatrics at the 

M
assachusetts G

eneral H
ospital and in preventive m

edicine at the C
D

C. In 

addition, he com
pleted C

D
C

’s tw
o-year Epidem

ic Intelligence Service (EIS) 

training program
 in 1984. D

r. C
ochi has served for 32 years at C

D
C

 in various 

roles in the field of im
m

unization including leading and m
anaging the U.S. 

im
m

unization program
 and its international activities. From

 1993-2003, he led 

C
D

C
’s global im

m
unization activities as D

irector of G
ID, w

hich is a m
ajor partner 

in the G
lobal Polio Eradication Initiative (G

PEI), the M
easles &

 Rubella Initiative 

(M
&

RI), the G
lobal A

lliance for Vaccines and Im
m

unization (G
AVI A

lliance), and 

other priority global im
m

unization activities. D
r. C

ochi served as D
eputy D

irector 

of the U.S. N
ational Im

m
unization Program

 in 2003 and as A
cting D

irector for tw
o 

years from
 January 2004-D

ecem
ber 2005.
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D
isclaim
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es 

show
n and the designations used on 

the m
aps in this report do not im

ply the 
expression of any opinion w

hatsoever on 
the part of the W

orld H
ealth O

rganization 
concerning the legal status of any country, 
territory, city or area or of its authorities, or 
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itation of its frontiers or 
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m
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N
ote: This is a list of m

easles containing vaccines and injection devices that is procured through 
U

N
IC

EF Supply D
ivision, and has been partially funded by The M

easles &
 Rubella Initiative.
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C
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E (U

S$)

C
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SY
R

IN
G
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(U

S$)

C
O

ST O
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R
EC

O
N

STITU
-

TIO
N

  
SY

R
IN

G
ES 

(U
S$)

C
O

ST  
O

F R
U

P 
SY

R
IN

G
ES 

(U
S$)

C
O

ST O
F 

SA
FETY

 
B

O
X

ES 
(U

S$)

TO
TA

L 
(U

S$)

SU
PPLEM

EN
TA

RY
 IM

M
U

N
IZA

TIO
N

 A
C

TIV
ITIES

A
fghanistan

M
easles

1,200,000
274,800.00

54,000.00
4,260.00

n/a
7,656.00

1,540,716.00

C
am

bodia
M

R
344,800

180,680.70
252,954.00

22,266.82
n/a

33,410.33
834,111.85

C
ape Verde

M
R

293,200
153,636.80

13,952.22
983.81

n/a
1,936.49

463,709.32

C
entral A

frica 
Republic

M
easles

106,650
248,460.00

38,923.50
3,468.82

n/a
1,184.66

292,036.98

C
om

oros
M

easles
141,600

30,444.00
5,558.04

n/a
2,340.00

848.04
180,790.08

C
ongo Rep

M
easles

830,000
199,200.00

35,908.40
2,831.71

n/a
4,889.73

1,072,829.84

D
R C

ongo
M

easles
12,509,300

3,002,232.00
1,408,274.00

73,061.69
62,263.64

225,789.25
17,280,920.58

Ethiopia
M

easles
12,988,100

3,117,144.00
1,718,915.53

n/a
239,769.60

235,944.90
18,299,874.03

G
hana

M
R

12,844,500
6,730,518.00

592,020.00
n/a

79,900.80
75,659.82

20,322,598.62

Jordan
M

R
3,640,000

1,907,360.00
169,320.45

25,075.55
n/a

11,081.62
5,752,837.62

Lebanon
M

easles
1,000,000

467,500.00
n/a

n/a
n/a

n/a
1,467,500.00

Lesotho
M

easles
239,800

51,557.00
11,296.92

897.81
n/a

1,658.73
305,210.46

M
adagascar

M
easles

4,100,000
791,360.00

188,646.00
n/a

61,560.00
n/a

5,141,566.00

M
alaw

i
M

easles
3,074,200

660,953.00
138,112.40

n/a
19,152.00

19,792.50
3,912,209.90

M
orocco

M
R

11,444,500
5,749,555.50

n/a
n/a

n/a
n/a

17,194,055.50

M
ozam

bique
M

easles
4,800,000

1,152,000.00
237,072.00

16,323.84
n/a

n/a
6,205,395.84

N
igeria

M
easles

37,977,600
9,114,624.00

1,484,985.42
n/a

153,909.18
198,093.22

48,929,211.82

Pakistan
M

easles
34,057,500

6,953,235.00
3,478,419.55

232,847.67
n/a

435,605.05
45,157,607.27

Rw
anda

M
R

5,953,400
3,119,581.60

73,456.40
5,417.74

n/a
10,664.00

9,162,519.74

Senegal
M

R
7,549,300

3,955,833.20
311,760.24

28,760.16
n/a

43,151.95
11,888,805.55

Sudan
M

easles
16,724,030

4,013,767.20
769,350.00

49,837.52
n/a

89,708.73
21,646,693.45

Togo
M

easles
1,893,500

454,440.00
85,040.60

n/a
8,032.68

12,078.50
2,453,091.78

Vanuatu
M

R
44,000

59,880.00
n/a

n/a
n/a

n/a
103,880.00

C
H

ILD
 H

EA
LTH

 D
AY

S

Som
alia

M
easles

890,573.00
227,922.00

39,791.00
3,980.00

n/a
2,420.00

274,113.00

EM
ER

G
EN

C
Y

 R
ESPO

N
SE

N
igeria

M
easles

3,000,000.00
720,000.00

134,700.00
n/a

16,800.00
15,966.35

887,466.35

C
had

M
easles

200,000.00
43,000.00

10,468.92
1,472.37

n/a
1,523.60

56,464.89

Jordan
M

easles
1,000,000.00

240,000.00
47,586.00

3,346.30
n/a

5,876.64
296,808.94

Lebanon
M

easles
809,600.00

194,304.00
33,320.50

2,607.29
n/a

5,247.95
235,479.74

M
ali

M
easles

3,120,000.00
748,800.00

101,000.00
10,591.00

3,630,391.23

M
auritania

M
easles

40,000.00
6,020.00

3,047.98
n/a

466.69
655.24

10,189.91

Lebanon
M

easles
9,600.00

2,304.00
n/a

n/a
n/a

n/a
2,304.00

Lebanon
M

M
R

4,800.00
4,684.80

n/a
n/a

n/a
n/a

4,684.80

Total
181,285,753

54,120,316.10
11,130,926.07

461,503.28
644,194.59

1,399,776.97
242,631,247.24

M
easles containing vaccine and supplies procured through U

N
IC

EF Supply D
ivision for SIA

s, 

C
hild health days conducted in 2013 including em

ergency response vaccination (outbreaks 

and hum
anitarian em

ergencies)
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