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2006 International Conference for
Declaration of Measles Elimination

in the Republic of Korea

T
he international conference
o n  d e c l a r i n g  m e a s l e s
elimination was  organized

by the Korea Center for Disease
Control and Prevention in Seoul,
Republic of Korea on 7
November 2006, making the
Republic of Korea the first
country in the Western Pacific
Region to formally declare
measles elimination at a
conference.  As a result of
successful implementation of
the national programme for
measles elimination, the
Republic of Korea has
reported a measles incidence
of less than one per million
population since 2002, which
meets one of the World Health
Organization (WHO) criteria
for measles elimination; other
criteria met were also
presented.  The declaration
was announced by the Vice-
Minister of Health and
Welfare, and the WHO Acting
Regional Director for the
Western Pacific Regional
Office gave the official
congratulatory remarks.

Five years ago the
Republic of Korea was confronted
with public health challenges with
the re-emergence of infectious
disease.  In 2000, measles, a disease
largely forgotten, re-emerged and

within two years more than 50 000
cases were reported.  The outbreak
incurred substantial social cost and
seriously undermined the country’s
credibility on public health issues

in the international community.
Against this backdrop, the 5-Year

National Measles Elimination Plan

was formulated and, in consultation
with WHO and United States
Centers for Disease Control and

Prevention, a measles catch-up
campaign was conducted.  In
addition, a national programme
requiring a measles vaccination
certificate for school entry was

implemented.  Various
stakeholders, the
medical community, civil
organizations and the
Government worked
together to enhance
measles surveillance.

The Republic of
Korea is now recognized
internationally for its
achievement of measles
elimination.  A keen
awareness remains that
in order to maintain
measles-free status, even
greater efforts are
needed.  The challenges
of maintaining population
immunity and monitoring
measles importation
requires further
preparedness and
vigilance involving health
authorities and
stakeholders at all levels.
Korea pledges to enhance
its control and

surveillance activities to protect its
people from infectious diseases and
joins the worldwide effort in
preparing against a global
pandemic.
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Table 1. Proposed global measles surveillance performance indicators to be reported monthly through the Data Exchange File 
(DEF) 

Indicator Aggregate Case-based 

1.  Completeness of reporting 

From national to regional level on monthly basis: 
goal 100% 

1.  No. of countries reporting to regional level at 
given month/No. of countries expected to report 
at regional level at the end of the following 

month 

1.  No. of countries reporting to regional level at 
given month/No. of countries expected to report 
at regional level at the end of the following 

month 

2.  Sensitivity of surveillance 
system/Reporting rate 

At least 2 suspected measles cases (excluding 
laboratory and epi-confirmed) per 100 000 

population at national level 

2.  No. of suspected measles/Rubella cases 
(excluding laboratory and epi-confirmed)/total 

country population X 100 0001 

2.  No. of suspected measles/Rubella cases 
(excluding laboratory and epi-confirmed)/total 

country population X 100 000 

3.  IgM detection: 

For case based: specimen for detecting measles 
IgM should be collected on at least 80% of 
suspected measles cases, excluding from the 

denominator, cases epidemiologically linked to a 
laboratory confirmed case 

 3. No. of adequate specimens collected/No. of 
suspected cases minus No. of epi-linked cases  

X 100 

 

1
 Note in aggregate only outbreaks are usually confirmed. 

Global Measles Management
Meeting September 2006

The WHO Global Measles
Management meeting was held in
Geneva , with representatives from
each of the WHO regions to discuss
the status and plans of the regional
measles programmes.  The
meeting covered a wide range of
topics, including special sessions
on data exchange (see additional
article) and involved measles
partnership members in
programme planning review.

The participants agreed on
three global indicators that would
be monitored monthly at the global
level (Table 1).  The first indicator
focuses on ensuring completeness
of reporting, with reports of data
to the regional offices monthly.
For the second indicator on the

sensitivity of surveillance, a
minimal reporting rate of two
suspect cases per 100 000 total
population nationally will be used.
This minimal rate will be revisited
in one year once additional data
becomes available.  The third
indicator addresses laboratory
confirmation and  two additional
indicators addressing further
investigation (Table 2), which
participants adopted, are not yet
finalized.

Great progress was noted on
the global measles mortality
reduction/elimination goals and
strategies 2005 and 2010,
demonstrating the 2005 goal was
achieved ahead of schedule and
below budget.  The new Global

Immunization Vision and Strategies
goal of 90% measles mortality
reduction by 2010 (compared to
2000) was presented.  Challenges
in achieving the next global goal
and the need to focus on the few
large countries where most of the
measles mortality is occurring
were highlighted.  Approaches to
monitoring progress towards 90%
mortality reduction was also
discussed.

Presentations included
overviews of measles control
experiences in emergency
situations, and linking measles
elimination activities with other
interventions, such as Vitamin A

continued on page 3
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New Global Reporting Requirements

The Measles Global Management Meeting, an annual meeting
bringing together key members of the measles partnership and the measles
regional and global focal points, was held on 26-27 September 2006.  A
component of the discussions was measles and rubella surveillance issues
including the exchange and management of surveillance data between
countries and areas, the World Health Organization (WHO) Regional Offices
and WHO/Headquarters.  As agreed at a previous Measles Surveillance
Meeting in 2005, measles data are to be submitted by the Regional Offices
to WHO/Headquarters on a monthly basis for global monitoring.  The
progress of this data exchange with Headquarters, as well as the issues
and obstacles arising from it, were discussed.  One of the key agreements
was the inclusion of the total number of suspected cases as an additional
data element in the data exchange file to enable the monitoring of the
reporting rate.

There were also key agreements regarding global monitoring of
surveillance performance indicators and the criteria for monitoring progress
towards elimination.  For the former, the participants agreed on three
global indicators that would be monitored monthly.  These are:
completeness of reporting; the reporting rate to monitor the sensitivity of
the surveillance system; and a laboratory performance indicator (IgM
detection in serum of suspected cases).  Details of these three indicators
are in Table 1.

In keeping with the recommendations proposed at this meeting,
the Regional Office will be requesting countries to expand reporting of
data both in scope and frequency.  Case-based data is recommended to be
reported on a monthly basis and should include all suspected cases and
additional fields for monitoring of the above indicators.  A request will
shortly be sent out by the Regional Office with details of the expanded
reporting.

supplementation, insecticide-
treated bednets distribution, oral
poliovirus vaccine (OPV)
administration and deworming
treatments.

Linking delivery of measles
vaccine with other child survival
interventions was acknowledged to
be increasingly important in
achieving high coverage both in
routine services and in
supplementary immunization
activities.  Other discussions
included a laboratory network
update and the measles
partnership funding situation.

Participating partners for this
meeting included the American Red
Cross, the United Nations
Foundation, the United States
Centers for Disease Control and
Prevention and the International
Federation of Red Cross and Red
Crescent Societies (IFRC).

continued from page 2

Table 2. Proposed global measles surveillance performance indicators2 

Indicator Aggregate Case-based 

1.  Adequacy of epidemiological 
investigation 

> 80% of suspected cases have an adequate 
investigation 

 1.  No. of suspected measles cases for which 
an adequate3 investigation was carried 
out/total No. of suspect measles cases 

2. Adequacy of  Laboratory testing: 
Viral detection: 

Sufficient samples* should be collected for 
virus detection from 80% of identified 

transmission chains 

2.  No. of transmission chains (outbreaks) with 
sufficient samples4 for viral isolation/No. of 

identified transmission chains 

2.  No. of transmission chains (outbreaks) 
with sufficient samples5 for viral isolation/No. 

of identified transmission chains 

2 Not finalized. 
3 An adequate investigation includes at a minimum the suspect cases with all of the following data elements; date of rash onset, date of specimen collection, 

vaccination status, age and district (tentative). 
4 Samples from 5–10 cases collected early in the outbreak and every 2–3 months thereafter if transmission continues 
5 Samples from 5–10 cases collected early in the outbreak and every 2–3 months thereafter if transmission continues. 
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Figure 2. Countries with a national plan for measles elimination, WPRO 2005*

Routine 2nd Dose

No Routine 2nd Dose

With National Plan

Without National Plan

No Data

Figure 1. Countries providing routine 2nd dose of measles-containing vaccine, WPRO 2005*

4

* Source: WHO/UNICEF Joint Reporting Forms for 2005

* Source: WHO/UNICEF Joint Reporting Forms for 2005
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Vanuatu: learning from the success of
supplemental immunization activities, and

taking action for a better future for Ex-
panded Programme on Immunization

In order to protect Vanuatu from the potential risk
of measles outbreak due to the
build-up of susceptible to the
measles virus, the Ministry of
Health conducted a measles
supplemental immunization
activity (SIA) in 2006.

The microplanning
workshop was organized in each
province to train health centre
supervisors, provincial managers
of the expanded programme on
immunization (EPI) and cold
chain managers.  Nearly 100
staff received training between
March and April 2006.

The SIA was implemented
from 22 May to 6 October 2006 and took three to six weeks
to complete in each province: this rolling SIA allowed the
national EPI team and provincial staff to monitor the
implementation in each province.  This strategy was helpful
in improving the quality of supervision and coverage
assessment activities, and in addressing the challenges that
arose.

Two working tools, coverage monitoring charts and
rapid coverage assessment, were employed during the SIA
and the feedback from managers at national, provincial
and zonal levels showed that the tools were helpful in
monitoring ongoing progress and in identifying gaps at an
early stage.  Vaccination teams were required to conduct
rapid coverage assessment (RCA) by randomly surveying
20 houses to determine coverage in each area.  Each

province was given approval to stop the SIA only after all
areas in the province met the requirements of the RCA.
This approach benefited the SIA not only by validating
coverage reporting but also in identifying weaknesses.  For
example, in the second largest urban area in Luganville,
more than 50% of the areas initially failed the RCA as only
fixed-site immunization activities were implemented
instead of a house-to-house vaccination strategy.  This

change, based on the analysis
of the RCA, led to 99%
vaccination coverage.

The Ministry of Health
announced that the SIA was a
great success, reaching the
highest coverage ever
achieved, with 78 296 children
aged 1–12 years vaccinated,
giving a coverage of 99%.  Four
provinces reported measles
vaccine coverage of >95% and
two provinces <95%. The RCA
indicated that nearly all
children were vaccinated in
the two provinces.

Strong commitment and leadership from the Ministry
of Health and provincial health departments greatly
contributed to the success of this SIA as did the dedication
and hard work of health workers at the grassroots level
and the active participation of communities.  Financial
and technical assistance from the Australian Agency for
International Development, the Japan International
Cooperation Agency, the United Nations Children’s Fund,
the United States Centers for Disease Control and
Prevention and WHO, made this SIA a reality.  An  estimated
US$ 318 000 was spent and the Director of Public Health
reminded all that this costly campaign was urgently needed
because of weak routine immunization services.

After completing the SIA, the Ministry of Health
organized a workshop to find ways to strengthen routine
immunization services based on the lessons learnt from
the SIA.  During the workshop, the six provinces developed
their 2007 work plans to address weaknesses in delivering
quality EPI services and a consensus was reached on
integrating microplanning into EPI service in Vanuatu.
Detailed work plans were required from the health facility
level before the end of 2006.  This planning tool will
function as an entry point to build management capacity
for all public health services in the future.  Refresher
training courses were conducted on microplanning,
supportive supervision, coverage monitoring and
assessment, and data utilization.

It is hoped that the success of the SIA will help
strengthen immunization services and ensure gains made
on measles elimination are sustained.

Well organized at schoolsWell organized at schools

Active OutActive Out--reach Activities in Communitiesreach Activities in Communities
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Expanded Programme on Immunization
WORLD HEALTH ORGANIZATION
Regional Office for the Western Pacific, United Nations Avenue, P.O. Box 2932, 1000 Manila, Philippines
Fax No. (632) 5211036, 5260279, 5260362      Tel. No. (632) 5288001

Comments may be sent to WHO/WPRO Measles Bulletin measles_bulletin@wpro.who.int.

Please send quarterly data to Mr Dexter Bersonda at bersondad@wpro.who.int

Regional Measles Monitoring of Country Surveillance Data
(January-November 2006)*

Laboratory 

confirmed
Epi-linked Clinical 2005 2006

Australia 97 97
† 

0 0 0.06 (11) 0.48 (97) - - 14% (14) 0 02-Jun-06 case data

Brunei Darussalam

Cambodia 387 57 0 161 1.06 (146) 1.52 (218) 169 0 46% (177) 0 10-Nov-06 case data

China

Hong Kong (China) 136 67 0 36 0.93 (65) 1.45 (103) 32 1 34% (46) 0 08-Dec-06 case data

Japan
X 0.43 (544)

Lao People's Democratic Republic 22 0 0 18 4.99 (295) 0.3 (18) 0 4 18% (4) 0 05-Jun-06 aggregate

Macao (China) 3 2 0 0 0.00 (0) 0.43 (2) 1 0 33% (1) 0 11-Jul-06 case data

Malaysia 383 33 0 91 4.68 (1,287) 0.48 (124) 259 0 - 0 09-Jun-06 aggregate

Mongolia 13 4 0 0 0.00 (0) 0.15 (4) 9 0 62% (8) 0 08-Nov-06 case data

New Zealand 20 1 1 18 0.50 (20) 0.49 (20) 0 0 15% (3) 0 07-Dec-06 case data

Papua New Guinea

Philippines
X 239 2 0 98 0.14 (118) 0.12 (100) 139 0 44% (104) 2 12-Dec-06 case data

Republic of Korea 112 22 3 0 0.01 (7) 0.05 (25) 84 3 62% (69) 1 11-Dec-06 case data

Singapore 28 28 0 0 0.77 (33) 0.64 (28) - - - 0 06-Dec-06 case data

Viet Nam 1029 75 44 0 0.68 (574) 0.14 (119) 756 154 59% (611) 0 02-Jun-06 case data

Pacific Island Countries:

American Samoa 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Cook Islands 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Fiji 132 22 0 110 - 15.57 (132) - - 6% (8) 0 02-Jun-06 aggregate

French Polynesia

Guam 1 0 0 0 0.00 (0) 0.00 (0) 1 0 - 0 13-Nov-06 aggregate

Kiribati 0 0 0 0 - 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Marshall Islands

Micronesia, Federated States of 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Nauru 2 0 0 0 0.00 (0) 0.00 (0) 2 0 - 0 13-Nov-06 aggregate

New Caledonia 2 0 0 0 0.00 (0) 0.00 (0) 1 1 - 0 13-Nov-06 aggregate

Niue 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Northern Mariana Islands 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Palau 1 0 0 0 0.00 (0) 0.00 (0) 0 1 - 0 13-Nov-06 aggregate

Samoa

Solomon Islands 0 0 0 0 - 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Tokelau 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Tonga 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Tuvalu 0 0 0 0 0.00 (0) 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Vanuatu 0 0 0 0 - 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Wallis and Futuna 0 0 0 0 - 0.00 (0) 0 0 - 0 13-Nov-06 zero-reporting

Western Pacific Region 2607 410 48 532 1453 164 3
* Data are based on country reports and other sources available to EPI/Western Pacific Regional Office.

Φ
 Incidence rate per 100 000 population (population figures from World Population Prospects: The 2004 Revision, New York, United Nations, 2005).

Ω
 Suspected cases immunized does not distinguish between 1 or 2 doses.

†
 Lab confirmed or epidemiologically linked to a laboratory confirmed case

X
Sentinel surveillance system

Type of report
Discarded

Confirmed cases

Classification

Pending

Indicators

Latest date 

reported by 

country
Deaths

Reported 

suspected 

cases

Suspected 

cases 

immunized
Ω

Incidence rate
Φ
 (Total 

confirmed)


