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South-East Asia regional efforts on measles elimination (SEA/RC62/R3) 

The regional consultation on measles held in WHO-SEARO in August 2009 agreed that 
measles elimination was technically, biologically and programmatically feasible. The 
consultation proposed setting a regional goal to eliminate measles by 2020 to the Sixty-
second session of the Regional Committee in Kathmandu in September 2009. The Regional 
Committee decided that setting a regional measles elimination goal would be considered at 
its Sixty-third Session in 2010. It adopted a resolution requesting several actions including the 
“Report to the Sixty-third Session of the Regional Committee on the status of global measles 
elimination goals and outcome of activities in the South-East Asia Region”. 

The current global goal is 90% reduction of mortality due to measles by 2010 or earlier 
compared to mortality in 2000. Following implementation of various strategies, measles 
mortality has been reduced globally by 78% from an estimated 733 000 in 2000 to 164 000 
in 2008. WHO has estimated that between 2000 and 2008 the annual number of measles 
deaths in the SEA Region decreased by 46% (from 234 000 to 126 000). However, all 
countries in the Region except India have reached or exceeded the 2010 goal of 90% 
reduction in measles mortality.  

The WHO Region of the Americas achieved measles elimination in 2002. The Eastern 
Mediterranean, European, Western Pacific and African regions have set measles elimination 
goals. Measles eradication is defined as the worldwide interruption of measles transmission; 
the simultaneous elimination of measles in all WHO regions would equate to global 
eradication. The 126th session of the Executive Board in January 2010 and the Sixty-third 
World Health Assembly in May 2010 reviewed the report on “Global Eradication of 
Measles” prepared by the Secretariat. 

This paper summarizes requirements to be met before setting a goal for measles 
eradication, interim milestones towards global eradication of measles, situation analysis of 
measles control and progress towards measles elimination in Member States of the Region 
and potential challenges in achieving measles elimination in the Region.  

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 
from 28 June to 1 July 2010 reviewed the working paper and made the following 
recommendations:  



Actions by Member States 

(1) Member States should consider adopting the interim goals approved by the Sixty-
third World Health Assembly by incorporating them into their national 
immunization policies and strategies with the focus on strengthening routine 
immunization services. 

(2) Resources should be mobilized to support laboratory-based surveillance. 

Actions by WHO-SEARO 

(1) Resources should be mobilized to strengthen capacity of Member States to 
improve immunization systems including laboratory-based measles surveillance. 

(2) Technical support should be provided to Member States in the analysis of 
surveillance and immunization coverage data in support of national 
immunization policies and strategies. 

The working paper and the HLP meeting recommendations based on it are submitted 
to the Sixty-third Session of the Regional Committee for its consideration. 
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Introduction 

1. The regional consultation on measles, held in SEARO in August 2009, agreed that measles 
elimination was technically, biologically and programmatically feasible. Setting a regional goal to 
eliminate measles by 2020 was proposed by the consultation to the sixty-second session of the 
Regional Committee in Kathmandu in September 2009. The Regional Committee decided that 
setting a regional measles elimination goal would be considered at its sixty-third session in 2010. 
The Regional Committee adopted a resolution requesting several actions including a “report to 
the Sixty-third session of the Regional Committee on the status of global measles elimination 
goals and outcome of activities in the South-East Asia Region”. 

Status of global measles elimination goals  

2. The current global goal is to achieve 90% reduction of mortality due to measles by 2010 or 
earlier compared to mortality in 2000. The key strategies are: 

• Improving and sustaining routine immunization coverage; 

• Providing a second dose of measles vaccine through catch-up immunization campaigns 
and routine second dose/follow-up immunization campaigns; 

• Improving measles surveillance; and 

• Improving case management including administration of vitamin A. 

3. Following implementation of these strategies, measles mortality has been reduced globally 
by 78% from an estimated 733,000 in 2000 to 164,000 in 2008. The WHO Region of the 
Americas achieved regional measles elimination in 2002. The Eastern Mediterranean Region set 
a goal of eliminating measles by 2010; according to the current estimates, the goal is likely to be 
achieved by 2020. The European Region has a goal of eliminating measles by 2010 but expects 
to eliminate measles by 2015. Similarly the Western Pacific Region has delayed its eliminating 
target to 2015 from 2012. The African Region hopes to achieve the elimination goal by 2020. 

4. As there was some debate on the definitions of measles elimination and eradication, 
WHO’s Strategic Advisory Group of Experts on Immunization (SAGE) at its April 2009 meeting 
debated this issue and concluded that measles eradication is defined as the worldwide 
interruption of measles transmission and that the simultaneous elimination of measles in all 
WHO regions would equate to global eradication. The regional consultation in August 2009 
defined measles elimination as “the absence of endemic measles cases for a period of 12 
months, in the presence of adequate surveillance”. This is in line with the SAGE definitions. 

5. The 126th meeting of the WHO Executive Board in January 2010 and the sixty-third World 
Health Assembly in May 2010 reviewed a report on “Global eradication of measles” prepared 
by the Secretariat. The report suggested that before setting a goal for measles eradication, the 
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following requirements should be met: (a) it is biologically feasible; (b) it is programmatically and 
operationally feasible; (c) there is a sufficient supply of high-quality vaccines; (d) it is cost 
effective, and the scale of resources required is recognized; (e) eradication activities are 
designed to contribute to the strengthening of health systems and are synergistic with other child 
health programmes; and (f) there is sufficient political and financial commitment by Member 
States supported by a broad-based partnership of major public health agencies and donors.  

6. The Secretariat has conducted reviews and research on these areas. A summary update is 
provided below. 

Biological feasibility. In June 2009, the International Task Force for Disease Eradication 
concluded that measles eradication is biologically possible using currently available tools. It 
noted that evidence for this had already been provided in the Region of the Americas, and 
that implementation challenges remained in each of the remaining five WHO Regions. The 
task force highlighted the crucial role of effective routine immunization services and the 
need for operational research to guide programme strategies.1 

Programmatic and operational feasibility. The Region of the Americas has demonstrated 
the feasibility of the regional elimination of measles, having sustained the interruption of 
transmission since 2002.  

Vaccine supply. Independent consultants have made a detailed analysis of the demand for 
and of the potential risks to supply of the measles-containing vaccines that would be 
needed for measles eradication by 2020. In aggregate, projected manufacturing capacity 
for measles-containing vaccine would be more than sufficient to meet the increase in 
demand associated with achieving eradication.  

Cost–effectiveness. The Secretariat has commissioned an independent analysis of the cost 
and cost–effectiveness of measles eradication compared with the cost and cost–
effectiveness of the current mortality reduction goal and the proposed intermediate goal of 
a 95% mortality reduction in comparison with 2000 levels. This work is ongoing, with 
results expected in June 2010.  

Systems strengthening. Positive benefits of measles control activities on health systems 
include the integration of vaccination with other public health interventions, such as the 
provision of insecticide-treated bed nets, vitamin A supplements and anti-helminthic 
treatments. Related benefits include the development of a surveillance platform supported 
by high-quality laboratory diagnostic capability for other vaccine-preventable diseases such 
Japanese encephalitis. The Secretariat has commissioned an independent analysis of the 
impact of eradication activities on health systems. The outcome of this work (expected in 
June 2010) will be proposed strategies to reinforce routine immunization systems for a 
sustainable impact.  

                                             
1 Weekly epidemiological record, 2009, 84944):459-466. 
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Platform of support. In April 2009, the Strategic Advisory Group of Experts on 
immunization expressed grave concern about the considerable decline in funding for 
measles control since 2008. Financial support to the Measles Initiative has decreased from 
US$ 150 million to slightly more than US $ 50 million in 2009. The group concluded that, 
if adequate resources are not guaranteed for programme activities planned for 2009 and 
beyond, resulting programme weaknesses would allow a resurgence of measles to occur. 
Increased advocacy and broader consultation is needed among technical experts, 
representatives from countries, public health partner agencies and key donors to review the 
evidence and gain financial and political support. 

7. After considering the above, the sixty-third World Health Assembly discussed global 
measles targets as interim milestones towards global eradication of measles. These interim global 
targets are by 2015 to: 

• exceed 90% coverage with the first dose of measles-containing vaccine nationally and 
exceed 80% vaccination coverage in every district or equivalent administrative unit; 

• reduce annual measles incidence to less than five cases per million and maintain that 
level; and  

• reduce measles mortality by 95% or more in comparison with 2000 estimates. 

Outcome of activities in the South-East Asia Region 

8. Consequent to the implementation of the recommended strategies, routine measles 
immunization coverage in the Region increased from 61% in 2000 to 75% in 2007. From 2000-
2010 all Member States except India and Thailand have conducted measles catch-up campaigns 
and follow-up campaigns and immunized 140.6 million people, mainly children. WHO has 
estimated that between 2000 and 2008 the annual number of measles deaths in the SEA Region 
decreased by 46% (from 234 000 to 126 000). However, all countries in the Region except India 
have reached or exceeded the 2010 goal of 90% reduction in measles mortality.  

9. Bhutan, DPR Korea, Maldives, Nepal, Sri Lanka and Thailand have achieved more than 
90% measles first dose coverage. Bangladesh and Myanmar are very near to achieving this 
coverage. Bangladesh, Bhutan, DPR Korea, Maldives, Myanmar, Nepal, and Timor-Leste have 
conducted timely follow up campaigns or are providing a second routine dose to ensure 
immunity to children born after the catch-up campaigns. According to surveillance data these 
countries have achieved very low incidence of measles. Indonesia has conducted follow-up 
campaigns in four provinces and also provided a second dose at school entry. Nevertheless, 
there are sporadic measles outbreaks and nationally reported incidence is 7 per 100,000 
population in 2009. Indonesia is planning to conduct measles follow-up campaigns in 12 
provinces in October 2010 but has a substantial financial shortfall. Due to global limitation of 
funds the measles partnership is not in a position to support Indonesia in 2010. Although two 
doses of measles vaccine are provided in Thailand through routine immunization since 1995, 
sporadic measles outbreaks occurred in 2009.  
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10. The Government of India has, in principle, accepted the goal of measles elimination by 
2020 but will work towards an intermediate objective of reducing measles mortality by 90% by 
2013 compared to 2000 levels and has decided to implement State-specific strategies for the 
second dose of measles vaccine;  

• Through routine immunization: (17 states where MCV1 coverage is more than 80% as 
per the most recent evaluated coverage data.  

• Through catch-up rounds targeting nine-month to 10-year old children: (14 States MCV1 
coverage is <80% as per the most recent evaluated coverage data. Total target 
population = 134 million children.  

11. The first phase catch-up campaigns will be conducted in 40 districts in these 14 States (1 to 
5 districts per state). The specific districts will be decided in consultation with the States. 
Subsequent phases will then be conducted to vaccinate all remaining districts in a State in a 
reasonable timeline. 

12. Based on this situation it is apparent that all Member States in the Region are now working 
towards a measles elimination goal.  

13. Nevertheless, there are key programmatic challenges to be addressed.  

• The estimated burden of measles disease and deaths in the Region has to be viewed in 
the context of 1.7 billion population. Each year, about 40 million children are born in 
the Region. To achieve measles elimination by 2020, more than one billion doses of 
measles vaccine need to be given to children through routine and supplementary 
immunization over and above the current numbers of measles vaccination provided 
through routine immunization. 

• There would be a huge demand for vaccine. Embarking on a regional measles 
elimination goal would require substantial collaboration with governments and existing 
vaccine manufacturers in the Region to ensure measles vaccine security in the Region.  

• The experience with polio eradication in the Region provides important lessons, in 
particular the need to expect that difficulties will arise and that the process of measles 
elimination may be long and complex.  

• It will be important to understand the performance of the measles vaccine in the states 
of Uttar Pradesh and Bihar where there have been issues with the performance of the 
polio vaccines. (I.e. will this vaccine be highly immunogenic and effective at nine months 
of age in these States?) 

• The cost of eliminating measles in the Region in the period 2010-2020 is estimated to be 
around US $ 2 billion. This includes the cost of providing a routine second dose of 
measles vaccine, supplementary campaigns, and improving measles surveillance with 
laboratory support. Given the current global financial crisis, it is anticipated that Member 
States may be asked to bear a significant portion of these costs. 
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• To achieve all the above under the leadership of governments of the Member States, all 
stake holders like immunization partners, non-governmental organizations, professional 
bodies and media need to work together. 

14. Delegates to the HLPM are requested to consider the paper and provide guidance on 
whether the region is ready to set a measles elimination goal by 2020. 

Table 1: Reported measles incidence per 100,000 population 
in South East Asia Region (1999-2009) 

Country 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

Bangladesh 4.20 3.70 3.13 2.66 3.06 7.24 18.64 4.37 2.03 1.81 0.49 

Bhutan 495.09 20.26 35.58 3.77 0.00 0.40 1.46 0.00 1.67 1.04 0.88 

DPR Korea 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 14.94 0.34 0.00 

India 5.10 3.82 5.01 3.84 4.40 5.01 5.10 5.46 3.59 4.68 NR 

Indonesia 2.28 22.59 10.07 9.21 11.44 13.48 7.23 9.21 8.62 6.73 8.61 

Maldives 0.00 6.87 0.00 342.83 26.73 12.78 474.90 15.72 6.56 0.00 1.91 

Myanmar 1.69 1.81 0.00 1.41 1.56 2.35 0.55 1.30 1.88 0.56 0.36 

Nepal 0.00 39.96 45.09 27.94 53.78 49.25 20.02 11.06 5.39 7.79 0.69 

Sri Lanka 13.11 88.88 1.65 0.74 0.34 0.18 0.02 0.00 0.21 0.16 0.10 

Thailand 5.25 6.69 11.89 16.31 7.25 6.20 5.35 5.63 6.22 11.10 NR 

Timor-Leste 0.00 0.00 0.00 0.00 0.00 4.83 21.99 9.15 0.00 0.00 NR 

SEAR 5.12 7.98 6.19 5.22 5.90 6.89 6.64 5.68 4.35 4.74 4.14 

Source: Population: 1999-2001-United Nations Population Division, Department of Economic and Social Affairs, World Population 
Prospects the 2002 revision; 2002 onwards - WHO/SEARO Annual EPI Reporting Form (AERF); Measles Cases: WHO/UNICEF JRF 

Table 2: Measles vaccination coverage (%) during infancy 
in the South-East Asia Region (1990-2008) 

Country 1990 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009* 

Bangladesh 65 76 77 75 76 81 88 83 89 89 88 

Bhutan 93 76 78 78 88 87 93 90 95 99 98 

DPR Korea 98 78 92 98 95 95 96 96 99 98 NA 

India 56 54 55 56 59 61 64 70 70 70 NR 

Indonesia 58 72 70 72 74 76 78 80 80 83 82 

Maldives 96 99 98 97 96 97 97 97 97 97 98 

Myanmar 68 84 73 77 76 78 72 78 81 82 87 

Nepal 57 71 71 71 75 73 74 85 81 79 90 

Sri Lanka 80 99 99 99 99 96 99 99 98 98 97 

Thailand 80 94 94 94 96 96 96 96 96 98 NR 

Timor Leste ND ND ND 56 55 55 48 64 63 73 73 

Source: 1990-2008: WHO/UNICEF Coverage Estimates; *2009: Country Official Estimates 
NR=Not Reported; NA=Not available in the report; ND=No data 
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Table 3: Measles supplementary Immunization campaigns conducted in countries of the South-
East Asia Region (2000-2010) 

Coverage 
Country Year Type Target age group 

Target Vaccinated 

Percentage 
Coverage 

2005-2006 Catch Up 9M- 10 Y 35680911 36012154 100.9 
Bangladesh 

2010 Follow Up 9m - 5 yrs 18085685 18085685 100 

Bhutan 2006 Catch Up 9M-15 Y & 15-44Y (F) 338040 332041 98.2 

DPR Korea 2007 Catch Up 6 M-45 Y 16123376 16109432 99.9 

2000-2007 Catch Up 6M - 15 Y 42712567 40316089 94.4 

Indonesia 
2009 Crash 

program 
9M-5 Y 2124275 1954333 92 

Maldives 2005/2006 Catch Up 6-25 Y & 25-34Y (F) 144997 123642 85.3 

2002-2004 Catch Up 9m - 5 Y 5670597 4910950 86.6 
Myanmar 

2007 Follow Up 9 M - 5 Y 6056000 5706351 94.2 

2004-2005 Catch Up 9M - 15 Y 9423867 9839723 104.4 
Nepal 

2008 Follow Up 9M - 5 Y 3903515 3634277 93.1 

Sri Lanka 2003-2004 Catch Up 10 - 14 Y and 16 to 20 Y 3878173 3259281 84 

Timor-Leste 2003-2004 Catch Up 9M - 15 y 519005 285126 54.9 

 2009 Follow Up 9-59 M 166872 126823 76 

SEA Region 2000-2010 144827880 140,695,907 97.1 

 


