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Executive summary 

The first meeting of the South-East Asia Regional Verification Commission for 

Measles Elimination and Rubella/Congenital Rubella Syndrome Control (SEA-RVC) 

was held in New Delhi, India, from 1-4 August 2014. The first day of the meeting 

was exclusively for the SEA-RVC members with opening remarks by Dr Poonam 

Khetrapal Singh, Regional Director, WHO South-East Asia Region. On the second 

day, the joint meeting of SEA-RVC and the National Verification Committees 

(NVCs) was held. 

Based on the basic principles as outlined in the WHO Weekly 

Epidemiological Record dated 1 March 2013, on the framework for verifying 

elimination of measles and rubella; the Regional Director established an 

independent Regional Verification Commission for Measles Elimination and 

Rubella/CRS Control for South-East Asia Region (SEA-RVC), on 4 March 2016. 

The objectives of the meeting were to orient members of the South-East Asia 

Regional Verification Commission  on the current global and regional status  of 

measles elimination and rubella/congenital rubella syndrome (CRS) control; to 

review the framework for verification of measles elimination and  adopt it for the 

SEA Region; to build a working mechanism between the Regional Verification 

Commission and the National Verification Committees of countries in the Region 

by understanding the  terms of reference and working modality of each  national 

committee; to orient  the chairs of NVCs on the  framework for verification of 

measles elimination and on the terms of reference (TOR) of the  SEA-RVC and to 

plan for the activities for 2016-17 for SEA-RVC and NVCs. 

The meeting finalized the TOR of the SEA-RVC, the framework for verification 

of measles elimination and rubella/CRS control in the Region and the Annual 

Reporting Template for the NVCs to report to SEA-RVC on an annual basis. 

The SEA-RVC also reviewed the terms of reference of the 10 NVCs that were 

present and reported to SEA-RVC and made suggestions as and when required.  

 The meeting concluded with a number of recommendations and a roadmap 

for 2017 to ensure a smooth working mechanism between the SEA-RVC and the 

NVCs and support Member States towards measles elimination and rubella and 

CRS control. 
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1. Background 

In September 2013, the Sixty-sixth Session of the Regional Committee for 

South-East Asia adopted the goal of measles elimination and rubella/CRS 

control in the South-East Asia Region by 2020(SEA/RC66/R5). The Strategic 

Plan for Measles Elimination and Rubella/CRS Control in the South-East Asia 

Region 2014-2020, provided a framework for the Member States towards 

achieving the measles elimination and rubella/CRS control goal by 2020 

which requires the formation of a regional commission to monitor progress 

towards and verify elimination of measles and rubella. The Region of the 

Americas (AMR), the European Region (EUR) and the Western Pacific 

Region (WPR) already have such regional commissions that have been 

instrumental in monitoring the progress made in measles elimination in 

those regions. These commissions till date have verified 22 (41%) countries 

in Europe, 34 (97%) countries in the Americas and six (22%) countries in 

the West Pacific. 

Based on the basic principles as outlined in the WHO Weekly 

Epidemiological Record on 1 March 2013, on framework for verifying 

elimination of measles and rubella; the Regional Director established an 

independent Regional Verification Commission for Measles Elimination and 

Rubella/CRS Control for South-East Asia Region (SEA-RVC), on 4 March 

2016. 

The first meeting of the South-East Asia Regional Verification 

Commission for Measles Elimination and Rubella/Congenital Rubella 

Syndrome Control (SEA-RVC) was held in New Delhi, India, from 1 to 4 

August 2016. 

2. Objectives of the meeting 

The objectives of the meeting were:  

(1) To orient the South-East Asia Regional Verification Commission 

members on the current global and regional status of measles 
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elimination and rubella/congenital rubella syndrome (CRS) 

control.  

(2) To review the framework for verification of measles elimination 

and adopt it for the SEA Region. 

(3) To build a working mechanism between the Regional 

Verification Commission and the National Verification 

Committees of countries in the Region by understanding the  

terms of reference, and working modality of each  national 

committee. 

(4) To orient the chairs of NVCs on the framework for verification of 

measles elimination and on the terms of reference of the SEA-

RVC. 

(5) To plan for the activities for 2016-17 for SEA-RVC and NVCs. 

3. Organization of meeting 

The first day of the meeting was exclusively for the SEA-RVC members with 

opening remarks by Dr Poonam Khetrapal Singh, Regional Director, and 

WHO South-East Asia Region. The meeting was chaired by the Chairperson 

of SEA-RVC and attended by 11 of the 12 members of SEA-RVC. Ten 

members were physically present and one member was virtually connected 

through WebEx. 

The second day was a joint meeting of SEA-RVC and NVCs. The 

meeting was attended by the chairs or representatives of 10 NVCs of the 

Region, representatives from Lions International, UNICEF Regional Office for 

South Asia and the US Centre for Disease Control, Atlanta.   The agenda for 

the meeting is provided in Annex-1 and the list of participants in Annex-2. 

Secretariat support was provided by WHO-SEARO. The proceedings 

of the meeting were recorded by the rapporteurs, Dr Aarti Garg and 

Ms. Seema Kapoor.  

All the sessions of the meeting were web-casted live through WebEx, 

the links for which were shared with all concerned partners and 

counterparts. 
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4. Inaugural session  

(1) The welcome address on behalf of the WHO Regional Director 

was delivered by Dr Arun B Thapa, Director, Programme 

Management.  The Regional Director’s address emphasized that 

the elimination of measles and control of rubella is feasible but 

business as usual would not suffice. The Regional Director had 

identified this as a flagship programme in the Region. She 

emphasized that measles moves fast and we need to move faster 

with accelerated efforts to build strong alliance and coordination 

among partners; effectively mobilize additional resources; and 

strengthen surveillance in tandem with strengthening routine 

immunization.  The Regional Director also highlighted the gains 

made to make the Region polio-free as well as validation of the 

Region as maternal and neonatal tetanus-free this year which 

was possible due to strong commitment from national 

governments matched by appropriate technical support by 

partners. She also mentioned that every family, no matter where 

it was residing, had the right to all immunization and health 

services provided by the respective governments, in the spirit of 

universal health coverage contributing towards Sustainable 

Development Goals, especially Goal 3 on health.   

(2) Dr Pem Namgyal, Director, Family Gender and Life-course 

welcomed the participants and emphasized the importance of 

this meeting as measles elimination and rubella control is one of 

the seven flagship programmes of the Regional Director. This 

meeting was timely as deliberations and recommendations will 

serve as useful inputs regarding areas of concern and priorities 

pertaining to measles elimination and rubella control during the 

Sixty-ninth Session of the Regional Committee in September 

2016 at Colombo. Dr Namgyal reviewed the objectives of the 

meeting and the expected outcomes. 

The objectives of the first meeting of the SEA-RVC were: 

(a) To orient the SEA-RVC members on the current global and 

regional status of measles elimination and rubella/ 

congenital rubella syndrome (CRS) control.  
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(b) To review the global framework for verification of measles 

elimination and adopt it for the SEA Region. 

(c) To build a working mechanism between the Regional 

Verification Commission and the National Verification 

Committees of countries in the Region by understanding 

the  terms of reference, and working modality of each  

national committee. 

(d) To orient the chairs of National Verification Committees on 

the framework for verification of measles elimination and 

on the terms of reference of the SEA-RVC. 

(e) To plan for the activities for 2016-17 for SEA-RVC and 

NVCs. 

The expected outcomes were: 

(a) Endorsement of the terms of reference (TOR) for the 

South-East Asia Regional Verification Commission on 

Measles Elimination and  Rubella and Congenital Rubella 

Syndrome Control (SEA-RVC). 

(b) Review of the status and functionality of National 

Verification Committees (NVC) in the Region. 

(c) Finalization of the draft guidelines for verification in SEAR. 

(d) Develop an accountability framework between RVC and 

NVCs and plan for the next 12 months of activities. 

(3) The SEA-RVC members were introduced by Dr Nihal 

Abeysinghe, Ag. Coordinator IVD.  

(4) Dr Shahina Tabassum was nominated as the Chair of the SEA-

RVC and requested to take over the proceedings of the meeting. 
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5. Proceedings of the SEA-RVC meeting:  

1 August 2016 

5.1 Global and regional update 

An update on the global and regional progress towards measles elimination 

and rubella and CRS control and the recommendations made by the SEAR 

Immunization Technical Advisory Group (ITAG) meeting in June 2016 was 

presented by Dr Nihal Abeysinghe. For details of the presentation please 

see Annex 4.  

5.2 Lessons learnt from RCCPE 

The Chair of the Regional Certification Commission on Polio Eradication 

(RCCPE), Dr Supamit Chunsuttiwat, shared some of the key lessons learnt 

from the functioning of the RCCPE in the Region. Dr Supamit highlighted 

the working modality of the Commission, the roles and responsibilities of 

the members, the secretariat, national committees and the governments. 

He concluded that: 

 The regional certification process was for polio eradication 

longer than expected (17 years) which had implications on 

membership and workload requirements of RCCPE and NCCPEs.  

 While core principles had not changed, significant adjustments 

were required over time to address new epidemiological, 

technical, operational and management requirements. Oversight 

and review functions had also become more complex. New 

technical requirements needed to be integrated in the work (e.g. 

new definitions of vaccine derived polio virus (VDPVs), outbreak 

preparedness, OPV withdrawal, laboratory containment) and 

thus the process was always dynamic. 

 It was difficult at times to ensure that all core technical matters 

were referred to other concerned bodies and only matters 

related to certification were addressed. 
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 The process and responsibilities do not end with regional 

certification; oversight functions continue until global 

certification. 

 Resource requirements are often under-estimated. 

 There was an urgent need to encourage partnerships and linkages 

with NGOs/charitable organizations at national and subnational 

levels and for national strategic plans to include the role of NGOs 

for advocating and providing communication/financial support to 

achieve the goals of measles elimination. 

5.3 Endorsement of the TOR 

The SEA-RVC members reviewed the draft TOR and suggested some minor 

modifications and changes as outlined below. The TOR was endorsed after 

the modifications. The revised TOR is attached as Annex 3. 

 Rubella and CRS control are less highlighted in the TOR; only 

measles elimination was mentioned. Rubella and CRS control 

were added along with measles elimination where applicable. 

 On the functioning of SEA-RVC, suggestions were made to 

include accountability framework as one of the principles. 

Suggestions were also made not to make advocacy mandatory 

for SEA-RVC members. Following long discussions members 

agreed to make it optional by suggesting “members are 

encouraged to help raise…… “   

 On the TOR, suggestions were made that SEA-RVC should not 

analyze the primary data but only review data verified by NVCs 

and thus the word “analyze” was replaced with “review”. 

5.4 Finalizing the regional framework for verification 

The Global Framework for verifying elimination of measles and rubella 

published in the Weekly Epidemiological Record (WER 88:89-98) in April 

2013 was presented by Dr Sudhir Khanal, Medical Officer for Measles, 

WHO-SEARO. He mentioned that the framework does not address the 

verification criteria for rubella and CRS control. He informed that other 
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Regions have developed similar, but not identical, processes, criteria and 

indicators to meet the respective needs and thus SEAR also needs to adopt 

a Regional Framework for verification of measles elimination and 

rubella/CRS control. 

The highlights of the Regional Framework were shared and discussed 

by members of the RVC. The following recommendations were made for 

inclusion in the framework document. 

 The document should be acknowledged to be dynamic and 

should have regular updates as technology is evolving rapidly. A 

change in guidelines pertaining to molecular epidemiology is 

likely to happen in the near future.  

 Measles elimination provides an opportunity for increasing 

equity in health care through equitable coverage and 

maintaining quality of coverage reports and surveillance data. 

 Verification is to be done country by country and SEA-RVC will 

also review subnational data for large countries on the progress 

towards stopping transmission; similar to that done by RCCPE.  

 SEA-RVC has a verification role and technical issues, if required 

would be referred to relevant technical bodies. Members also 

raised the issue that RVC shall refrain from managerial aspect 

and only be concerned about the cessation of endemic 

transmission as in WPRO.  

 SEA-RVC will review the reports submitted by NVCs and queries 

on the reports will be directed to the Member States through the 

NVCs. 

 Members also discussed the issue of “Independence” and 

identified the need to elaborate and qualify it and the need for 

same members to refrain from being in both NVC and RVC.  

 Rubella and CRS to be reflected equally with “measles” 

throughout the document. 

 A section on review methodology by SEA-RVC should be 

included. There may be a need to have sub-committees to 

review specific areas or hire external experts in small countries. 
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Members also raised the issue of whether expert review 

committees like in the polio programme should be envisioned in 

all countries. It was also acknowledged that countries can have 

expert advisory groups to guide the technical part of the 

programme including international experts. 

 A handbook for EPI managers (summary of the guidelines 

document) should be developed for programme managers. 

 The document  should include: 

 Updated data including baseline data for CRS. 

 Summary of Regional Strategy for Measles Elimination and 

Rubella/CRS Control 2014-2020. 

 Case classification algorithm for measles, rubella and CRS. 

 Section on travel guidelines, cross-border activities and AEFI. 

 Specific differences in the framework in comparison to 

global framework should be highlighted. 

 Country reports will include data on disease epidemiology 5-

7 years prior to introduction of the vaccine. 

 On CRS definitions, to use developmental delay instead of 

mental retardation and cautiously use the term CRI as CRI is 

not designed to be identified in the current sentinel-site CRS 

surveillance.  

SEA-RVCs were given the opportunity to comment on the draft before 

it was finalized. 

5.5 Closing of SEA-RVC meeting 

The Chair of SEA-RVC summarized the discussions and said that the TORs 

were endorsed with revisions and the framework for verification was 

adopted with revisions as suggested by members.  
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6. Proceedings of the joint SEA-RVC and NVCs: 2-4 

August 2016 

6.1 Global and regional surveillance and laboratory updates 

A global update on the status of measles and rubella was presented by Dr 

Minal Patel from WHO-HQ followed by a regional update by Dr Sudhir 

Khanal, WHO-SEARO.  

An update on progress on the measles and rubella laboratory network 

at both global and regional levels was presented by Dr Mick Mulder, Global 

Lab Coordinator and Ms Sirima Pattamadilok, SEAR MR Lab Coordinator 

respectively. All the presentations made in this session are available in 

Annex 4. 

The following were the key discussion points: 

 It was emphasized that the assets of the polio network are being 

used effectively for measles and many other diseases. Countries 

were encouraged to engage all these resources to strengthen 

surveillance. 

 There is need to continuously review and strengthen lab capacity 

in countries at national and subnational levels given that the 

workload for labs will increase closer to measles elimination as it 

would require classification of cases along with confirmation.  

 The need for laboratories to become proficient in genotyping 

was highlighted as it would help generate the baseline 

information on prevalent strains in the Region which would 

support tracking of importations, as well.   

 In light of GAPIII requirements for polio containment, there is a 

need to address the challenges to manage nasopharyngeal 

samples collected for measles testing. The samples collected 

three months post-switch in 2016 can be handled as routine 

while guidelines are being worked out for samples collected 

prior to the switch and considered to have potentially polio-

infectious material. Specific guidelines are being developed for 
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labs retaining potentially polio-infectious samples (collected prior 

to the switch from trivalent oral polio vaccine to bivalent oral 

polio vaccine) for research purposes.  

 Nonalignment of laboratory data and surveillance data is a 

challenge. Laboratory and surveillance currently have different 

reporting channels and there is no coordination between the 

two reporting systems. 

 Event based surveillance for outbreaks would be cost-effective in 

the current scenario especially for larger countries such as India 

and Indonesia with a huge case burden. For large countries 

state-specific strategies depending on resources can be drafted 

and planned. Besides, the countries nearing elimination must 

have an established system of case-based surveillance. 

 Age distribution of measles and rubella cases is a very good 

marker; close monitoring of age distribution is very useful to 

assess the success of immunization and to identify remaining 

immunity gaps to target vaccination strategies. 

6.2 Lessons learnt from RVCs –WPR and PAHO 

Experience with regard to functioning of Regional Verification Commissions 

from Pan American Health Organization (PAHO) and Western Pacific 

Region (WPR) were shared by Dr Jon Andrus, and Dr William Walter 

Schluter, respectively. The key lessons highlighted were: 

 In WPRO, verification is conducted country by country and sub-

regional verification commissions were set up for the Pacific 

Islands. In PAHO, verification has taken place at regional level. 

 The roles of the technical advisory body and the verification 

commission should be clearly defined. 

 Advocacy by National Verification Committees is crucial to 

promote implementation of strategies for measles elimination 

through national authorities. 
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 There is a need to develop a specific definition of non-measles 

non-rubella cases along with a detailed algorithm to be followed 

for confirmation of discard cases. 

 Quality of data is of paramount importance for the success of 

the programme. Region-specific requirements may be 

customized to address the identified constraints. 

 Countries submit an annual report to RVC and each country 

report is reviewed by two members of RVC and critical feedback 

is given. To standardize the process, a review checklist is 

developed and provided to reviewers. 

 Field visits serve as an opportunity for understanding the ground 

reality and in identifying gaps in programme implementation in 

Member States. These also serve as alternate evidence when 

core evidence is not available. 

The presentations made in this regard are available in Annex 4. 

6.3 Sharing of RVC TOR with NVC  

The finalized TOR of RVC was shared with NVCs for their information by 

the Chair of SEA-RVC. 

6.4 Reporting from NVCs 

NVCs from 10 out of 11 Member States reported on the National 

Verification Committees and their functions on a standard template 

provided to them by the Secretariat. The details are given in Annex 4. 

The RVC members critically reviewed the TORs of all the NVCs and 

found them to be consistent and as outlined in the Regional Framework for 

Verification. RVC members also expressed concern regarding the 

independence of the committees and same members belonging to both 

NVC and RVC.  

Following are the highlights of presentations of NVCs from respective 

countries: 
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Bangladesh 

 The goal is to achieve measles elimination and rubella /CRS 

control by 2018. 

 Bangladesh is making progress towards achieving the national 

measles elimination and rubella control goal by 2018. 

 There is high-level political commitment from the government. 

 A system for case-based measles and rubella surveillance, timely 

reporting of outbreaks and periodic analysis for action is well 

established in the country.  

 Key issues and challenges are to maintain the motivation level of 

health providers to report every single case of fever and rash as 

well as strengthen community awareness and engagement to 

identify and report suspected cases of fever and rash. 

 An evaluation of the CRS surveillance system is planned for next 

year. 

 Bangladesh plans to organize a nationwide MR campaign in 

2017 and will apply for GAVI support. 

 An 11-member NVC was established on 29 Oct 2015 through a 

ministerial-level decision which included various speciality 

professionals. The NVC has met once since its establishment and 

has a workplan for 2016-2017. 

Bhutan 

 The target for measles elimination and rubella /CRS control is 

2018. 

 No endemic measles cases have been reported since 2011 but 

an outbreak was reported in the last quarter of 2015 and the first 

quarter of 2016 which was labelled as imported; the 

transmission has been stopped. 

 Key challenges are a porous border with lack of appropriate 

cross-border coordination for surveillance, delay in sample 

collection and shipment to the national laboratory. 
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 A five-member NVC was established on 29 September 2015 

through a directorate-level decision. The NVC has met twice 

since its formation where the country situation was reviewed 

and an action plan for next year was developed. 

India 

 India has set a goal to achieve measles elimination and rubella 

/CRS control by 2020. 

 Surveillance in India is supported by the SMO network for polio 

and is currently focused on outbreak surveillance which leads to 

gross underestimation of cases. The indicators are being 

modified to enhance sensitivity and the system will soon become 

a hybrid of case-based and outbreak surveillance. India plans to 

move to a nation-wide case-based surveillance system after it 

completes the national wide-age-range MR campaign in 2018.  

 Around 24% of outbreaks have samples available for genotyping 

which serves as baseline information of prevalent genotypes. 

 A nine-member NVC including various speciality professionals 

was established on 7 April 2015 as part of NCCPE through a 

ministerial-level decision. The NVC has met twice since its 

establishment and has a workplan for 2016-2017. 

 India has also established an “Indian Expert Advisory Group” for 

measles and rubella including international experts to provide 

technical guidance to the programme. 

Indonesia 

 Indonesia has set a goal to achieve measles elimination and 

rubella /CRS control by 2020. 

 Currently, enhanced case-based surveillance with web-based 

reporting is conducted only in six out of 461 districts. Indonesia 

plans to move to a nation-wide case-based surveillance system 

after it completes the national wide-age-range MR campaign in 

2018. 
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 Challenges include underreporting and specimen collection and 

analysis of data from sentinel-site CRS surveillance. 

 Most of the measles cases reported are in the age group of 1 to 4 

years. 

 A nine-member NVC including various speciality professionals 

was established on 12 October 2015 through a ministerial-level 

decision. The NVC has met thrice since its establishment and has 

a workplan for 2016-2017. 

Maldives 

 The target for measles elimination and rubella /CRS control is 

2016. 

 No endemic measles cases have been reported since 2011.  

 Key challenges include delay in sample collection and shipment 

to the national laboratory. 

 Maldives is in the process of drafting a measles elimination guide 

and has identified a focal point and sentinel site for CRS 

surveillance.  

 A three-member NVC was established as part of NCCPE on 12 

April 2015 through a ministerial-level decision. The NVC has 

met four times since its establishment, reviewed the country 

situation and developed an action plan for. 

Myanmar 

 Myanmar has set a target to achieve measles elimination and 

rubella /CRS control by 2020. 

 Challenges persist with regard to pockets of hard-to-reach 

population with immunity gaps in a number of regions and the 

sensitivity of the surveillance system. 

 There is high political commitment and support from 

professional organizations for measles elimination and 

rubella/CRS control. 
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 The country is planning to transition from second dose of MCV 

and to include rubella and also introduce MRCV as a second 

dose.  

 Case-based surveillance is in place and CRS surveillance is to be 

initiated in three sites in Yangon and two sites in Mandalay. 

 A seven-member NVC has been established and the first 

meeting was held on 31 July 2016. 

Nepal 

 Nepal has set a target to achieve measles elimination and rubella 

/CRS control by 2019. 

 Strong advocacy by NVC with government counterparts has 

played a pivotal role in getting the measles elimination objective 

adopted as a top priority in the national health programme. 

Further, the strong partnership between the government, WHO, 

UNICEF and partners (Lions, Rotary, Paediatric Society), has 

been very helpful in ensuring appropriate support for the 

programme in all respects. 

 Nepal has progressed  with an innovative approach on routine 

immunization by  declaring that all villages and municipalities in 

the country will be fully immunized by 2017 using an 

Appreciative Inquiry  methodology to train health providers. 

 The polio network of Surveillance Medical Officers is an asset to 

the Measles Elimination Programme and provides a strong 

foundation for case-based surveillance for measles and rubella 

surveillance.  

 A five-member NVC was established on 20 August 2015 with a 

ministerial-level decision. The NVC has met three times since its 

formation, reviewed the country situation and developed an 

action plan for next year. The NVC has also developed the 

checklist for the members to be used during the field visits. 
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Sri Lanka 

 Sri Lanka has set a target to achieve measles, rubella and CRS 

elimination by 2020. However, the definition of elimination 

used by Sri Lanka needs to be aligned with the regional 

definition. 

 Sri Lanka has a strong immunization and surveillance 

programme. However, an outbreak was reported in 2013 

ongoing up to 2016 where a majority of cases had bipolar 

distribution – either less than one year of age or more than 20 

years of age. Evidence showed the infection control measures 

were key in addition to all other outbreak control measures. 

 The country has a longstanding CRS surveillance system which 

has recently been documented and published in peer-reviewed 

journals.  

 An eight-member NVC was established as part of NCCPE on 10 

March 2015 with a decision of the Advisory Committee on 

Communicable Diseases chaired by the Director General of 

Health Services. 

 The NVC has met four times since its establishment, reviewed 

the measles outbreak situation and developed action-plan for 

NVC for next year.  

Comments from the Chair of SAGE MR working group 

(1) Measles vaccine should be replaced by MR vaccines for every 

immunization opportunity including SIAs.  

(2) Any dose of measles-containing vaccine (MCV) administered before 

9 months of age should be considered as zero dose and the 

subsequent two doses of MCV should be retained as primary and 

secondary doses in the schedule. 

(3) Two doses of MCV should be provided at least one month apart 

after 12 months of age.   

(4) The second dose of MCV is not a booster dose but a part of routine 

immunization. 
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Thailand 

 Thailand has set a target to achieve measles elimination and 

rubella and CRS control by 2020. 

 A well-established lab network supports confirmation of measles 

cases. Further, clinical expertise of paediatricians and clinicians 

help in the differential diagnosis of non-measles non-rubella 

cases. Rapid investigation and control of disease outbreaks by 

SRRTs (Surveillance and Rapid Response Teams established at 

every level) is undertaken when the outbreaks are notified. 

 Challenges include inaccessibility to immunization services by 

high risk groups (e.g. children of mobile migrants and cross-

border population, hard-to-reach population, people in 

disturbed areas) which affects population immunity. 

 A 14-member NVC was established as part of NCCPE on 16 

September 2015 through a ministerial-level decision. The NVC 

has met four times since its establishment, reviewed the country 

situation and developed an action plan for next year. The NVC 

has decided to include regular progress reports on measles 

elimination and rubella control as a permanent agenda for the 

meeting. 

Timor-Leste 

 Timor-Leste has set a target to achieve measles elimination and 

rubella and CRS control by 2020. 

 The key challenge is to establish a well-performing surveillance 

system and establish a regular reporting system from the sub-

national level.  

 Timor-Leste also plans to establish sentinel-site CRS surveillance 

in five regional hospitals of the country.  

 A four-member NVC was established as part of NCCPE on 30 

October 2015 through a ministerial-level decision. The NVC has 

met once since its formation and developed a plan of action for 

2016-2017. 
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 A number of members of NVC also perform other functions that 

need not be included in the TOR for the NVC, e.g. the training 

of doctors on surveillance, establishing sentinel sites for CRS 

surveillance etc. 

6.5 Sharing of SEA-RVC verification framework with NVCs 

The framework on verification of measles elimination and rubella/CRS 

control in SEAR after incorporation of comments made by RVC members 

was shared with NVCs by Dr Sudhir Khanal, Medical Officer Measles, 

WHO-SEARO.  All NVCs present commented on the document and 

endorsed it with minor revisions in line with those proposed by the SEA-

RVC members as outlined in the earlier sections of this report. 

6.6 Finalizing Annual Reporting Format  

The draft Annual Reporting Format to be used by the NVCs to report to 

RVCs was presented by Dr Sudhir Khanal, Medical Officer, Measles, WHO-

SEARO. The joint meeting of the RVC and NVCs came up with the 

following suggestions to be incorporated in the document. The Chair SEA-

RVC also requested each NVC to comment in the next meeting, on the 

experience on preparing the Annual Report using this template with 

suggestions to improve and make it user-friendly in the future. 

Key suggestions made on the annual reporting template by NVCs and 

RVC were: 

(1) To have an “executive summary” highlighting the progress made. 

(2) To shorten to the extent possible; some sections can be reported 

for the first time and annual reports can add to them. It can also 

be converted into a web-based database. 

(3) Sections can be rearranged to be separated for NVCs and for 

programme-related information. 
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(4) Qualify  “ alternative evidence “- members suggested that:  

(a) Policy environment, site visit, regional publication, reports 

could be included as alternative evidence and should be 

kept open. 

(b) Experience from USA was helpful to have alternative 

evidence (USA did not have immunologic evidence of 

immunity, used alternative types of evidence; review of 

sample report from PAHO to see what has been done 

could be useful for SEA-RVC members). 

(c) WPRO experience– important that RVC can judge the 

interruption of transmission, and focus on key areas using 

other alternative evidence as deemed appropriate by 

members and thus need not be restricted to some 

indicators.  

(5) Include:  

(a) geographical /demographic information including migratory 

population. 

(b) section on HSS/ISS and routine immunization performance 

and follow-up on ITAG recommendations. 

(c) additional information on discarded cases– age, vaccination 

status, etc. 

(d) laboratory quality assurance details and laboratory plan for 

genotyping and molecular epidemiology– could be part of 

accreditation process. 

(e) section on definitions, as countries may have different 

definitions for same variable. 

(f) documentation of capacity to do epidemiological analysis 

at local level and initiate actions and have a complete 

report of recent outbreak response. 

(g) section  to crosscheck case-based data with EWARS and 

HIMS. 
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(h) Section on information on infection prevention programme 

in the country and its application in relation to measles, 

rubella, CRS activities. 

(i) Linkage of EPI and lab data. 

(6) Have key documents as attachments like minutes of meetings of 

NVCs, national plans. 

(7) Should the EPI programme managers sign the annual report 

document? 

(a) Most RVC members felt that it should be signed by the 

Chair, NVC. 

(b) Some members felt that a higher-level government officer 

should sign it and use it as a document to improve the 

programme to ensure government commitment. 

(8) No need to develop a guideline on “How to fill the form”. 

Suggestions were made on the need for thorough practice rather 

than being prescriptive and focus on content and not on format. 

6.7 Closing remarks 

The meeting concluded with closing remarks from participants from WHO 

HQ, US CDC, and Lions International where all expressed their willingness 

to support the measles elimination and rubella CRS control initiative in the 

Region.  

Dr Nihal Abeysinghe thanked all participants for their constructive 

contributions. Dr Pem Namgyal delivered the closing remarks assuring that 

SEARO will provide high quality secretariat support for the SEA-RVC and 

would like to see SEA-RVC and NVCs functional and in full action next year. 

The meeting was closed by Professor Shahina Tabassum, Chair, SEA-RVC.  

7. Conclusions and Recommendations 

The following conclusions and recommendations emerged from the 

meeting:  
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(1) The SEA-RVC adopts: 

(a) the TORs for SEA-RVC members and Chair incorporating 

comments made by SEA-RVC members. 

(b) the draft SEAR framework for verification of measles 

elimination and rubella/CRS control while ensuring 

inclusion of comments made by SEA-RVC and NVCs. 

(c) the Annual Reporting Template with inclusion of 

comments made by SEA-RVC members and NVCs. 

(2) The SEA-RVC recommends that:  

(a) Member States report annually on the specified template, 

as per timeline specified by SEARO Secretariat, through the 

NVCs to SEA-RVC for review on progress towards measles 

elimination and rubella/CRS control. 

(b) NVCs should look at surveillance performance as the key 

indicator for progress towards verification as high 

vaccination coverage may not necessarily indicate the case 

load or interruption of transmission in a population.  

(c) Member States may plan to establish an expert advisory 

group (similar to the expert review committee (ERC) in 

polio programme) to review various technical programme 

components in the country with inclusion of international 

experts, if deemed necessary. 

(d) NVCs work with the national EPI programme to develop 

the national plan and milestones for measles elimination 

and rubella/CRS control. 

 NVCs may suggest to have interim targets for various 

immunization and surveillance indicators. 

 A roadmap for elimination-level surveillance for large 

countries like India and Indonesia should be developed. 

(e) The Secretariat  work with Member States to develop a 

plan for the laboratories in the MR network in the Region  
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to support the measles elimination and rubella/CRS control 

goal that will include: 

 Expansion plan, with background information on target 

population. 

 Technical support required. 

 Financial resource requirements. 

(3) The SEA-RVC agrees to meet annually and the next meeting will 

be held in April 2017 where all country reports will be reviewed 

by RVC members following a set pattern to maintain uniformity. 

The venue of the meeting will be one of the countries that will 

be reviewed in-depth for verification of measles elimination. 

8. Next steps  

(1) The next meeting in April 2017, will either be in Bhutan or 

Maldives, based on discussion as these are the two countries that 

could be reviewed for verification of measles elimination in 

2017. 

(2) NVCs are expected to submit the First Country Report by March 

2017. NVCs, however, could  finalize the data later when more 

detailed country data are available for 2016. This is applicable for 

countries where official data are available late in the next year. 

(a) Midterm Review of the Regional Strategic Plan 2014-2020 

will be decided based on the Global MTR review that will 

be published in October 2016. 

(3) Countries ready for  review for verification: 

(a) Maldives and Bhutan in 2017. 

(4) Assignment of countries to reviewer: 

(a) Primary and secondary reviewer per country and each 

reviewer has two countries. 

(b) The reviewer will be assigned by the Secretariat in 

coordination with the Chair of SEA-RVC. 
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(5) Secretariat to:  

(a) Finalize framework document and reporting template by 

31 August and share with all RVC and NVC members. 

(b) Finalize a checklist for reviewing the country documents 

based on RCCPE experience. 

(6) Any field visits planned? 

(a) After the next meeting, after the review of the country 

reports.  

(7) Ad-hoc meetings may be planned on request of the NVC to 

discuss specific issues with the approval of the Chair of SEA-RVC. 

These could be virtual, through the use of modern technology.  
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Annex 1 

Agenda of the meeting 

Day I Meeting of the Regional Verification   Commission  

 Regional Director’s   Welcome Speech  

 Objectives of the meeting by Director, FGL 

 Introduction of the Members of the Regional 

Verification Commission (SEA-RVC) followed by 

administrative announcements by Ag. IVD 

Coordinator 

WHO SEARO 

 Presentation on the Status of Measles, Rubella and 

Congenital Rubella Syndrome in SEAR  and sharing 

of the recommendations made by ITAG 2016 on 

Measles and Rubella 

Dr Nihal Abeysinghe, WHO 

SEARO  

 Presentation on the  functionality and lessons learnt 

from the RCCPE (Regional Certification 

Commission on Polio Eradication) and discussion 

Dr Supamit Chunsuttiwat,  

Chair, SEA-RCCPE 

 Presentation on Global framework and draft  

Regional framework for verification of Measles and 

Rubella 

Dr Sudhir Khanal, WHO SEARO 

 Comment on Draft Framework by SEA-RVC 

members (5 minutes per member) 

Moderated by Chair, SEA-RVC  

 Presentation of the draft TOR of the SEA-RVC by 

the Chair 

 Discussion and endorsement 

Prof. Dr Shahina Tabassum             

Chair, SEA-RVC  

 Discussion on  road-map for SEA-RVC for 2016-

2017 

Prof. Dr Shahina Tabassum,           

Chair, SEA-RVC 

 Summary and Closing  

Day II-IV:  Joint meeting of the SEA-RVC and National verification Committees (NVC) 

 SEA-RVC Chair welcomes all the participants  

 Objective of the meetings by Director, FGL 

 Introduction of participants by Ag. IVD Coordinator 

ALL 

 Presentation on the Status of Measles, Rubella and 

Congenital Rubella Syndrome Globally  

Dr Minal Patel,     WHO HQ 

 Presentation on the Status of Measles, Rubella and 

Congenital Rubella Syndrome in SEAR  

Dr Sudhir Khanal,  WHO 

SEARO 
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 Presentation on the  status of Measles and Rubella 

Laboratory network including molecular 

epidemiology 

 Global status 

 Regional Status 

Dr Mick Mulders,   WHO HQ;  

and  

Ms Sirima Pattamadilok,       

WHO SEARO 

 Presentation of the final  TOR of the SEA-RVC by 

the Chair  

Chair SEA-RVC 

 Sharing of Experience on the functioning of RVC  

and NVCs in  

 Western Pacific Region  (on WebEx) (20 min) 

 Pan American Region (20 min) 

 Discussion (30 min) 

Dr Walter William Schluter, 

WHO WPRO 

Dr Jon Andrus,     PAHO 

 Country Presentation  on the status, TORs and key 

activities(past and for 2016) of National Verification 

Committees of  countries followed by discussion  

(1) Bangladesh 

(2) Bhutan 

(3) India 

(4) Indonesia 

(5) Maldives 

(6) Myanmar 

(7) Nepal 

(8) Sri Lanka  

(9) Thailand 

(10) Timor-Leste 

 

Respective NVC 

Chair/representative 

 Presentation on the draft regional framework for 

verification of measles, rubella and discussion (Draft 

shared with SEA-RVC and NVC for comments three 

weeks prior to the meeting) 

Chair SEA-RVC 

 Comments on draft regional  framework 

 All NVCs ( 5-7 minutes per country) 

 Partners (5-7minutes per partner) 

Moderated by Chair SEA-RVC 

 Summary and Closing 
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Department of Child Health  

Fakultas Kedokteran Universitas Indonesia  
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Dr Kyaw Kan Kaung 
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Ministry of Health 

Government of the Republic of the Union of 
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Nay Pyi Taw, Myanmar 

Dr Rupa Singh 
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B.P. Koirala Institute of Health Sciences 
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Ministry of Public Health 

Nonthaburi, Thailand 
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Dr Hiroshi Yoshikura 
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Ministry of Health, Labour and Welfare Japan 
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Washington D.C, USA 

Dr Joseph Parker Icenogle 
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(CDC) 

USA 
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Dr Narendra Kumar Arora  
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Chairperson, NVC India; and 
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INCLEN Executive Office 
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Tiwanon Road 

Nonthaburi, Thailand 

National Verification Committees  

Professor Mahmudur Rahman  
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National Verification Committee for Measles 
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Dr Tandi Dorji 
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National Verification Committee for Measles 

(NVC) 
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Professor Ismoedijanto Moedjito 

Member 
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Professor of Pediatrics 

Department of Child Health 

Medical School Airlangga University 
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Dr Abdul Azeez Yousuf 
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National Committee for Certification of 
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Dr Htar Htar Lin  

Deputy Director (EPI) 

Department of Public Health 

Ministry of Health 

Naypyitaw, Myanmar  

Prof Kedar Prasad Baral 

Member, National Verification Committee for 

Measles Elimination (NVC) 

Rector and Professor of Public Health 

Patan Academy of Health Sciences 

Lagankhel-5 

Lalitpur, Nepal 

Dr Deepa Gamage 

Representative, NVC Sri Lanka 

Consultant Epidemiologist 

Epidemiology Unit 

Ministry of Health 

Nutrition & Indigenous Medicine 

Colombo, Sri Lanka 

Dr Supachai Rerks-Ngarm  

Chairperson 

National Verification Committee for Polio 

Eradication and Measles Elimination and 

Rubella Control (NVC)   

Department of Disease Control 

Ministry of Public Health 

Nonthaburi, Thailand 

Dr Joao Teodosio Amaral 

Member, National Verification Committee for 
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Ministry of Health 
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Mr K. M. Goyal 
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Lions Club International 
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Dr James Goodson 
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Immunization Specialist 
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Regional Office for South Asia  

PO Box 5815, Lekh Nath Marg 

Kathmandu, Nepal 
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Dr E. G. P. Haran 

Member, NVC India  

Public Health Consultant  

Bangalore 

Dr Rajib Dasgupta 

Member, NVC India  

Professor 

Centre of Social Medicine and Community 

Health, Jawaharlal Nehru University, New 

Delhi 

Dr Muneer Ahmad Masoodi 

Member, NVC India  

Professor 

Department of Community Medicine 

Government Medical College 
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Dr Madhuri Vijay Kulkarni 

Member, NVC India  

Consultant Pediatrician 

Mumbai Port Trust Hospital 
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Dr Mick Mulders 

Scientist, HQ/FWC/IVB/EPI 

Dr Minal Patel 

Surveillance Officer, HQ/FWC/IVB/EPI 
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Dr Pem Namgyal 

Director 

Department of Family Health, Gender and 
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Dr Nihal Abeysinghe 

Actg. Coordinator 

Immunization and Vaccine Development 

Department of Family Health, Gender and 

Life Course 

Dr Sigrun Roesel 

Technical Officer, VPD 

Immunization and Vaccine Development 

Department of Family Health, Gender and 
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Ms Sirima Pattamadilok 

Scientist (Virologist) 
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Department of Family Health, Gender and 
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Dr Rajesh Mehta 
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Department of Family Health, Gender and 

Life Course 
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Junior Public Health Professional  

Immunization and Vaccine Development 

Department of Family Health, Gender and 

Life Course 

Dr Priya Karna  
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Life Course 
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Ms Seema Kapoor 
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Annex 3 

Final TOR of SEA-RVC 

Regional Verification Commission for Measles Elimination and 

Rubella/CRS Control (SEA-RVC) 

Terms of Reference 

Background  

In September 2013, after an extensive review of the progress made and the 

biological, programmatic, and financial feasibility of measles and rubella 

elimination, the Sixty-sixth Session of the Regional Committee for South-

East Asia Region, adopted the goal of measles elimination and rubella/CRS 

control in the South-East Asia Region by 2020 (SEA/RC66/R5). As a result of 

this resolution, all six WHO regions now have a measles elimination goal. 

The Strategic Plan for Measles Elimination and Rubella/CRS Control in the 

South-East Asia Region for 2014-2020 developed to provide a framework 

for the Member States towards achieving the measles elimination and 

rubella/CRS control goal by 2020 also envisions the formation of a regional 

commission to monitor progress towards and verify elimination of measles 

and rubella. The European Region, the Region of the Americas and 

Western Pacific Region already have such regional commissions that have 

been instrumental in monitoring the progress made in measles elimination 

in those regions. These commissions till date have already verified 22 (41%) 

countries in Europe, 34 (97%) countries in the Americas and six (22%) 

countries in the Western Pacific.  

The Sixth South-East Asia Regional Immunization Technical Advisory 

Group (SEAR-ITAG) meeting in June 2015 considering the progress made in 

measles elimination and rubella/CRS control in the Region recommended 

that by the end of 2015 a Regional Verification Commission for measles 

elimination and rubella/CRS control (SEA-RVC) be established. 



First Meeting of the South-East Asia Regional Verification Commission for Measles Elimination and 

Rubella/Congenital Rubella Syndrome Control 

32 

Principles and processes of SEA-RVC 

(1) Function as an Independent commission 

(2) Involve two levels of external and independent expert bodies 

involved in verification process-regional  and national 

(3) Verify individually for countries and eventually for the Region  

(4) Apply standard procedures and criteria 

(5) For larger countries verify by 2nd level administrative unit, when 

appropriate 

(6) Seize the opportunity to document the impact the initiative has 

on strengthening the health system. 

Principles of functioning of SEA-RVC 

(1) Normative function: 

To review and establish criteria and procedures, including a plan 

of action, for monitoring progress and verifying the achievement 

of measles elimination and rubella/CRS control nationally and for 

the Region.  

(2) Verification function: 

To verify achievement and maintaining of measles elimination 

and rubella/CRS control for individual countries and the Region. 

To monitor progress toward measles elimination and rubella/CRS 

control. 

Post-verification role in individual countries and the Region as 

such needs to sustain the achievement and prevent re-

establishment of endemic measles or rubella virus transmission 

by continuing the same strategies recommended for eliminating 

measles. 
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(3) Advisory function: 

To advise National Verification Committees (NVCs) on 

verification criteria, requirements and procedures, including 

guidance on: 

a) Reviewing data needed for verification, and  

b) Proper documentation. 

 To review the annual reports submitted by national 

verification committees and provide feedback. 

 To conduct field visits when needed to monitor progress, 

verify evidence, and provide guidance to NVCs and 

governments. 

(4) Leadership & Management functions of SEA-RVC Chair: 

To prepare a plan of action and preside over meetings to be held 

at least once a year. 

To define internal operating procedures and responsibilities of 

RMVC members. 

To supervise the documentation and verification process. 

To prepare and submit annual meeting/verification reports to the 

Regional Director, WHO-SEAR who will then share with 

Member States through appropriate channels. 

(5) Advocacy function: 

SEA-RVC members may help raise awareness of and 

commitment to measles elimination and rubella /CRS control, 

targeting high-ranking health officials, health professionals, 

partners and political leaders through multiple channels such as 

national health conferences, professional societies, scientific 

seminars, media, and personal contacts. 

(6) Accountability: 

NVCs and RVCs will jointly, by virtue of the nature of their work, 

ensure that they hold respective counterparts accountable for the 

verification process and for the quality and authenticity of data 

and report presented to RVCs.  
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Terms of Reference of RVC 

(1) Serves in an honorary capacity and verifies the status of measles 

elimination and rubella/CRS control in countries and the Region 

as a whole.  

(2) Establish criteria and procedures required for the verification for 

the Region. 

(3) Provide guidance to National Verification Committees (NVC), 

and conduct field visits when needed. 

(4) Review information provided by NVCs and provides 

recommendations when indicated. 

(5) Provide recommendation when standard verification data are 

not sufficient or consistent.   

(6) Advocate for measles elimination and rubella/CRS control at the 

country and regional level. 

(7) Meet at least once per year. 

(8) Advise respective NVC {to be conveyed to respective MOH, 

National Immunization Programme (NIP) and Vaccine 

Preventable Disease (VPD) surveillance units} on the 

requirements for verification of Measles elimination. 

(9) Assess and verify, on request of NVCs, if the country is ready for 

verification. 

Membership- general principle 

Members will serve as temporary advisers to the Regional Director and will 

be:  

(1) Honorary. 

(2) Independent- NOT directly involved in the management and 

operations of national immunization programmes, and measles 

laboratory in Member States but have an opportunity to monitor 

and provide recommendations when appropriate. 
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(3) Expert- epidemiology, paediatrics, public health practice, 

virology, molecular biology. 

(4) Committed-committed to carry out responsibilities 

independently with the highest professional standards. 

(5) No conflict of interest. 

The proposed members of SEA-RVC  

The SEA-RVC will comprise of 12 regular members. A chair will be 

nominated from among the members in the first meeting.  

The duration of membership will be three years with the possibility of 

extension at the discretion of the Regional Director. The composition of the 

regular members will be as follows  

(1) Member, International Expert Epidemiologist -(2), 

(2) Member , International Expert, Public Health -(3)  

(3) Member , International, Expert Virologist -(2)  

(4) Member, International Expert, Clinical Medicine/ 

Paediatrician-(2),  

(5) Member, International Expert, Epidemiologist/ 

Social Scientist-(1),  

(6) Member, Representative SEA –RCCPE-(1) 

(7) Member , Representative RVC WPR -(1) 

Chairs of the National Verification Committee for Measles Elimination 

and Rubella /CRS Control or equivalent of such committees from Member 

States will be invited to attend the meetings as observers/invitees as and 

when decided by the chair as appropriate. 
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Termination of membership 

(1) Automatically at the end of the tenure unless renewed by the 

Regional Director. 

(2) When the member voluntarily resigns. 

(3) Membership can be terminated by the Regional Director: 

a) When a member  is identified to be physically and mentally 

not able to perform as per the TOR  

b) When a documented conflict of interest is demonstrated. 

c) If under a legal trial or accused of serious offence. 

d) Other unforeseen conditions, at the discretion of the 

Regional Director  

Secretariat Support 

IVD-WHO-SEARO will serve as the Secretariat for the commission. 
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Annex 4 

Presentations made in the SEA-RVC meeting 

All presentations made in the meeting are available in the following link in 

the order of presentations made as per the agenda. 

http://www.searo.who.int/entity/immunization/meetings/RVC2016/en/ 

The link to meeting documents in the web-page will require user 

name and password. Please find the username and password to access 

 
Username:    rvc 

Password:     rvc@2016 

http://www.searo.who.int/entity/immunization/meetings/RVC2016/en/
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