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Editorial

Progress towards measles elimination in the Eastern
Mediterranean Region: successes and challenges

Nadlia Teleb’ and Ezzeddine Mohsni?

In 1997, countries of the WHO East-
ern Mediterranean Region (EMR)
adopted measles elimination as a goal
to be reached by 2010. To achieve
this target, the WHO Regional Ofhce
for the Eastern Mediterranean devel-
oped a strategic plan with 4 strategies:
conducting nationwide measles catch-
up vaccination campaigns targeting
a wide age range; achieving greater
than 95% vaccination coverage with
2 doses of measles-containing vaccine
(MCVI1 and MCV2) in all districts
through routine immunization, sup-
plemented by supplementary immuni-
zation activities (SIAs) where needed;
conducting high quality, case-based
surveillance supported by national
proficient laboratories; and provid-
ing optimal clinical case management,
including provision of vitamin A sup-
plementation. Although significant
progress was made towards measles
elimination, the 2010 measles elimina-
tion target was not reached and the
date was revised to 2013.

Countries of the EMR have been
implementing the regional strategy
for measles elimination with variable
levels of success. In 2013, estimated
MCV1 coverage within the 22 EMR
countries was 95% or above in 11 coun-
tries, 90-94% in 2 countries and below
90% (range 46-85%) in 9 countries
(1). Ofthe 11 countries with over 95%
MCV1 coverage, 5 reported more than
95% coverage in all districts. In the same
year, among the 20 countries with a
routine schedule of 2 or more doses,

reported MCV2 coverage was over 95%
in 11 countries, 90-94% in 1 country
and below 90% (range 40-82%) in 8
countries. During 2000-2013, more
than 437 million people were reached
through 166 national or subnational
SIAs for measles. Out of these SIAs,
76 (46%) met the target of over 95%
administrative coverage (2).

With the support of a well-es-
tablished global and regional labora-
tory network, measles case-based
surveillance is implemented in all EMR
countries, except Djibouti and Somalia.
The measles surveillance performance
indicators show that the majority of
countries are meeting surveillance
standards. However, some countries
have not yet met all the targets of the
surveillance indicators.

Substantial progress has been made
since the EMR countries first resolved
to eliminate measles. In 2013, 6 coun-
tries in the Region reported measles
incidence of less than 1 case per million
population and 3 of these countries
have not reported any endemic measles
cases for the last 2 to 3 years.

During the period 1998-2010,
reported measles cases in the Region
decreased by 77%, from 89 478 cases in
1998 to 10072 in 2010 (3). However,
during 2011-2013, regional progress
slowed, and the number of reported
measles cases increased more than
2-fold to reach 20 884 cases in 2013,
with the occurrence of large outbreaks
in several countries. Around 90% of
the reported measles cases during the

period 2011-2013 were from S coun-
tries: Afghanistan, Pakistan, Somalia,
Sudanand Yemen. With this resurgence
of measlesin some countries, the EMR’s
target of measles elimination by 2015 is
not likely to be achieved.

Countries in the EMR face sev-
eral challenges for achieving measles
elimination. Routine MCV 1 coverage
remains suboptimal-—only 50% of the
countries achieve the MCV1 coverage
target (1)—and although 20 countries
have introduced MCV2 into the rou-
tine schedule, only 55% of them have
reported 95% or greater MCV2 cov-
erage. Although numerous SIAs have
been conducted, high coverage (over
95%) has not been achieved in some
countries. In addition, the accuracy
of administrative data is questionable
when there are several countries fac-
ing frequent measles outbreaks despite
reporting high vaccination coverage.

Achieving the target of measles
elimination is challenged by the current
security situation in an increasing num-
ber of countries of the Region, lead-
ing to unpredictable mass population
displacements and resettlements that
complicate the delivery of routine vac-
cination services and planning of SIAs.
Inadequate national commitment,
insuthcient visibility of the measles
elimination target, limited managerial
capacity and competing public health
priorities in most of the countries are
major challenges. Inadequate financial
resources to implement the planned

SIAs add to the challenges.
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To prevent accumulation of suscep-
tible persons and to proceed towards
measles elimination, the key strategies
outlined in the regional strategy for
measles elimination should be imple-
mented in all EMR countries. Routine
MCV?2 coverage should be improved
and follow-up SIAs need to be con-
ducted periodically until routine cover-
age of over 95% with both MCV1 and
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MCV2 is achieved and maintained in
every district. Efforts should focus on
increasing routine MCV1 and MCV2
vaccination coverage and ensuring that
routine immunization services and SIAs
reach at-risk populations who reside in
areas with poor access to vaccination
services. Conducting SIAs in conflict
settings and in areas with no local gov-
ernment requires close links with local

La Revue de Santé de la Méditerranée orientale

communities. In addition, coverage vali-
dation of all SIAs needs to be conducted
to address coverage gaps in the SIAs
and to ensure that appropriate planning
for future SIAs is done. Monitoring and
strengthening surveillance system per-
formance could help rapidly identify and
characterize outbreaks, guide response
activities and provide evidence for refin-
ing measles elimination strategjes.

1.  WHO/UNICEF estimates of national immunization cover-

Organization; 2015

(http://www.who.int/entity/immuniza-

age [Internet]. Immunization, vaccines and biologicals: data,
statistics and graphics. Geneva: World Health Organiza-
tion; 2014 (http://apps.who.int/immunization_monitoring/
globalsummary/timeseries/tswucoveragebcg.html, accessed
3 May 2015).

Retrospective measles data on supplementary immuniza-
tion activities [Internet]. Immunization, vaccines and bio-
logicals: data, statistics and graphics. Geneva: World Health

tion/monitoring_surveillance/data/Summary_Measles_SIA_
Jan2000_Dec_2015.xIs?ua=1, accessed 3 May 2015).

Reported incidence time series [Internet]. Immunization, vac-
cines and biologicals: data, statistics and graphics. Geneva:
World Health Organization; 2014  (http://apps.who.int/
immunization_monitoring/globalsummary/timeseries/tsinci-
dencediphtheria.html, accessed 3 May 2015).




