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1) Implement and maintain high vaccination coverage

• Awareness and commitment by decision makers

• Countries must identify specific opbstacles to
elimination and design appropriate responses

• E.g. unfounded reports of side-effects evoked suspension 
of MR vaccination in Ukraine

• “Hard to reach” populations need special attention

• E.g. Netherlands’ Bible Belt

• E.g. unvaccinated Roma started outbreak in Romania

• Catch-up missed/suboptimally vaccinated birth
cohorts (adolescent-young adult)
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Actions proposed (anno 2009)

2) Strengthen surveillance systems

• Quick epidemiological and lab investigation of cases

• Improve contact tracing for swift control measures

• Virus genotyping to ascertain transmission chains

Europe should not re-introduce measles to developing
countries which are making progress in measles control 
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What did WHO Europe do?

• all Member States reconfirmed their commitment to 
eliminating measles and rubella, and made this a 
central objective of the European Vaccine Action Plan 
2015-2020 (EVAP, 2014).

• The European Regional Verification Commission for 
Measles and Rubella Elimination (since 2011)
evaluates the status of elimination based on 
documentation submitted annually by each country

BUT: Each country's commitment is influenced by 
competing health priorities, and in some cases lack of 
capacity and resources
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Conclusions of the 8th meeting of the European 
RVC for Measles and Rubella Elimination
(June 2019)

in the majority of countries efforts to eliminate 
measles and rubella continue to result in the 
achievement or maintenance of interruption of 
endemic diseases transmission. 

However, it is of concern that 4 countries* lost 
their measles-interruption or measles-eliminated 
status due to continuous transmission of measles 
virus for over 12 months in 2017 and 2018.

*Albania, Czechia, Greece and the United Kingdom
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Measles in Europe – 7/2018-6/2019

Source: ECDC. https://ecdc.europa.eu/en/publications-data/measles-notification-rate-million-population-1-july-2018-30-june-2019

Of the 12650 cases with known age, 3588 (28%) were children under five years of 

age, and 7000 (55%) were aged 15 years or older. The highest notification rates 

were observed in infants under one year and children aged 1–4 years

https://ecdc.europa.eu/en/publications-data/measles-notification-rate-million-population-1-july-2018-30-june-2019


WHO response

Emergency response to measles circulation in the 
Europe Region

The ongoing circulation of measles in the Region 
continues to be internally classified within WHO as a 
Grade 2 emergency. 

This designation allows the Organization to mobilize 
the technical, financial and human resources needed 
to support the affected countries.
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WHO Europe - 2019
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Number of measles cases in EU/EEA in September 2019 (ECDC)
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Challenges for Europe anno 2019

• Ensure that all population groups have equitable 
access to vaccination services and that these are 
convenient

• Identify who has been missed in the past and reach 
them with the vaccines they need

• Ensure that health workers are vaccinated to 
prevent transmission in health facilities, and that 
they have sufficient technical knowledge about 
vaccines and the immune system to feel confident in 
recommending vaccination to their patients

• Improve outbreak detection and response

www.who.int
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Challenges anno 2019

• Secure access to a timely and affordable supply of 
vaccines

• Strengthen public trust in vaccines and health 
authorities

• Listen and respond to people’s concerns and 
respond to any health event that could be 
potentially related to vaccine safety.

www.who.int
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Challenges anno 2019

• Secure access to a timely and affordable supply of 
vaccines

• Strengthen public trust in vaccines and health 
authorities

• Listen and respond to people’s concerns and 
respond to any health event that could be 
potentially related to vaccine safety.

• High vaccination coverage of at least 95% with two 
doses of measles vaccines in all population groups 
and age cohorts at national level and in all districts

www.who.int
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What did Belgium do?
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• Catch-up in adults, HCW, 
migrants

• Surveillance and surveys

• confirmation of cases by
NRC

• Inform HCW

• Coordinate responsible
agencies
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What did Belgium do?
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Measles in Belgium, 2019

- until 30/09/2019 (situation 18/11/2019)
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Number of measles cases per age group 

and vaccination status (31/08/2019)
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WHO Europe

RVC conclusion on ASRU 2018



What did Belgium change to improve control?

• Recommend adult MMR catch-up (including for
travel) up to birth cohort 1970

• Recommend HCW vaccination

• Free of charge MMR for adults (Flanders)

• Travel advice for children <12M (Free of charge)

• Accelerate 2dose: from 10-13y to 8-10 years

• Vaccinate migrants at entry

• Mobile vaccination team (Flanders)

• Age-appropriate vaccination required in daycare
(Wallonia)

• 95% coverage of MMR1 all over the country
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What more needs to be done?
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What more needs to be done?

• Continue all efforts

• Extend responsability of School Health Services

• Educate and Promote HCW vaccination

• Nurses: Hospital Q target?

• Including “hard-to-reach”: self-employed etc

• Including professionals working with infants

• Extend free of charge vaccination of HCW/adults

• Promote catch-up in adults

• Improve communication on supplies

• Increase awareness of the disease
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Measles, think of it!
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CDC image

Web MD

Or only the complication (late presentation):
Diarrhea, otitis
Pneumonia
Bacterial surinfection
Rhabdomyolysis
Encephalitis
Hepatic cytolysis
Hemorrhage with seizures, delirium and

respiratory distress

Fever
Coryza, cough, conjunctivitis
Top-down maculopapular rash



Suspected Measles, report it!

Lab confirmation or epidemiological linking

Outbreak control: vaccination within 72 hours
works!
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Vaccinate the unvaccinated!

Find them

Alert them

Convince them

30


