
 

 

Global progress in the last decade against measles has been 

stunning. As more countries immunize more children, measles deaths 

have been reduced by 71% - from an estimated 548,000 in 2000 to 

158,000 in 2011. No single other health intervention has returned these 

mortality reduction results in such a short space of time. About one in five 

child deaths averted since 1990 are due to measles vaccination – an 

impressive contribution to Millennium Development Goal 4.  

 

The world is united to give all children a healthy start to life. In May 2012, 194 countries at the World Health 

Assembly committed to the Global Vaccine Action Plan. The Plan aims to achieve the measles and rubella mortality 

reduction and elimination goals during this Decade of Vaccines.  

 

Measles and rubella move fast   

Measles is one of the most contagious diseases ever known and is an important cause of death and 

disability among young children worldwide. The measles virus will infect anyone who is not protected.   

 

 

 In 2011, measles claimed an estimated 158,000 lives – that’s 430 every day and 18 every hour. These deaths 

occurred mostly in children under the age of five, and about 95 percent of them lived in low-income countries with 

weak health infrastructures.  

 Severe measles is more likely among poorly nourished young children, especially those with insufficient vitamin A, or 

whose immune systems have been weakened by HIV/AIDS or other diseases. The most serious complications 

include blindness, encephalitis (an infection that causes brain swelling), severe diarrhoea and related dehydration, 

and severe respiratory infections such as pneumonia. 

 Even healthy and well-nourished children, if unvaccinated, are at risk of measles and its severe health complications, 

such as pneumonia, diarrhea and encephalitis. 

 The speed of measles transmission is one of the biggest threats to people’s health during a humanitarian emergency. 

Where people are displaced in crowded condition, measles can kill up to one of every three children it infects.  

 

Rubella, also known as “German measles”, is transmitted through airborne droplets and is generally a 

mild illness. However, when a pregnant woman becomes infected particularly during the first trimester 

of pregnancy, serious consequences can occur including miscarriages, still births, and infants born with 

defects known as Congenital Rubella Syndrome (CRS).  

 More than 100,000 children are born every year with CRS, mainly in Africa, South-East Asia and the Western Pacific 

regions 

 

 

  

 194 countries at the World Health Assembly adopted the Global 

Vaccine Action Plan in May 2012. Within the Plan is the commitment to achieve the measles and rubella mortality 

reduction and elimination goals.  

 183 countries of the world, representing five of the six WHO regions, have resolved to eliminate measles by 2020 

or sooner; and three have rubella elimination or control goals.   

Moving Faster than Measles & Rubella  

183 countries of the world have 
resolved to eliminate measles 

by or before 2020. 

We have committed to move faster  

 

We have committed to move faster 



 

 

 The world has also committed to reduce measles deaths by 

95% by 2015.  

 Access to measles vaccine for one-year old children is an 

indicator for the Millennium Development Goal 4: to reduce 

under five deaths by two-thirds by 2015. 

 Measles, rubella and CRS are completely preventable through 

immunization with a safe, effective vaccine, which can be 

combined into one inexpensive measles-rubella or “MR” 

vaccine.   

 Efforts to vaccinate more children against measles have 

reduced measles deaths by 71% globally from an estimated 548,000 in 2000 to 158,000 in 2011.  

 Measles vaccine will avert an additional 13.4 million deaths this decade in the world’s poorest countries. 

 Every country in the Americas – all 35 - eliminated measles in 2002, and have probably also eliminated rubella and 

CRS through high vaccination coverage.  

 The Western Pacific Region, comprising 1.8 billion people including China, reduced measles cases by 82% between 

2009 and 2012. The Region is on the verge of eliminating measles.  

 Sub-Saharan African countries have made the most progress in mortality reduction and reduced measles deaths by 

about 84%.   

 More than 150 countries will have introduced a 2
nd

 dose of measles vaccine into their routine immunization programs 

this year.   

 More than 1.1 billion doses of measles vaccine have been delivered in measles campaigns since 2001.  

 More than 130 countries have introduced a rubella containing vaccine.  

 The global Measles and Rubella Laboratory Network has grown from 80 national and reference laboratories in 2001 

to 172 serving 159 countries today. 

 The Global Measles & Rubella Strategic Plan, aligned with the Global Vaccine Action Plan and endorsed by the 

Measles & Rubella Initiative’s heads of agencies, maps the proven strategies required to achieve a world without 

measles, rubella or CRS.  

 The GAVI Alliance is offering 49 countries the opportunity to introduce measles-rubella vaccine during this decade; 

and eligible countries an opportunity to introduce a measles second dose. 

We can afford to move faster  

 Vaccination is a globally recognized best buy in public health. The 

combined measles-rubella vaccine costs just $1 to purchase and deliver.  

 Measles vaccination campaigns often include other life-saving 

interventions. Since 2001, the Measles & Rubella Initiative has 

supported the distribution of more than 41 million insecticide-treated bed 

nets for malaria prevention, 144 million doses of de-worming medicine, 

207 million doses of polio vaccine, and 289 million doses of vitamin A. 

 Measles campaigns are proven to strengthen some aspects of routine 

immunization including planning and communication.  

 Measles cost money, time and lives. During a measles outbreak, public 

health authorities must spend time tracing potential contacts, answering 

calls from the public and money treating people in hospital. Sick children 

stay home from school and parents stay home to care for them. Here 

are some examples:   

THE REGIONAL ELIMINATION GOALS 
   

Region Measles Rubella 

African 2020 — 

Americas 2010 2012 

Eastern Mediterranean 2015 — 

European 2015 2015 

South-east Asian — — 

Western Pacific  2015 Control 

 

 The combined measles-
rubella vaccine costs just  

$1 to purchase and deliver. 
 

A household in Ethiopia can 
lose a month’s income if  

one child is sick from 
measles. Outbreaks in 

wealthy countries can cost 
hundreds of thousands of 

dollars to control. 

This decade, measles vaccine is projected to avert 13.4 

million deaths in the world’s poorest countries.  

. 



 

 

 In Ethiopia, a 2012 outbreak resulted in an estimated loss of one month of income per household affected by 

measles.   

 It cost Ecuador about $8.5 million to contain an outbreak of 266 cases in 2011-2012.  

 Two Arizona hospitals in the United States spent $799,000 to contain an outbreak of 7 cases in 2008.  

 An outbreak in Duisburg, Germany in 2006 led to 311 affected schoolchildren missing a total of 2854 days of 

school, and the 30 employed adults affected losing a total of 301 days of work.   

 Treatment for one child with Congenital Rubella Syndrome – who may be suffering blindness, deafness and 

heart problems all at once - can cost tens of thousands of dollars.  

 Lifetime costs to care for and treat a child affected by CRS vary between countries. It’s documented to be 

$50,000 in Barbados and $98,734 in Oman. 

 In New York, the financial costs for CRS patients, in congregate supported housing, is approximately 

$160,000 per person per year.  

 The lifetime cost of caretaking and suffering for the child and their family is incalculable.   

 

We must move faster  
 

 In 2012, the Strategic Advisory Group of Experts determined that at 

the current pace, three regions (African, Eastern Mediterranean and 

European) are not on track to achieve their regional measles 

elimination goals.  

 Despite the significant drop in measles deaths since 2000, there is 

more work to be done as more than 430 children still die each day 

from measles and at least 100,000 children are born each year with CRS. 

 Progress stalled in 2009 when low vaccination coverage in some countries and areas led to a resurgence in 

measles cases. In 2012 15 countries had large measles outbreaks, including countries in Europe, Africa and South 

Asia and South-east Asia.    

 More than 20 million children were not reached with measles vaccine in 2011. Over half of these children live in 

five countries: India, the Democratic Republic of the Congo, Ethiopia, Nigeria and Pakistan.  

 Routine immunization coverage has improved globally, but has stalled in many countries leaving children 

vulnerable to measles and other vaccine-preventable diseases.    

 Governments in priority countries must do all they can to live up to their commitments to strengthen immunization 

services and ensure quality measles and rubella activities. 

 59 countries still do not use rubella vaccine. GAVI eligible countries should use the GAVI funding opportunity to 

plan for the introduction of rubella-containing vaccine.  

 

Together we move faster 

The Measles & Rubella Initiative (M&RI) is a global partnership committed to ensuring no child dies from measles 

or is born with congenital rubella syndrome.  It’s led by the American Red Cross, the United Nations Foundation, 

the U.S. Centers for Disease Control and Prevention, UNICEF and the World Health Organization.   

 

The M&RI aims to reach the measles and rubella elimination goals of the Global Vaccine Action Plan by supporting 

countries to raise coverage of measles, rubella and other vaccines; fund, plan, implement and monitor quality 

supplementary campaigns; investigate outbreaks and provide technical and financial support for effective outbreak 

response; propose and participate in solutions to strengthen immunization delivery; and support a global laboratory 

network for measles and rubella.  Since 2001, the Initiative has supported 80 countries to deliver more than 1.1 billion 

doses of measles vaccine, helped to raise measles vaccination coverage to 84% globally, and reduced measles deaths 

by 71%. These efforts have contributed significantly to reducing child mortality as per Millennium Development Goal 4.  

 

Thirty-two countries held measles campaigns in 2012, reaching roughly 105 million children, and 32 countries are 

planning to hold campaigns in 2013, targeting over 303 million children. Of these, 19 will be supported by the Measles & 

Since 2009, measles has 
resurged in countries in Africa, 

Europe and South Asia. 



 

 

Rubella Initiative and 10 by the GAVI Alliance. 

 

Global Measles Cases 

 

To take action or to learn more   

 

Visit www.MeaslesRubellaInitiative.org  

 

Follow us on Twitter: @MeaslesRubella  

 

Subscribe to our e-newsletter: http://bit.ly/ICQGJf 

 

Read the Strategic Plan: http://bit.ly/IHKuCo   in Ipad format: http://bit.ly/meas-ru 

 

Read the 2012 Annual Report: http://bit.ly/Z9yTTU 

 

Our partners: Key supporters of the Measles & Rubella Initiative include countries and governments affected by measles, 

rubella and congenital rubella syndrome; Anne Ray Charitable Trust; American Academy of Pediatrics; BD; the Bill and 

Melinda Gates Foundation; the Canadian International Development Agency (CIDA); the Church of Jesus Christ of Latter- 

day Saints; the GAVI Alliance; Global Payments, Inc.; Herman and Katherine Peters Foundation; International Federation  

of Pharmaceutical Manufacturers Association; International Federation of Red Cross and Red Crescent Societies; the 

International Pediatric Association; Izumi Foundation; Jeppesen; the Lions Clubs International Foundation; Japanese Agency 

for Development Cooperation (JICA); Merck Co. Foundation; the Norwegian Ministry of Foreign Affairs, ONE Campaign;  

Sabin Vaccine Institute;  the Task Force for Global Health; United Kingdom Department for International Development; the 

Vodafone Foundation; the World Bank and the WNBA.  The Measles & Rubella Initiative is also grateful to its many individual 

private donors and supporters. 
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