7 eonn st oo  Hutees e

WORLD HEALTH ORGANIZATION ! . GRGANISATION MONDIALE™DE LA SANTE
. - REGIONAL QFFICE FOR EUROPE BUREAU REGIONAL DE L'FUROPE
A WL EGESUNDIEITSORGANISATION BCEMHPHAH OPI'AIihBAuHﬂ 3uPABDDXPAi|EiiHH
REGIONALBURO FUR EUROPA EBFONEACKOE PETHOHANBHGE BHPO
INDERER
¥

e a S el e ey RSy
A e
POSSIBLE PROCRAMME FOR ELIMINATION OF MEASLES IN EUROPE
INFORMAL AD HOC CONSULTATION
I.f
. + I} [ i
TR e |
Copenhagen, 17-18 January 1983 e s !
Coe, T U e e
R Lo

T Unedited

{Corrigendum )’ff

ICP/ESH 0GA(1) {:2&)1]
=T




SUMMARY AND CONCLUSIONS

An ioforwal consultation on the feasibility of measles elimination in Kurope was held ot the
World llealth Orpanization (Wu0), Regienal Office for Hurope, Copenhogen, 17-18 January L983. A
list of participants is appended.

The past and present impact of measles in the Region was discussed.  Although there is
widespread belief in the general public and among some health professionals rhat measles is a
mild illness, it caused thousands of dearhs easch year in the Region before measles vaccine was
available. Even after the incidence has been substantially reduced by the use of viecine,
measles continues to cause hundreds of deaths each year im rhe Regieon, not to mention the hundreds
of thousands of cases of acute illness with accompanying eshsenteeism on the part of the child and
work-logs on the part of the parent. In addition, acute nervous system complications, pneumonia
and etitis continue te occur and may lead to permanent disability. Cases of subagute sclerosing
panencephalitis (SSPL), a late complication of measles, also continue to occur in Europe.

Experignce with measles vaccine in Eutope has indicated thar ir is highly effective. When
given during the secend year of lifs, serocenverTsion rates » 907 are the ruls, Ite effectiveness
in preventing disease in the face of exposure is comparable. Indications to date are thar
vaceine-induced immunizy is durable and probably will be lifelong. Cases of measles in vaccinated
individuals tesult from unsuccessful or faulty vaceination rather than from loss of immmity. 1In
some countries, = second dese of vaceine is given te reduce even further the proporeion of vacgine

failures. Reactions te the vaceine are few and generally invelve transient fever or rash in
5-137 of recipilents. More sericus complications are extremely rave. Contraindicarions to
vaceinarion in routing situations are Few: compromiced immune status (whether due to disease or

medicarion}, acute febrile illness (more serigus thzn upper respivatory infectien) and pregnancy.
Although experience is limited, no evidence of risk to the fetus has been demonstrated when vaccine
is administered to a pregnant woman. Problems chserved earlier with vaccine failuras resulting
from f[ragility of the vaccine can be overeome by proper actention to vaccine handling (the "cold
chain”) and by using newer, more stable, vaccines (i.c. those meeting WHO criteria). As immuni-
zatien levels rise, the proportion of cases which oeeur in vaccinared individuals can he expected
to rise. These cases do net reflact waning immunity but are confined to the small proportion of
children who did net serocouvert on initial vaceinaztion.

Alchough there has been geners]l sgreement about the desirability of measles vaccination,
there has besn quite variable implementation of programmes throughout the Region.  Vaccine
coverage ratee ranging from ¢ 10X to 997 have been reparted from different countries, In
Zeneral,.theimpact on measles incidence has paralleled vaecine coverage. Great success in re—
duging measles incidence has been reported from several countries and studies have demonstrated
the highly favourable cost benefit ratio resulting from measles vaccination. In many countries,
even further henefits have beon resjized by use of combined measles~rubella or measles—mumps-
rubella vaccines.

Initial successin reducing the occurrence of measles has led several countries to comsider
eliminacion of indigenous disesse. By this is meant that no case of measles will be discovered
which cannet be traced directly (within a few generations of transmission) to z foreign source,
This definicion falls short of total eradicarion and acknowledges thar periodic importations will
certainly occur. At least three ecountries in the Regien atre known to have established eliminarion
goals - Czechoslovakis, Finland apd Sweden, In Czechoslovakia, measles incidence has been redyced
to a level of only 25 cases during the year 1982 {almost all of them imported). Sweden and
Finland have only recantly bepun theic programmes (using combined measles-mumps-rubella vaccine).
The experience in the United States bhos been extremely successful: reported incidence has
declined » 990 compared to the prevaccing era and the koral interruption of indigenous trans—
miggion appears imminent.

Experience to date indicates that measles elimination is technically feagible and that
sucgessful stratepies will include ac least three elemencs: achievement and mzintenance of
high immunizaticu levels (certainly in excess of 905}, effective surveillance and aggressive
résponsse Lo Ccases.

Implementation of the first element will clearly invalve substantial efforrs Lo educate

the general pubiic about the dangersz of measles and desirabilicy cf preveaticn, The mass media
may be useful in this regard. Physicians and other health care providers also need te be
teninded of the severity of the disease and the effecriveness of immunization. Organizatienal

endorsement from professisnal asseociations (particularly those of pediatricians) can help
achieve this as can specific educational devieces such as journal articles, slide-sets, erc.
Beview of imaunization status ar the time of entry to creches, kindergartens, schools, etc.,
is a useful means of 2ssuring high coverape.
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Burveillance of disease iz a critical element and surveillance programmes throughout the
Region will need to be strengthened to minmimize the present (varisble) degree of underreporting.
Measles should be a notifiable disease in all countries. Periodie serologic surveys are
valuable to monitor immune levels in the population.  Surveillance of programme elements is also
important;  eritical review of programmes on an ongoing basie is essential,

{nce suspected cases are detected, prompt invescigation and ocutbreak control measyres,
including identification and vacgination of suseceptihles , are needed. Experience in the
German Demoeratic Republic indicaces that outbresks are smaller and shorter when aggressive
outbreak control measures are applied than when they are not.

Sinece measles is a highly centagicus disease and since there is a great movement of peopla
within the Kegion, a coordinated regional approach to elimination is essenmtial. WHO can play
a helpful role in both the development and the implementation of detailed elimination strategies
to meet the different situations in different countries. Regional meetimgs tao develop
coordinated strategies and monitor progress would be most helpful. Elimination will take
differing perieds arcund the Region, depending on the present state of measles immunizarion and
control.  In some countries, it sheould be achieved in a very few years and in most countries
of the Region it should be achievable by 1590.

. CONCLUSIGNS
1. Indigenous measles can and should be eliminaced From Europe.
2. Elimination strategies will invelve high immunization levels, effective surveillance and

zggressive control measures inp respenge Lo cesesg.
3. Vaccines used should meer WHO criteria and be handled properly.

4. Major educational efforts will he necessary both fer the genersl publie and for health
professionals.

5. WHO should play a majar role in coordinating regioral measles elimination activities.
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