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Overview

e 4 Questions
— What do we know?
— What do we want?

— What do we need?
— How do we get there?
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World Health Organization has 6 Regions
Measles and Rubella Elimination Goals, 2014
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Q1: What do we know?

Measles & rubella move fast

-
&

The Measles & Rubella Initiative is a global partnership committed to ensuring no child
mes from measles or 1s born with congenital rubelia syndrome.
Since 2001, the nitiative has been led by the American Red Cross, United Nations Foundation, U S, Cemers

‘ for Disease Control and Prevention, UNICEF and the World Health Organization.
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Measies is 3 leading cause of death among chikiren despite the fact
hat 2 sale and efective vactne has been avalabie for over S0 years.

More than 20 millon pecple are affected by measies each year,
paricularly in parts of Alvica and Asia

Meoasies is life throatening in doveloping countries whare children
herve imited o no access 10 medical treatment. and are
often makowished

Meoasies costs money, time and Sives. During outbreaks, public hoaltn
sutharities spend Srme tracing potential contacts, answering calls from
1he public and money Rating pecple in hospital. Sick children stay
homa from school and panents stay home to care for them.

. A household in Ethiopia can lose a month's income if

one child is sick from measies.
.

Moasios cuttreaks are particuarty deadly during emergency setings in

% or from comfict or matural disaster.
Overcrowding in refugee of intemally-Ssplaced Camps greatly nCreases.
he risk of measies transmission and complcations.

Rubella 1s pererally o mild finess but when pregrant women become
Infected, particularty during the first rimester of pregrancy, there s a
90% chance of the fetus having congenital ruboella syndrome (CRS)
- the baby can be born with muitiple defects including heart
Gisorders, blindness. deafress of beain damage

Measies and rubella can be prevented with 2 s, offocTve and
Inexpensive vaccine which can be delivered slone, combined, or as the
measies, MUMEs and nbels vaccne

2014 Fact Sheet is available at:
http://www.measlesrubellainitiative.org/
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By the Numbers
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Measles

* 330 measles deaths per
day
* Treatment costs:

— 1 month's salary for a
household in Ethiopia

e US outbreak cost*:
— 107 cases in 2011
— 16 outbreaks

— $2.7-55.3 million per
outbreak

Disease Burden is High

Rubella

* Congenital rubella
syndrome (CRS):
— Defects of the heart,
blindness, deafness
100,000 CRS cases each
year

* Treatment costs:

— $4,200 and $57,000 per
case annually in middle-
income countries
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Cost of vaccine is low
UNICEF per dose vaccine prices in USD, 2014

Vaccine price in US Dollars
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93% Reduction in reported measles cases

Measles global annual reported cases and MCV1 coverage*, 1980-2013

Campaigns
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* MCV1 coverage: coverage with first dose of measles-containing vaccine as estimated by WHO and UNICEF
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The Americas

Measles vaccination coverage among children <1 year of age™ and reported

measles and rubella cases, 1970-2012
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Q2: What do we want?

GLOBAL
AND

STRATEGIC PLAN
2012- 2020

Global Vaccine
Action Plan
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Achieve and maintain a world
without measles, rubella and
congenital rubella syndrome



Targets and Goals

* Global targets
By 2015:

* Vaccination coverage >90%
* Measles incidence <5 cases per million
* Measles deaths reduced by 95% (vs. 2000)

* Regional goals:
— By 2015:

* Measles elimination in 4 Regions
* Rubella elimination in 2 Regions

— By 2020:

* Measles and rubella elimination in 5 Regions
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1st Dose measles vaccine coverage by WHO region, 1980-2013

2015 Coverage Target: >90%
Global MCV1 coverage has reached 84%
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Narrowing the gap

Global MCV1, MCV2 and RCV coverage, 2000-2013
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44 Measles Campaign in 33 Countries in 2013

197 million children reached
24 (55%) attained 95% coverage

=] 17 (39%) with coverage survey
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Reported Measles Incidence Rate* (Jan — Dec 2013)
Reported Measles Cases in 15 Large Outbreaks since Jan 2012

Ukraine: 12,744 in 2012
3,308 in 2013
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Nigeria: 6,447 in 2012
55,335 in 2013
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Angola: 4,458 in 2012
6,505 in 2013

*Rate per 1'000'000 population
Outbreaks represent cases
reported to WHO through end

Dec 2013 except where noted t:
* DRC through 18 Feb 2014

» Pakistan through end May 2013

* Somalia through 31 Dec 2013

Data in WHO HQ as of 10 February 2014

e Georgia: 31 in 2012

(4
Ethiopia; 4,347 in 2012
3,982 in 2013

<1 (86 countries or 44%)
21-<5 (28 countries or 14%)
25 -<10 (11 countries or 6%)
210 - <50 (33 countries or 20%)
250 (15 countries or 8%)

No data reported (15 countries or 8%)
to WHO HQ

Not applicable

—7,830in 2013
pakistant: 14,984 in 2012

X >25,000 in 2013

N
@i/a\ina: 6,183 in 2012
27,825 in 2013

0
(P “,4@ Thailand: 5,197 in 2012
o 1,825 in 2013

Indonesia: 15,489 in 2012
8,147 in 2013

India: 18,668 in 2012

Somaliat: 9,983 in 2012
2,848 in 2013

The boundaries and names shown and the designations used on this map do not imply the
expression of any opinion whatsoever on the part of the World Health Organization

concerning the legal status of any country, territory, city or area or of its authorities, or
concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent i 4%8 " |
approximate border lines for which there may not yet be full agreement. ©WHO 2014. All 5 &
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2015 Incidence Target: <5 per million
Reported measles cases by WHO Region, 2000-2013*
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2015 Mortality Reduction Target: 95%
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» 78% decline from
2000 to 2012
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Q3: What do we need?

* High quality vaccine delivery

 Laboratory supported
surveillance

° Strong management
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High Quality Vaccine Delivery

e Community that values
vaccination

* Trained health workers
* Reliable vaccine supply
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Laboratory-supported surveillance

Lab confirmed measles cases by vaxn status and age

(Week 1 - 33, 2014). DR Congo. [N=762]
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® 74.5% ofthe confimed cases <5 years.
® Only33.6% of th confirmed cases arevaccinated
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Strong Management

Program
Management

Human
resources
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Recommendations
External Review of M&RI

1. Strengthen M&RI profile internally within
partner agencies & enhance external
recognition on all programmatic levels

2. Improve interaction with key global
organizations

Develop transparent long-term FRRs
ncrease available resources

LW

ncrease staff and map out HR needs
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Response to the External Review

1. Leadership and management
— Regular briefing of Heads of Agency
— Formation of sub-groups reporting the management team
2. Interactions with other organizations
— GAVI, Bill and Melinda Gates Foundation, civil society
3. Financial planning and reporting
— Financial resource requirements updated 6-monthly
4. Resource Mobilization
— External assessment

5. Staffing
— Map needs and new staff recruited
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Q4: How do we get there?

* Build partnerships
 Collaborate, communicate, coordinate
* Engage in countries
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“With strong partnerships, resources and
political will, we can, and must work
together to achieve and maintain the

elimination of measles, rubella and CRS

globally”

9.
C G, WHO

Anth xecutive Director, UNICEF
Timothy E. Wirth, President, UNF
Gail J. McGovern, President & CEO, ARC
Thomas R. Frieden, Director, CDC




Summary

* Know MR vaccine is a "best buy”
* Want Accelerate progress

* Need Focus on quality

* How Learn through this meeting
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Partners supporting measles and rubella:
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I*l Canadian International BILLEMELINDA
Development Agency (JATES foundation

The Vaccine Alliance
‘ + ( International Federation
of Red Cross and Red Crescent Societies

NORWEGIAN MINISTRY

w BD
OF FOREIGN AFFAIRS
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FROM THE AMERICAN PEOPLE
international pediatric association
association internationale de pédiatrie

‘ , ‘ Lions Clubs International — asoclacion Internacional de pediatria
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