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Definitions/ Indicators for monitoring progress towards measles eliminatin/ Targots suggestive of having achieved measles elimination (WHO)

Definition

Definition

Definition

Measles elimination : The

An endemic measles case: acase of measles

absence of endemic
measles transmission in
a defined geographical area
for =12 months in the
presence of a high-quality
surveillance system.

confirmed by laboratory testing or epidemiclogical linkage
resulting from endemic transmission of measles virus.

Endemic measlies trahsmission ; the existence of
continuous transmission of indigenous or imported
measles virus that persists for 212 months in any
defined geographical area.

An imported case of measies ; a case with virclogical or
epidemiological evidence, or both, of exposure outside the
region or country during the 7-21 days prior to rash onset.

A measfes case related to importation: a locally
acquired infection occurring as part of a chain of transmission
originated by an imported case as supported by
epidemiclogical or virological evidence, or bath, (if
transmission of measles cases related to importation persists
for =12 months, cases are no longer considered fo be
import-repated, they are considered to be endemic.)

surveillance system

A minimum set of recommended core indicatars and targets to verify the quality of a

Indicators

Targets

Definition

Reporting rate:

At the national level, a rate of 22 discarded measfes
cases /100 Q00 population per year. In addition, 22
discarded measles case should be reported annually
per 100 000 population in 280% of subnational
administrative units.

Discarded measles case: a case that meets the
clinical case definition for measles and that has been
investigated and discarded as a non-measles case
using (a) laboratory testing in a proficient laboratory
or (b) epidemiclogical linkage to an outbreak that has

Ihnmn rne€irmamed haan Ink ] neot fe s

Laboratory confirmation:

Specimens adequate for detecting acute measles
infection should be collected from 280% of suspected
cases and tested in a proficient laboratory.

{Any clinical cases of measles that are not tested by a
laboratory and are (a) confirmed as measles by
epidemiological linkage or (b) discarded as non-measles
by epidemiclogical linkage to laboratery-confirmed case of
another communicable disease or by epidemiological
linkage to a case negative for measles IgM should be

Suspected case ' any case under lnvestlgatmn with
fever and maculopapular rash and any of the
following: cough, coryza or conjunctivitis or any case
for which a clinician suspects measles infection

Adequate samples for serology are those sollected
within 28 days ater rash onset that consist of Z0.5ml
serum of &3 fully filled circles of dried blood on a
filter-paper, or oral fluid. For oral fluid samples, the
sponge-collection device should be rubbed for about
1 minute along the gum until the device is thoroughly

Viral detection:

Samples adequate for detecting measfes virus should
be collected from =80% of laberatory-confirmed

outbreaks and tested in an accredited laboratory.

Outbreak: =2 confirmed cases are temporally
related (with dates of rash onset occurring between 7
and 21 days aparl) and are epidemiologically or
lvirologically linked, or both

Adequate samples ; for virus isolation, adequate
threat or urine samples are those collected within 5
days after rash onset. For virus detection using
molecular techniques, adequate throat samples are
those collected =14 days after rash onset, and
adenuate aral fluid samnles are thnse collected <21

Adeguacy of investigation:

At a minimum, =80% of all suspected measles cases
should have had_an adequate investigation initiated
within 48 hours of notification,

Ahn adequate investigation includes at a minimum
collection of all of the following data from each
suspected case of measles: name or identifiers,
place of residence, place of infection {at least to
distinct level), age (or date of birth), sex, date of rash
onset, date of specimen collection, vaccination
status, date of last vaccination, date of nofification
and date of investigation (excluding cases that are
either confirmed as measles by epidemiological
linkage or discarded as non-measles by being

ideminlonically linkad | her | tory.

The 2 basic measures for monitoring progress towards elimination of measles.

Targets

Definition

Vaceine coverage

Achieving and maintaining =95% coverage annually with
both MCV1 and MCV2 in all districts, or their
administrative equivalent, and nationally

{Incidence

An incidence of <1 measles case confirmed by laboratory
or epidemiological linkage {excluding clinically compatible
and imported cases) per 1 000 000 population.

(Incidence per 1 000 000 population should be determined
only for confirmed measles cases (j.e. either laboratory
confirmed or confirmed by epidemiological linkage) that
result from transmlsston within the country; thls |n|:1denca

") PrN]

A clinfeally compatible measles case: a case that
meets the clinical case definition for measles but for

which no adequate blood specimen was taken and
which has not been linked epidemiologically to
another case positive for measles IgM or another
laboratory-confirmed communicable disease.

The achievement of individual survenlance mdncaturs oF coverage or |nc1dence ]evels does not mean elimination has been achieved, but
rather that all of the information on the quality of surveillance and measures for menitoring progress need to be reviewed and a judgment
made after all the evidence has been considered.

Reference: WHO WER (2010) 85, 489-496



