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Media centre
News releases
Features

Fact sheets
Multimedia

Contact

World Health
Organization

We;t&m Pacific Region o ' 'F G+ in

Media Programmes and  Countries and WHO In the Western

Brunei Darussalam, Cambodia, Japan verified as

. . . . sh o Print
achieving measles elimination < Sharo -
Western Pacific Region achieves progress towards measles elimination,
but challenges remain

Related links

Mews release
Health topic: Measles [

Global Vaceine Action Plan 2011-

MACAO SAR (CHINA), 27 2020 [7

MARCH 2015 - Brunei
Darussalam, Cambodia and
Japan have been verified as
having achieved measles
elimination by the Measles
Regional Verification
Commission. The three
countries join Australia,
Macao SAR (China),
Mongolia and the Republic of
Korea as countries and areas
in the Western Pacific Region
that have successfully eliminated measles.

& Q&A: Measles verification
= pdf, 100kb

WHO/B. Bayutas

The Region has made substantial progress, with measles deaths dropping to 1500 in
2013 from 10 400 in 2000. Measles cases also dropped dramatically to 31 706 cases
in 2013 from 177 052 cases in 2000.

“Measles elimination is achievable in the Western Pacific Region. Increased
commitment, funding and advocacy are all urgently required to immunize all children
against measles, especially the most vulnerable in the hardest to reach
communities,” said Dr Shin Young-sco, World Health Organization (WHQ) Regional
Director for the Western Pacific. “Recent progress is impressive, but we must do
more to ensure that immunization programmes reach everyone and measles
elimination continues to be a orioritv.”
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Number of Reported Measles Cases(6 month period

»>=1000 (35 countries or 18%)
100-299 (43 countries or 22%)
10-99 (38 countries or 19%)
1-8 (26 countries or 13%)

0 (43 countries or 22%)

Mo data reported

Not available
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Rubella Reported Cases per Million

Rate »= 50 (11 countries or %)

10 <= Rate < 50 (5 countries or 3%)
5 == Rate < 10 (9 countries or 5%)
1 <= Rate < 5 (27 countries or 14%)
Rate < 1 (144 countries or 73%)

No data

Not available
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1 Countries that have introduced the Rubella vaccine
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What countries are having measles
outbreaks?

Measles remains a common disease in many parts of the world,
including Europe, the Middle East, Asia, the Americas, and Africa. Each
year, an estimated 10 million people get measles, and about 110,000
of them die from it. Currently, many countries are experiencing
measles outbreaks; this includes many popular travel destinations like
Israel, Thailand, Vietna kraine, the Philippines, and more.

CDC has issued a Global Travel Notice: Watch (Level 1) for these
outbreaks. Before your next trip, check your destination.

Rubellain Japan

L w4+

Key Points

. I I-were is an outbreak of rubella in Japan. I
« [ravelers to Japan should make sure they are vaccinated against rubella with the MMR (measles, mumps, and rubella)

vaccine before travel.

+ Rubellais very dangerous for a pregnant woman and her developing baby. Pregnant women who are not protected

against rubella through either vaccination or previous rubella infection should not travel to Japan during this outbreak.
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Source: D. L. Kasper, A. 5. Fauci, 5. L. Hauser, D. L. Longo, 1. L. Jameson, J. Loscalzo: Harrison's Principles of Internal Medicine, 15th Edition.
wiww . accessmedicine.com

Copyright © McGraw-Hill Education. All rights reserved.

Harrison's Principles of Internal Medicine, 20e J. Larry Jameson, Anthony
S. Fauci, Dennis L. Kasper, Stephen L. Hauser, Dan L. Longo, Joseph Loscalzo



Phylogenetic trees of MuV genotypes
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r MuVi/Himeji.JPN/24.00[B

MuVi/Urabe.JPN/0.67]B

Organisation mondiale de la Santé

Weekly epidemiological record MuVilVector. RUS/0.53[N] (VAC)
Relevé épidémiologique hebdomadaire 100 | MuVilL-Zagreb.HRV/0.71[N] (VAC)
1ST JUNE 2012, 87th YEAR / 14 JUIN 2012, 87¢ ANNEE MUVi/TayIOrGBR/OsOS-UnCI

No. 22, 2012, 87, 217-224
http://www.who.int/wer
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Cochrane Database of Systematic Reviews

Vaccines for preventing rotavirus diarrhoea: vaccines in use

GEEM)

Soares-Weiser K, Bergman H, Henschke N, Pitan F, Cunliffe N

Cochrane Database Syst Rev. 2019 Mar 25;3:CD008521.



70—y 7HRE 2% Efficacy % (RR (95%Cl))

RV1 RV5
In low-mortality countries
severe 82% (0.18 (0.14-0.23)) 82% (0.18 (0.08-0.39))
rotavirus 36,002 participants 7318 participants
] 9 trials 4 trials
diarrhoea high-certainty evidence moderate-certainty evidence

severe  37%(0.63(0.56-0.71))

all-cause 2 trials No data
diarrhoea moderate-certainty evidence
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RV1

Efficacy % (RR (95%Cl))

RV5

In high-mortality countries

severe
rotavirus
diarrhoea

severe
all-cause
diarrhoea

35% (0.65 (0.51-0.83))

13,768 participants
2 trials
high-certainty evidence

7% (0.83 (0.72-0.96))

2764 participants
1 trial
moderate-certainty evidence

41% (0.59 (0.43-0.82))

5885 participants
2 trials
high-certainty evidence

15% (0.85 (0.75-0.98))
5,977 participants

2 trials

high-certainty evidence
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