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The 2018-19 global measles resurgence was the largest
measles epidemic in over two decades and prompted
calls for the declaration of a Public Health Emergency
of International Concern. The enormous number of
measles cases with global spread and ensuing deaths
was characterised as “an extraordinary event that may
constitute a public health risk to other countries
through international spread of disease and may require
an international coordinated response.”1 However, this
momentous epidemic was soon overshadowed as the
world wrestled with the immense threat posed by the
COVID-19 pandemic.

COVID-19 mitigation and response measures had a
profound effect on reducing the spread of other infec-
tious agents, including measles virus. Reported measles
cases in the Western Pacific Region (WPR) dropped to
historically low levels due to the unparalleled restric-
tions on international travel and other non-pharmaceu-
tical public health measures, which stemmed the flow
of cross-border measles importations and smothered in-
country measles transmission (Figure 1).2 While the
pandemic and response has negatively affected measles
surveillance quality, this only partially accounts for the
enormous decrease in reported cases. The current lull
in measles transmission is a welcome reprieve from the
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2018-2019 resurgence. However, the low levels of trans-
mission may result in fewer individuals with immunity
from measles infections, and in the absence of vaccina-
tion, could lead to an accumulation of susceptibility.

Unfortunately, the COVID-19 pandemic had concur-
rent detrimental impacts on childhood vaccination pro-
grams. In May 2020, 66 countries had postponed
immunisation campaigns which are essential for main-
taining high levels of population immunity in low- and
middle-income countries. As of January 2022, vaccina-
tion campaigns were postponed in 37 countries.3

Despite intense efforts to reboot routine immunisation
in the latter part of 2020, first-dose measles-containing
vaccine coverage dropped globally from 86% in 2019
to 84% in 2020, representing about 3 million fewer
children protected.4 Measles’ high transmissibility
demands at least 95% coverage with two measles-con-
taining vaccine doses in each birth cohort to achieve
elimination.5 Sub-optimal historical first and second
dose coverage, COVID-19 related coverage decreases,
delays in campaigns to fill coverage gaps and current
low measles incidence all combine to generate rapid
accumulation of population susceptibility to measles.
The relaxation of COVID-19 response measures in the
face of increasing measles susceptibility provides
“perfect storm” conditions. Recent outbreaks in several
regions suggest that the next global measles pandemic
is on the horizon unless this calm between the storms
is seized to re-energise measles elimination efforts.6

An inspiring regional model of achieving and sus-
taining measles elimination is urgently needed. All
WHO Regions need to move beyond simply endorsing
elimination feasibility and nominating target dates
while tolerating underwhelming and erratic progress.7

No Region has yet achieved and sustained measles elim-
ination. Although the Americas achieved measles
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Figure 1. Total (confirmed and compatible) measles cases by selected country and month of rash onset, WHO Western Pacific
Region, 2017−2022 (as of 20 March 2022).
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elimination verification in 2016, endemic measles
transmission was re-established in Venezuela during
2016 and Brazil during 2018. Since 2016, endemic
transmission has been re-established in nine other
countries that had previously eliminated measles in the
European and Western Pacific Regions (Albania, Cam-
bodia, Czechia, Germany, Lithuania, Mongolia, Slova-
kia, the United Kingdom, and Uzbekistan).8 The WPR
is well-positioned to be that inspiring regional model.
The 16 national verification committees and one sub-
regional verification committee (covering the 21 Pacific
Island Countries and Areas) annually provide compre-
hensive reports documenting their steady progress
towards elimination across the five lines of evidence
(measles epidemiology, quality of epidemiological and
laboratory surveillance, population immunity, vaccina-
tion program sustainability, and genotyping data).9 Six
countries and two special administrative regions (SAR)
have achieved and maintained measles elimination:
Australia, Macao SAR, Republic of Korea, since 2014;
Brunei Darussalam, Japan since 2015; Hong Kong SAR
since 2016; New Zealand since 2017; and Singapore
since 2018.

Measles genotyping provides further compelling evi-
dence of progress toward measles elimination in WPR.
Globally the number of measles genotypes decreased
from 13 in 2002 to just three in 2020; B3, D4 and D8.8

Of note, the H1 genotype, which was historically
endemic in China and other WPR countries, was last
detected globally in China during July 2019.9

There have been bold WPR country initiatives during
the COVID-19 pandemic, notably a national campaign
in the Philippines during 2020-2021 which achieved
unprecedented coverage with measles-rubella contain-
ing vaccine.9 This success is particularly pertinent given
the Philippines’s major contribution to international
seeding of genotype B3 measles during 2018-2019.9

To achieve measles elimination all WPR countries
must reinvigorate routine immunization programs,
rebuild confidence in vaccination to counter vaccine hesi-
tancy, prioritise “catch-up” campaigns, ensure appropriate
infection control to keep families and vaccinators safe from
COVID-19, respond effectively to measles outbreaks, re-
establish high functioning surveillance including labora-
tory, and capitalise on new surveillance and vaccine deliv-
ery tools accelerated by the COVID-19 pandemic.6

Strategically implementing these key measures using mea-
sles-rubella containing vaccines has the potential of concur-
rent rubella elimination.10 Regional measles and rubella
elimination requires every country to be a strong link in
the elimination program chain. No country, and no child,
should be left behind!
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