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During the period 2000-2020, the measles elimination program in the 
Americas will have prevented 3.2 million cases of measles and 

16,000 deaths, saving US$ 208 million in treatment costs.
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Beginning in 2001, 
over a 15 year period 
the rubella and CRS 
initiative will have 
saved an estimated 
US $3 B by 
preventing more 
than 112,500 CRS 
cases in Latin 
America and the 
Caribbean.

22 months without confirmed 
endemic rubella cases in the Region.
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Rubella  Eliminat ion in the English-speaking Caribbean and Suriname, 

1980-2009
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Resolution CSP27.R2

Urges all Member States to: 
ü the establishment of 
national commissions to 
compile and analyze data 
to document and verify 

measles, rubella and CRS 
elimination, for review by 

an expert committee.

Requests the Director: 
ü the formation of an 

International Expert 
Committee to be 
responsible for 

documenting and verifying 
the interruption of 

endemic measles virus 
and rubella virus 

transmission in the 
Americas. 



The regional Plan of Action was endorsed by the members of the Technical 
Advisory Group on Vaccine-preventable Diseases during the XVIII meeting in 

San Jose, Costa Rica in August 2009.

1. Establish concepts and criteria, provide 
methodologies, and identify required 
data elements to document the 
interruption of endemic transmission in 
the Americas.

3. Standardize the verification process in 
countries of the Region to facilitate the 
collection of required documentation for 
review by the International Expert 
Committee.



Caribbean Working Group Meeting, July 2010, Barbados



Barbados Working Group Meeting, 26-30 July 
2011

• Develop template for draft report
• Guidelines for chapters on: 

– Epidemiology of measles, rubella, and CRS
– Quality of Surveillance of measles, rubella, and CRS
– Vaccinated population cohort
– Sustainability of the immunization programs
– Others

• Prepared questionnaires to interview: pediatricians, 
obstetricians/gynecologists; ENT specialists, Ophthalmologists, 
cardiologists, schools for special needs children, ..etc. 

 
• Nominated the Caribbean Sub-region Commission members and 

prepared a term of reference 

 



Caribbean Sub-region Commission 
Members

• Commission members
 

1. Mr. Henry Smith, Belize,  
PAHO-CAREC 
Immunization Advisor 
(retired)

2. Prof. Peter Figueroa, 
Jamaica, Public Health 
Department, West Indies 
University

3. Dr. Barbara Hull, Trinidad 
and Tobago, WHO Global 
Polio Lab Coordinator 
(retired),   

4. Ms. Yvonne Labbay, St. 
Vincent & Grenadines, 
Former EPI Manager  

5. Dr. John Cann, Bermuda; 
Chief Medical Officer

6. Dr. Marthelise Eersel, 
Director, Health Services, 
Suriname

7. Dr. Jacqueline Bird, 
President, Caribbean 
Pediatrics Association

8. Dr Phillipe Quenel; Liaison 
Officer for the FDA’s

 



Caribbean Sub-regional Commission for 
Documentation and Verification of Measles, Rubella 

and CRS Elimination 



Term of Reference
of the Caribbean Sub-regional Commission 

• To meet and review what has been put forward – guidelines, timelines, etc.  

 
• Commission should meet to ratify - the prepared guidelines for the 

countries, - the procedure put together re assessment – all documents 
produced by the working group meeting.  

• Oversee the process for documenting and verifying the achievement of 
elimination of the countries.

• Receive and review the final reports submitted to the assessment/review 
team for each country. If clarifications are needed, it is sent back to the 
MOH.

• The Commission to provide feedback to the countries regarding the status 
of the reports.

• Conduct field visits to the countries as deemed necessary.   
• Prepare and submit the Final Report for the sub-region.
• After finalization of the report, to submit to WDC.  CAREC (Secretariat) 

responsible for providing the report to the countries.



Documentation and Verification of Measles, 
Rubella, and CRS in the Americas

Members of the International 
Expert Committee

The first annual 
meeting of the 

International Expert 
took place at PAHO HQ 

on 9-10 December 
2010.

The second meeting 
was on 21-22 March 

2011

vLouis Cooper
vMerceline Dahl-Rejis
vJosé Ignacio Santos
vWalter Orenstein
vIsabel Pachón
vNatasha Crowcroft
vJosé Cassio de Moraes

34 countries and 3 territories (FRA, HOL, UK) have established 
national/subregional* commissions.

*The English & Dutch-speaking Caribbean has established a subregional commission.



Definitions of Elimination

Definition of Measles Elimination

Interruption of endemic measles virus transmission in all 
the countries of the Americas for > 12 months, in the 

presence of high-quality surveillance. 

Source: PAHO. 16th Meeting of the PAHO Technical Advisory Group on  Vaccine Preventable Diseases. EPI Newsletter 
 2004;26(6):1-7.        
PAHO. Meeting of Experts to Discuss the Essential Data Elements for the Regional Plan of Action for Documenting the 
Interruption of Endemic Measles and Rubella Transmission in the Americas. August 28-29, 2008. Washington, DC.

Definition of Rubella Elimination

Interruption of endemic rubella virus transmission in 
all the countries of the Americas for > 12 months without 
the occurrence of CRS cases associated with endemic 

transmission, in the presence of high-quality surveillance. 



Documentation and Verification Components

Epidemiology of
Measles, Rubella, 

and CRS

Quality of 
Surveillance Sustainability of 

the National 
Immunization 

Program

Analysis of 
Vaccinated 
Population 

Cohorts

Molecular 
Epidemiology and 

Laboratory 
Activities

• Is it valid?
• Complete?
• Representative?
• Consistent between 

information sources?

Linking each piece of 
evidence:



Essential Criteria of Elimination

• Verify the interruption of endemic measles, rubella and 
CRS cases in all countries of the Americas for a period 
of at least 3 years from the last known endemic case, in 
the presence of high-quality surveillance: zero cases of 
endemic transmission. 

• Maintain a high-quality surveillance system sensitive 
enough to detect imported and import-related cases. 

• Verify the absence of endemic measles and rubella 
virus strains through viral surveillance in the Region of 
the Americas.



Meetings of 
the 

International 
Expert 

Committee 
and National 
Commissions

August
2009

Roadmap for Documenting and Verifying 
Measles and Rubella Elimination

2010-
2011

Establish 
International 

Expert 
Committee 

and  National 
Commissions 

in all 
countries

2010-
2011

Presentation of 
final regional 

report to 
Directing 

Council and/or 
Pan American 

Sanitary 
Conference

Presentation 
of Plan of 

Action to the 
Technical 
Advisory 
Group on 
Vaccine-

preventable 
Disease

2012

Panel of 
Experts 

Meeting to 
review 

regional 
Plan of 
Action

Aug
 2008

Data 
collection 

and 
analysis by 

PAHO 
Member 
States

2010

Final country reports should be submitted to the 
IEC by December 2011



Eight (8) countries/territories 
draft reports were submitted 
to the Caribbean Sub-region 
Commission – they are being 
reviewed and comments and 
feedback  are being provided



Countries Draft Reports Received by 
the  

Caribbean Sub-regional Commission & 
CAREC

• St. Kitts/Nevis
• Antigua/Barbuda
• Grenada
• Anguilla
• BVI
• Montserrat
• Dominica
• St. Vincent



Caribbean Travel and Tourism, 
2009*• In addition to the resident population the 

Caribbean hosts a large transitory 
population. 

– 15.3 million stay-over arrivals
– 14 million cruise-ship arrivals

• Risk of diseases/EIDs increase

* Partial figures to November 2009.



Importation of measles and 
rubella cases challenge

• According to the World Tourism 
Organization, about:

–  190 million visitors come to the 
Americas, mostly by planes

– World Air Traffic (see the slide)



Reported Measles Cases in the Americas, 2011*

Canada: 
measles=21

United States: 
measles=57

Argentina:
measles=3

Brazil:
measles=3

TOTAL CASES   
Measles: n= 88

Source: Country reports to PAHO, the US Centers for Disease Control and Prevention, and the Public Health Agency of Canada. 

Note: Cases were imported, import-related, or of unknown origin. 
*Data until EW14/2011.
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Measles Incidence in 2010 and Measles Outbreaks
Between January 2010 and February 2011

European Region

Data Source: Monthly and ad hoc measles cases and outbreak reporting to CISID and EUVACNET

Measles Incidence 2010

Measles outbreaks in 2010

Measles outbreaks in 2011

No data
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Graph source: EURO/WHO 



Incidencia 2010

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 approximate border 
lines for which there may not yet be full agreement. 

©WHO 2011. All rights reserved.
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Epidemiology/Surveillance 
Units/ National Public Health 

Laboratories• Update all heath care workers on the fever 
rash surveillance and the importance of 
reporting, with complete case investigation 
and laboratory forms – especially hot 
cases (visitors, tourists, residence recently 
was travelling abroad, ..etc.). 

• Strengthen CRS surveillance: by ensuring 
that all paediatricians, obstetricians, ENT 
specialist , ophthalmologists, cardiologists 
are being sensitized and aware that 
suspected CRS cases should be reported, 
blood specimens collected, complete 
cases investigation and lab forms 
submitted



Diagnoses ICD-9 ICD-10

Congenital Rubella 
Syndrome

771.0 P35

Cataract (bilateral or 
unilateral)

743.3 Q12

Congenital glaucoma H40

Deafness/Auditory 
Deficiency

389.1 H90

Patent Ductus Arteriosus 745 Q25.0

Peripheral Pulmonary 
Stenosis

747 Q25.6

Microcephaly 742.1 Q02

Dermal Erythropoiesis 759.89 P83.8

Meningoencephalitis 
associated with rubella

323.9,056.01 B06.0, G02.2

Table 1: Diagnoses to guide hospital review 



Conclusion (1)

• No un-reported fever/rash cases found during countries 
visits 

• Un-reported number of congenital abnormalities were 
found during the assessment  – most of them are not 
fitting the case definition for CRS – and most of the 
children mothers have had their MMR vaccination – few 
still under investigation. 

• MMR vaccine was used in most the opportunities provided 
to the population cohort of 1- 48 years of age 

• All evidence found during the assessment - documented 
the interruption of endemic measles and rubella viruses 
due to the early introduction of Measles/MMR vaccine and 
functioning fever/rash surveillance since end of 1991



Conclusion (2)

• The CRS surveillance is not functioning as the 
M/R surveillance system 

• The system of reporting the 2nd dose of MMR 
coverage is not as well developed,  there is 
difficulty in estimating the denominator

• We have to define a systematic way of validating 
the MMR2 coverage in countries – a school 
vaccination coverage survey – could be one of 
the options…
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