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Global 2015 Goals

A Global targets by 2015: )
AaSlatSa oI OOAYLl A2y yORBOZHa Bl IS
districts

A Measles reported incidence <5 cases pition total
population

A Measles mortality reduction of 95% vs. 2000

Targets set by GVAP and adopted by the World Health Assembly
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Objectives tcAchieve 2020 Regional Go:

A Immunization:Achieveand maintain at least 95%
population iImmunity with two doses against measles and
rubella within each district of each country in the Region
through routine and/or supplementary immunization.

A Surveillance Developand sustain a sensitive and timely
casebased measles and rubella and CRS survelillance
system in each country in the Region that fulfils
recommended surveillance performance indicators.

A Laboratory: Developand maintain an accredited measles
and rubella laboratory network that supports every country
or area in the Region.

A Support and LinkageStrengthensupport and linkages to
achieve the above three strategic objectives.
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Immunization Objectives & Strategies

In SEA

A Achieve and maintain at least 95% population
Immunity against measles and rubella within
each district of eaclountry

' Combination of routine and campaigns

Extremely high fand 29 dose coverage through
routine Immunization

Nationwide wideage range (9r15y) MR
OF YLI A3y &/ I 6OK ! LX¥

Nationwide or suklnational narrow age range MR
OF YLI A3dya Fa ySOSaal NE

VV\?\‘) World Health

87 Organization

%



Immunization ODbjectives & Strategies
iIn SEA (cont.)

A Developand sustain a sensitive and timely
casebased measles and rubella and CRS
surveillance system in each country in the
Region that fulfils recommended surveillance
performance indicators.

I Develop and maintain an accredited measles and

rubella laboratory network that supports every
country or area in the Region.
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SEAR MR laboratory-network, 2014; 37 Labs
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Immunization ODbjectives & Strategies
iIn SEA (cont.)

A Strengthen support and linkages to achieve
the above three strategic objectives.

I Strengthen vaccine management systems

I Improve vaccine, immunization and injection
safety

I Monitor and evaluate
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15t Dose Measles RI Coverafgg Country, SEAR0092013
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2"d Dose Measles RI (MCV2) CoverdyeCountry
SEAR20092013
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Measles SIA 2002013
IN South East Asia
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Countr Year Type Sub-nat Vax Ags |Target Ages| pop (nho. No. vax

Cov (% of
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MCV WideAge Range Catehp
Campaigns 2002013

Countr Year Type or Sub-nat| Vax Ags Ages pop (no. No. vax |SIA target
BAN

BHU 2006 Catch Up National MR 9M-44Y 338,040 332,041 98

DPRK
IND

INO

6-34Y, 4-

MAV 2005, 2007 Catch Up National MR, MMR 6Y

174,526 140,104 80

MMR

NEP 2012 Catch Up  National MR 9M-15Y 9,958,196 9,991,152 100

Rolling-

2004 Catch Up national

MR 16-20Y 1,890,326 1,362,108 79

SRI
THA

TLS
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BAN

BHU
DPRK
IND
INO
MAL
MYA
NEP
SRK
THA

TLS

MCV SIA 2014 and plans 202618

in 2014 (9m FU campaign2018

G 15y)
targeted 53
millions

- Assespopulation immunityto confirm need for FU campaign in 20!
- Assespopulation immunityto confirm need for FU campaign in 20!
- 20152017 MCV SI®@m-15y) target 452 mi plans not confirmed yet
- 2016 (9m15 y) targetc6.5 mi children. Plan not confirmed yet

- Assespopulation immunityto confirm need for FU campaign in 20!
- MR campaign 95y target 17.4 mi children starting Jan 2015

- 2"d dose MR imoutine 2015, anticipated MR SIA %y 2016

- Assespopulation immunityto confirm need for FU campaign in 20!

- Assespopulation immunityto confirm needs for FU campaigviore
information after EPI review in Nov. 2014

- Anticipated Catctup campaign MEAS/MR in 2015 ?? Follgywwith
intro of 2 doses MR in routine



MR vaccine needs

A Currently one manufacturer of Rubella
Containing vaccine WHO PQ (SlI)

A In 2017Biofarmalndonesia plan to start
producing MR vaccine with 10 mi doses.
However it will not meet Indonesia
requirement for SIA. Decision to be made to
iImport MR or postpone SIA with risk to miss
the target objective of 2020.
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MR vaccine needs forecast 202620

doses in Millions
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Estimated MRvaccinerequirement 20152020
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MR vaccine needs for Routine EPI by
countries , 20152020
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The Funding Challenge, 202820
Regional Requirements of about US$800 mill.

A GAVI funding support available

A Measles Rubella Initiative funding support

A Reliable funding support from USCDC

A National budget lines:
I India will cover its vaccine costs
I Indonesia may have potential funds for vaccine

I Other countries: mix of external and internal
funds
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Key Challenges

A Increasing routine immunization coverage
i /Yy Qi NBfeé 2y NBLISIF (SR
AFinalize plans and Government commitments
for SIA

A Scaleup Scaleup Scaleu [P MR vaccine

production
A Ensuringadequatefunding
A Ensuring adequate trained staff




Strengthening Routine Immunization

A If routine immunization does not achieve
greater than 95% coverage for both doses,
then measles elimination will likely not be
achieved

A This has not been achieved for any antigen
throughout the Region

A No greater challenge
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Conclusion:
The 2020 Target Can Be Reached

Positives:
A BHU, DPRK, MAL and SRL may have eliminated measles

A BAN, NEP, THA with relatively low level of measles transmission

A Polio infrastructure still in place in the five priority countries of BAN
IND, INO, MYN and NEP

Challenges:

A Routine immunization coverage for both doses of MR or MMR mus
be extremely high>95%

A All countries that have yet to conduct national widge range MR
campaigns must do so

A All countries need to rapidly achieve required chsese, laboratory
surveillance standards

A Needto accelerate implementation of the recommended strategies
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ITAG Recommended MAgtONnes

A By the end of 2014:

Regional surveillance guidelines and national action plans will be in place.
All countries will have initiated cad®msed reporting of measles/ rubella.

All countries will finalize plans to achieve, maintain and verify at least 95% population immur
against both measles and rubella in all age cohorts.

Individual caséased data should be reported monthly to the WHO country office and WHO
SEARO in line with reporting requirements.

A By the end of 2015:

Casebased surveillance for measles and rubella will be fully operational in all countries exce|
for India and Indonesia which will be expanding ebasedsurveillance.

All countries will have initiated sentinel surveillance for CRS.
National susceptibilityrofile of populations to measles amdbellawill be described.

A Regional Verification Commission will have been established and a National Verification
Committee established in every country.

All countries will have adequate access to an accredited national and reference laboratory ol
laboratories.

A By the end of 2016:

Countrieswill have an optimal twalose measlesubella containing vaccine schedule.

All countrieswill have conducted high quality wide agenge immunization campaigns against
both measles and rubella.

India and Indonesia will have fully operational nationwide daaged, laboratory supported
measles/rubella surveillance with strong links to outbreak investigations and inclusion-of line
listed cases from confirmeaolutbreaks.

All countries to plan for evaluations of the impact of the nationwide wideragge MR
campaigns and plan for follewp narrower agaange MR campaigns.



oh o



