
ANNUAL 
REPORT  

2014



TA
B

LE O
F 

C
O

N
TEN

TS 

 3 
EX

EC
U

TIVE SU
M

M
A

RY 

 7  
IN

TRO
D

U
C

TIO
N

 

11  REG
IO

N
A

L SU
M

M
A

RIES 
 

 
O

U
R STRATEG

IES IN
 A

C
TIO

N

17  STRATEG
Y 1: A

chieve and m
aintain high levels of population im

m
unity  

by providing high vaccination coverage w
ith tw

o doses of m
easles,  

or m
easles/rubella-containing, vaccines 

23  Procurem
ent of vaccines and injection devices and vaccine security 

24  M
easles and Rubella control and routine im

m
unization 

 
W

ATC
H

 C
LO

SELY

27  STRATEG
Y 2: M

onitor disease using effective surveillance and evaluate program
m

atic 

efforts to ensure progress 

30  M
easles and Rubella Laboratory N

etw
ork and prelim

inary surveillance data for 2014 

 
BE REA

D
Y

32 
STRATEG

Y 3: D
evelop and m

aintain outbreak preparedness, respond rapidly to 

outbreaks, and m
anage cases 

34  The M
easles O

utbreak Response Fund 

 
BE H

EA
RD

36  STRATEG
Y 4: C

om
m

unicate and engage to build public confidence and dem
and  

for im
m

unization 
 

 
IN

N
O

VATE

38  STRATEG
Y 5: Perform

 the research and developm
ent needed to support cost-effective 

operations and im
prove vaccination and diagnostic tools

 
O

U
R PA

RTN
ERS, FIN

A
N

C
IA

LS A
N

D
 M

A
N

A
G

EM
EN

T TEA
M

 

41 
The M

easles &
 Rubella Initiative Partners

42 
O

ur Financials

45 
O

ur M
anagem

ent Team
$7.6 m

illion 
w

as used from
 the O

utbreak 
Response Fund in 7 countries 

84%
 

of children around the 
w

orld had received  
one dose of m

easles 
vaccine by their  
second birthday

Four m
ore countries 

introduced a second dose 
of m

easles-containing 
vaccine into their routine 

im
m

unization schedule for a
total of 153  countries 

318 m
illion 

doses of m
easles &

 
m

easles-rubella vaccine 
w

ere procured 

M
ore than

560,000
volunteers w

ere 
m

obilized in 13 
countries

260,000 
m

easles and rubella sam
ples 

w
ere tested globally by our 
netw

ork of laboratories
215 m

illion
 

children w
ere vaccinated 

against m
easles and rubella
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T A

 G
LA

N
C

E

The M
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The M
easles and Rubella Initiative (M

&
RI) is pleased  

to present its 2014 annual report. This year’s report 
highlights countries in action as they im

plem
ent the 

strategies required to achieve m
easles and rubella  

control and elim
ination. 

The im
pact of the m

easles vaccine on global public health continues to be 

trem
endous. Since the M

&
RI w

as founded in 2001, m
easles m

ortality has 

dropped by an estim
ated 75 per cent, w

ith annual deaths plum
m

eting from
 

544,200 in 2000 to 145,700 in 2013. Each year, m
easles vaccination program

s 

prevent the deaths of over one m
illion children, as estim

ated by the W
orld 

H
ealth O

rganization (W
H

O
). There has also been a steady increase in the num

ber 

of countries—
from

 ninety-nine in 2000 to 141 in 2014—
introducing rubella-

containing vaccines (RC
Vs) into their routine im

m
unization program

m
es to 

prevent C
ongenital Rubella Syndrom

e (C
RS).

O
ver the course of 2014, approxim

ately 215 m
illion children received m

easles-

containing vaccines (M
C

Vs) as part of Supplem
entary Im

m
unization A

ctivities 

(SIA
s) conducted in tw

enty-seven countries. In m
ore than half of these countries, 

other life-saving interventions—
such as vitam

in A
 supplem

entation and oral 

polio vaccines—
w

ere also delivered. 

The M
&

RI w
as at the forefront of this drive, contributing funds to support the 

vaccination of m
ore than 70 m

illion children in fifteen countries. The rem
aining 

tw
elve countries either funded their ow

n SIA
s or received support from

 G
AVI—

the Vaccine A
lliance, w

ith the M
&

RI providing assistance in planning, m
onitoring, 

and evaluation.

Yet despite these intensive im
m

unization efforts, 2014 w
as m

arked by 

m
easles and rubella outbreaks across Europe and in countries as disparate  

as Ethiopia, Iraq, Sudan, Syria, and the U
nited States. These and other outbreaks 

dem
onstrated, yet again, the ability of the m

easles and rubella viruses to  

spread quickly and exploit gaps in population im
m

unity. By the end of 2014,  

an estim
ated 400 children w

ere dying from
 m

easles and close to 300  

new
borns w

ere entering the w
orld w

ith the disabilities of C
RS every day.

In 2013, the W
H

O
’s Strategic A

dvisory G
roup of Experts (SA

G
E) on Im

m
unization 

w
arned that the W

H
O

 regions of A
frica, the Eastern M

editerranean, and Europe 

Since the M
&

RI w
as 

founded in 2001, 
m

easles m
ortality 

has dropped by an 
estim

ated 75%

75%

EXEC
U

TIVE  
SU

M
M

A
RY
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w
ere not progressing as expected to m

eet their 2015 m
easles and rubella 

elim
ination goals. The events of 2014—

that included disrupted SIA
s caused by 

conflicts in Iraq and Syria and the Ebola crisis in W
estern A

frica—
pushed the 

2015 regional elim
ination targets even further beyond reach.

In 2014 recom
m

endations of the 2013 External Review
 of the M

&
RI w

ere 

im
plem

ented. These included m
easures to strengthen the Initiative’s w

orking 

m
echanism

s, M
anagem

ent Team
, and significantly, the establishm

ent of 

seven W
orking G

roups (Resource M
obilization and A

dvocacy; Strategic 

C
om

m
unications; Im

plem
entation, Technical A

ssistance and M
onitoring; 

Research and Innovation; External Financial Resource Requirem
ents; Vaccine 

Supply C
oordination; and Routine Im

m
unization Strengthening). These W

orking 

G
roups have trem

endously enhanced the depth and scope of the Initiative as 

w
ell as co-opted contributions from

 new
 partners and stakeholders in guiding 

the M
&

RI’s w
ork.

Reliable and sustainable financing is essential to reaching m
easles and 

rubella elim
ination goals. The M

&
RI forecasts that U

S$635 m
illion is required 

to support countries to conduct needed follow
-up M

R cam
paigns and other 

planned activities betw
een 2015 and 2020. To date, expected and pledged 

donations am
ount to $267 m

illion, leaving a funding shortfall of $369 m
illion. 

O
ther significant challenges include sub-optim

al country ow
nership of national 

im
m

unization program
m

es, assuring tim
ely technical assistance, the em

ergence 

of ‘vaccine hesitancy’ in som
e com

m
unities, and sustaining im

m
unization 

program
s in em

ergencies.

O
n a m

ore positive front, m
easles and rubella vaccines continue to be one 

of the best buys in public health. A
 range of new

 innovations, including a 

‘m
icro-needle’ patch and the expansion of regional m

easles-rubella laboratory 

netw
orks (LabN

ets), prom
ise to enhance program

m
e perform

ance in the years 

to com
e. A

lso, as the global cam
paign to eradicate polio draw

s to a conclusion, 

m
easles and rubella elim

ination activities are poised to build upon the platform
 

that has m
ade this success possible.

O
ur continued progress is m

ade possible because of the com
m

itm
ent of 

national im
m

unization program
m

es supported by num
erous partners on the 

ground. Extraordinary effort is put forth at a global level by key volunteer 

partners including the C
hurch of Jesus C

hrist of Latter-day Saints, the Lions  

C
lubs International, and the Red C

ross and Red C
rescent Societies. In 2014,  

our advocacy w
ork expanded through renew

ed partnerships w
ith the A

m
erican 

and International Pediatric Societies.

W
e m

ust not lose sight of the fact that global m
easles and rubella elim

ination 

is im
m

inently achievable. W
e know

 this because it w
as achieved in the 

W
H

O
 Region of the A

m
ericas in 2002 and w

e are on the cusp of the sam
e 

accom
plishm

ent in the W
estern Pacific Region. But reaching elim

ination targets 

requires rededicated efforts by each and every stakeholder. 

The M
&

RI w
ill continue to w

ork w
ith partners and national governm

ents to 

reach at least 95 per cent of the eligible target population. This w
ill include 

robust advocacy to secure the resources required to close funding gaps. The 

M
&

RI w
ill also provide technical assistance to strengthen im

m
unization system

s 

as elaborated in the G
lobal Vaccine A

ction Plan (G
VA

P).

W
e know

 w
hat needs to be done, and w

e have the know
-how

. A
llow

ing 

children to die or bear lifelong consequences from
 m

easles or to be born w
ith 

perm
anent im

pairm
ent from

 C
RS is unforgivable w

hen all it takes is $1.50 to 

protect a child from
 both diseases. 

W
e have com

m
itted to m

ove faster to fight m
easles and rubella. Let’s m

ove 

faster, together. 

TH
E M

EA
SLES &

 R
U

B
ELLA

 IN
ITIA

TIV
E PA

R
TN

ER
S 

A
m

erican R
ed C

ross

U
nited States C

enters for D
isease C

ontrol and Prevention

U
nited N

ations Foundation

U
nited N

ations C
hildren’s Fund

W
orld H

ealth O
rganization

A
ll it takes is $1.50  

to protect a child  
from

 both diseases

To date, expected and 
pledged donations 
am

ount to $267 m
illion, 

leaving a funding 
shortfall of $369 m

illion
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G
lobally, an estim

ated 
100,000 children are 
born each year w

ith C
RS

IN
TRO

D
U

C
TIO

N

A
B

O
U

T M
EA

SLES A
N

D
 R

U
B

ELLA
 

M
easles rem

ains a leading cause of childhood m
ortality w

ith serious 

com
plications including pneum

onia, diarrhea, and blindness, especially in infants 

and children under the age of five. M
ore than 20 m

illion people are affected by 

m
easles each year, particularly in parts of A

frica and A
sia. M

easles outbreaks 

are notably devastating in em
ergency settings and am

ong populations em
erging 

from
 natural disasters. O

utbreaks in 2014 associated w
ith the crisis in Syria and 

cyclones in the Philippines dem
onstrated how

 rapidly m
easles can transm

it—

and kill—
under em

ergency circum
stances. A

cute rubella infection, on the other 

hand, is a m
ild disease in children and adults. H

ow
ever, for pregnant w

om
en—

particularly those infected w
ith the rubella virus in the first trim

ester—
there is 

a 90 per cent chance that the foetus w
ill have C

RS, w
hich can result in heart 

disorders, blindness, deafness, or brain dam
age. G

lobally, an estim
ated 100,000 

children are born each year w
ith C

RS, the m
ajority of w

hom
 require lifelong care 

and expensive treatm
ent. 

M
O

V
IN

G
 FO

R
W

A
R

D
:  

TH
E M

EA
SLES &

 R
U

B
ELLA

 IN
ITIA

TIV
E

O
riginally established as the M

easles Initiative in 2001, the M
&

RI is a 

collaborative effort founded by the A
m

erican Red C
ross (A

RC
), the U

nited States 

C
enters for D

isease C
ontrol and Prevention (C

D
C

), the U
nited N

ations Foundation 

(U
N

F), U
nited N

ations C
hildren’s Fund (U

N
IC

EF), and the W
H

O
. The M

easles &
 

Rubella Initiative m
obilizes resources, provides technical expertise, and assists 

w
ith the planning and im

plem
entation of quality supplem

entary cam
paigns. The 

M
&

RI also investigates outbreaks and provides technical and financial support 

for effective outbreak response. H
ighlighting the im

portance of surveillance as a 

cornerstone of achieving disease control and elim
ination, the M

&
RI also supports 

LabN
ets, a global m

easles and rubella laboratory netw
ork. 
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TH
E C

O
M

M
ITM

EN
TS

The M
&

RI’s G
lobal Strategic Plan 2012-2020 draw

s on resolutions adopted by 

m
em

ber countries of the W
orld H

ealth A
ssem

blies (W
H

A
) in 2010 and 2012. 

These include the 2012 establishm
ent of the G

VA
P, w

hich com
m

its to m
easles 

elim
ination in four W

H
O

 regions and rubella elim
ination in tw

o W
H

O
 regions by 

the end of 2015. It com
m

its to the elim
ination of both m

easles and rubella in  

at least five W
H

O
 regions by 2020. 

The goals of the M
&

RI G
lobal Strategic Plan are: 

B
Y

 TH
E EN

D
 O

F 2015

 
To increase im

m
unization coverage w

ith the first dose of m
easles vaccine  

to at least 90 per cent nationally, and to 80 per cent in every district. 

 
To reduce global m

easles deaths by at least 95 per cent com
pared w

ith 

2000 levels.

 
To achieve regional m

easles and rubella/C
RS elim

ination goals.

B
Y

 TH
E EN

D
 O

F 2020

 
To achieve m

easles and rubella elim
ination in at least five W

H
O

 regions.

LIST O
F A

C
R

O
N

Y
M

S 

A
EFI’s:  

A
dverse events follow

ing im
m

unization
A

FR
: 

W
H

O
 A

frican R
egion

A
M

R
: 

W
H

O
 R

egion of the A
m

ericas
A

R
C

: 
A

m
erican R

ed C
ross

C
D

C
: 

U
S C

enters for D
isease C

ontrol and Prevention
C

FR
: 

C
ase fatality rate

C
R

S: 
C

ongenital rubella syndrom
e

EPI:  
Expanded program

m
e on im

m
unization

EM
R

: 
W

H
O

 Eastern M
editerranean R

egion
EU

R
: 

W
H

O
 European R

egion
G

A
V

I: 
G

A
V

I, the Vaccine A
lliance

G
M

R
LN

: 
The G

lobal M
easles and R

ubella Laboratory N
etw

ork
G

VA
P: 

G
lobal Vaccine A

ction Plan 
IC

C
: 

Inter-agency coordinating com
m

ittee
IEC

:  
International Expert C

om
m

ittee
IgM

: 
Im

m
unoglobulin 

IP:  
Inactivated poliovirus vaccine 

LabN
ets:  

R
egional m

easles-rubella laboratory netw
orks

LLIN
: 

Long-lasting insecticide-treated bed net
M

: 
M

easles vaccine
M

&
R

I: 
M

easles and R
ubella Initiative

M
eaN

S: 
M

easles N
ucleotide Surveillance 

M
C

V: 
M

easles-containing vaccine
M

C
V

1: 
First dose of m

easles-containing vaccine
M

C
V

2: 
Second dose of m

easles-containing vaccine
M

M
R

: 
M

easles-m
um

ps-rubella vaccine
M

R
: 

M
easles-rubella vaccine

N
V

C
: 

N
ational Verifi

cation C
om

m
ittee

O
PV: 

O
ral polio vaccine

O
R

F: 
O

utbreak response fund
O

R
I: 

O
utbreak response im

m
unization

PoA
: 

Plan of A
ction

R
&

I:  
R

esearch and Innovations
R

C
M

: 
R

apid C
onvenience M

onitoring 
R

C
V: 

R
ubella-containing vaccine

R
C

V
1: 

First dose of rubella-containing vaccine
R

C
V

2: 
Second dose of rubella-containing vaccine

R
IV

M
:  

R
ijksinstituut voor Volksgezondheid en M

ilieu (N
etherlands)

R
ubeN

S: 
R

ubella N
ucleotide Surveillance

R
V

C
: 

R
egional Verifi

cation C
om

m
ission

R
I: 

R
outine Im

m
unization

2Y
L: 

Second year of life 
SA

G
E: 

W
H

O
 Strategic A

dvisory G
roup of Experts on Im

m
unization

SEA
R

: 
W

H
O

 South-East A
sia R

egion
SEA

R
-ITA

G
:  

South-East A
sia R

egional Technical G
roup on Im

m
unization

SIA
: 

Supplem
entary im

m
unization activity

TT: 
Tetanus toxoid

U
N

F: 
U

nited N
ations Foundation

U
N

FIP: 
U

nited N
ations Fund for International Partnerships

U
N

IC
EF: 

U
nited N

ations C
hildren’s Fund

U
N

IC
EF SD

: 
U

N
IC

EF Supply D
ivision 

W
H

A
: 

W
orld H

ealth A
ssem

bly
W

H
O

: 
W

orld H
ealth O

rganization
W

PR
: 

W
H

O
 W

estern Pacifi
c R

egion

M
ore than 20 m

illion 
people are affected by 
m

easles each year
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 O
F TH

E A
M

ER
IC

A
S (A

M
R

)

H
IG

H
LIG

H
TS 

 
A

ll countries and territories in the region have achieved and are m
aintaining 

rubella and C
RS elim

ination.

 
The region leveraged w

idespread interest in the 2014 FIFA
 W

orld C
up in 

Brazil to conduct targeted vaccination cam
paigns, raise public aw

areness 

using social m
edia and other m

odalities, and to reinvigorate active searches 

for possible m
easles or rubella cases.

 
N

ineteen countries and territories adm
inistered m

ore than 3,140,000 doses 

of m
easles-rubella vaccine (M

R) during the A
pril 2014 Vaccination W

eek in 

the A
m

ericas. 

 
The International Expert C

om
m

ittee (IEC
)—

the body charged w
ith 

review
ing evidence docum

enting m
easles and rubella elim

ination—
began 

docum
enting the region’s elim

ination of rubella and C
RS by exam

ining 

evidence subm
itted by tw

enty-three N
ational C

om
m

issions and the  

sub-regional C
om

m
ission for the English-Speaking C

aribbean C
ountries. 

C
H

A
LLEN

G
ES

 
A

 sustained m
easles outbreak in tw

o northern Brazilian states threatened  

the region’s achievem
ent of having interrupted endem

ic m
easles transm

ission 

for m
ore than a decade.

 
Tim

ely, accurate, and com
plete m

easles-rubella surveillance. 

 
The U.S experienced m

ulti-state m
easles outbreaks, including one 

that started at D
isneyland in C

alifornia and another that affected the 

unvaccinated A
m

ish com
m

unity in O
hio.

 
A

voiding a false sense of security am
ong policy-m

akers and im
m

unization 

m
anagers in the face of high (>95 per cent) national rates of m

easles-rubella 

vaccination coverage. (H
igh national average rates can m

ask the risk of 

outbreaks in local or m
unicipal areas w

ith low
 coverage rates).

 
Ensuring that physicians, epidem

iologists, and other health w
orkers—

 

m
any of w

hom
 have never seen a case of m

easles or rubella—
rem

ain 

vigilant and report suspected cases.

 
Sustaining strong political com

m
itm

ent to m
easles-rubella elim

ination efforts. 

REG
IO

N
A

L 
SU

M
M

A
RIES
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W
H

O
 EA

STERN
 M

ED
ITERRA

N
EA

N
 REG

IO
N

H
IG

H
LIG

H
TS 

 
Sizeable reductions in the num

ber of reported m
easles cases in 2014 as 

com
pared to 2013 (8,084 vs 16,487) as w

ell as in incidence per m
illion 

population (13.66 in 2014, dow
n from

 27.47 in 2013).

 
Six countries reported a very low

 incidence of m
easles. Three reported 

no endem
ic cases and are ready for the m

easles elim
ination verification 

process.

 
In countries w

ith low
er vaccination coverage, m

easles and m
easles-rubella 

SIA
s reached over 40.5 m

illion people in 2014.

 
The introduction of M

R in Yem
en through a nationw

ide SIA
. 

 
Strong LabN

et capacity to m
eet diagnostic requirem

ents for m
easles/rubella 

case-based surveillance.

C
H

A
LLEN

G
ES

 
C

ontinued conflict in several countries, coupled w
ith m

ass displacem
ent 

and the resettlem
ent of populations, com

plicated delivery of routine 

vaccination services and SIA
s. This in turn led to a resurgence of m

easles in 

Iraq, Jordan, Lebanon, and Syria, all of w
hich had reported zero or very low

 

incidences of m
easles over the preceding three years. 

 
C

hallenges in com
pleting polio eradication in A

fghanistan and Pakistan, 

w
hich detracted from

 efforts to address gaps in m
easles control and 

introduce rubella vaccines. 

 
Little or no visibility of m

easles elim
ination targets in som

e countries due  

to com
peting priorities.

 
Lack of funding, particularly for follow

-up SIA
s.

 
Ensuring adequate vaccine supply for outbreak response. 

W
H

O
 A

FRIC
A

N
 REG

IO
N

 (A
FR) 

H
IG

H
LIG

H
TS 

 
Eighteen countries had introduced a second dose of m

easles-containing 

vaccine (M
C

V2) by the end of 2014. 

 
SIA

s in nine countries reached m
ore than 77 m

illion children w
ith m

easles 

vaccine and M
R.

 
Burkina Faso and Tanzania introduced RC

Vs into SIA
s. 

 
Forty-four countries intensified case-based surveillance and laboratory 

confirm
ation for m

easles and rubella. 

C
H

A
LLE

N
G

E
S

 
Ebola outbreaks in G

uinea, Liberia, and Sierra Leone forced the 

postponem
ent of planned m

easles elim
ination cam

paigns. 

 
Insecurity in the C

entral A
frica Republic and South Sudan forced the delay  

of planned m
easles vaccination activities. 

 
Country-level resource m

obilisation and leadership gaps ham
pered tim

ely 

m
easles elim

ination activities, particularly in G
abon, Equatorial G

uinea, and Togo. 

 
The lack of trained nurses, physicians, and epidem

iologists w
orking in 

im
m

unization slow
ed the rollout of tim

ely m
easles elim

ination activities.

W
H

O
 W

ESTERN
 PA

C
IFIC

 REG
IO

N
 (W

PR)

H
IG

H
LIG

H
TS 

 
Regional C

om
m

ittee endorsed a region-w
ide rubella elim

ination goal 

(w
ithout specifying a target year) as part of a com

prehensive Regional 

Fram
ew

ork to im
plem

ent the G
VA

P.

 
A

ustralia, the D
em

ocratic People’s Republic of Korea (D
PRK), M

acao SA
R  

(C
hina), and M

ongolia announced they have achieved m
easles elim

ination.

 
M

R SIA
s conducted in the Federated States of M

icronesia, Laos, the 

Philippines, the Solom
on Islands, and Viet N

am
.  

 
C

ase-based surveillance initiated for reporting rubella to the W
H

O
  

Regional O
ffice. 

C
H

A
LLEN

G
ES

 
M

easles outbreaks in Laos, the Pacific Islands, Papua N
ew

 G
uinea (PN

G
), and 

Viet N
am

 that ended long periods m
arked by low

 or zero transm
ission rates.

 
O

n-going endem
ic transm

ission of m
easles in C

hina, M
alaysia, and the 

Philippines .

 
D

ifficulty in closing im
m

unity gaps in C
hina and the Philippines, particularly 

am
ong very young children, older adolescents, and adults. 

(EM
R)
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W
H

O
 SO

U
TH

-EA
ST A

SIA
 REG

IO
N

 (SEA
R)

H
IG

H
LIG

H
TS 

 
M

R activities scaled up across the Region. By the end of 2014, all eleven 

countries had introduced or w
ere developing M

R strategic plans.

 
Bhutan, the D

PRK, and the M
aldives announced they had elim

inated m
easles 

and planned to have this status validated by N
VC

s.

 
Bangladesh, N

epal, Sri Lanka, and Thailand dem
onstrated relatively low

 

levels of m
easles transm

ission.

 
India and Indonesia expanded M

R LabN
et capacity to support case-based 

surveillance. 

 
Regional C

RS surveillance guidelines w
ere developed and presented at the 

South-East A
sia Regional Technical G

roup on Im
m

unization (SEA
R-ITA

G
). 

C
H

A
LLEN

G
ES

 
Im

proving routine im
m

unization and conducting high quality SIA
s in the 

region’s tw
o largest countries, India and Indonesia.

 
Increasing routine im

m
unization coverage to achieve >95 per cent coverage 

for both doses of M
R and m

easles-m
um

ps-rubella vaccine (M
M

R).

 
Im

proving laboratory supported case-based surveillance standards in  

all countries.

 
Ensuring adequate vaccine supply.

 
Ensuring adequate funding and adequately trained staff to conduct 

im
m

unization and surveillance activities.

W
H

O
 EU

RO
PEA

N
 REG

IO
N

 (EU
R) 

H
IG

H
LIG

H
TS 

 
The European Region reported an overall decline in the num

ber of m
easles  

and rubella cases in 2014 as com
pared to the previous year. 

 
Tw

enty-tw
o countries have interrupted the transm

ission of m
easles and tw

enty-

four have interrupted the transm
ission of rubella, according to the Regional 

Verification C
om

m
ission (RVC

). 

 
O

utbreak response cam
paigns tackled serious occurrences in A

zerbaijan, 

G
eorgia, Turkey, and the U

nited Kingdom
 (U

K).

 
N

VC
’s had been established in fifty of the region’s fifty-three countries by the 

end of 2014.

C
H

A
LLEN

G
ES

 
Several countries experienced new

 m
easles outbreaks in 2014, w

hile the 

transm
ission rate of m

easles intensified in others.

 
C

om
peting public health priorities resulted in insufficient political com

m
itm

ent 

to close im
m

unity gaps.

 
A

ddressing significant gaps in population im
m

unity—
particularly am

ong 

adolescents and adults—
w

hile m
aintaining high routine vaccination coverage.

 
Ensuring tim

ely and adequate vaccine supply.

 
Ensuring tim

ely and adequate responses to lim
it the duration of outbreaks. 

 
Strengthening the epidem

iological and laboratory com
ponents of surveillance 

and reporting.

 
Reinforcing a pro-vaccination attitude through advocacy and m

essaging, the use 

of reliable scientific sources and experts, and by galvanizing support from
 public 

leaders and cham
pions. 
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 A

C
TIO

N

VA
C

C
IN

A
TE M

O
R

E
STR

A
TEG

Y
 1

A
chieve and m

aintain high levels of population im
m

unity 
by providing high vaccination coverage w

ith tw
o doses 

of m
easles, or m

easles-rubella-containing, vaccines

M
easles is highly infectious and w

ill easily find pockets of non-im
m

une 

populations. To achieve m
easles- and rubella- elim

ination goals, the W
H

O
 

recom
m

ends that, if introduced, tw
o doses of m

easles or M
R vaccine m

ust  

reach at least 95 per cent of a population, both at the national and district level. 

W
hile m

any countries have m
ade trem

endous progress tow
ards increasing 

population im
m

unity, global coverage w
ith a first dose of m

easles containing 

vaccine (M
C

V1) has stagnated at approxim
ately 84 per cent since 2009. 

H
ow

ever, M
C

V2 coverage increased from
 35 per cent in 2009 to 53 per cent 

by the end of 2013, in part as a result of the num
ber of countries w

ith routine 

M
C

V2 im
m

unization coverage increasing from
 134 to 153 over the sam

e period. 

Increased effort is required to accelerate progress and achieve recom
m

ended 

coverage at national and district levels.

O
ver the course of 2014, approxim

ately 215 m
illion children received M

C
V’s 

during SIA
s conducted in tw

enty-seven countries (Table 1). O
ther life-saving 

interventions—
such as vitam

in A
 supplem

entation and oral polio vaccines—
 

w
ere integrated w

ith SIA
s in fourteen of these countries. 

The M
&

RI contributed funding to fifteen of these countries that supported the 

vaccination of 70.4 m
illion children. The rem

aining 12 countries either financed 

their ow
n SIA

s or received support from
 G

AVI – the Vaccine A
lliance. In 2014, 

G
AVI funded m

easles SIA
s that reached approxim

ately 48 m
illion children in 

C
had, the D

RC, and Pakistan, and 108 m
illion children through m

easles-rubella 

SIA’s in Bangladesh, Burkina Faso, the Solom
on Islands, Tanzania, Viet N

am
, and 

Yem
en. The M

&
RI provided technical assistance for the planning, m

onitoring,  

and evaluation of these G
AVI-supported cam

paigns. 

The M
&

RI also topped-up G
AVI support follow

ing m
easles outbreaks in  

order to w
iden the target age for vaccination and close previously identified 

im
m

unity gaps. C
hildren up to nine years w

ere included in m
easles vaccination 

cam
paigns in the D

RC
 and Pakistan, w

hile children and adults up to tw
enty- 

nine years received vaccinations in the Solom
on Islands’ m

easles-rubella 

vaccination cam
paign.

O
ver the course of 2014, 

approxim
ately 215 m

illion 
children received M

C
Vs 

during SIA
s conducted in 

tw
enty-seven countries
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C
O

U
N

TR
IES U

SIN
G

 M
EA

SLES SEC
O

N
D

 D
O

SE VA
C

C
IN

E IN
 2014, A

N
D

 P
LA

N
N

ED
 IN

TR
O

D
U

C
TIO

N
S IN

 2015. D
A

TA
 A

S O
F 31ST D

EC
EM

B
ER

 2014

<50%
 (3 countries or 2%

)

50-79%
 (32 countries or 16%

)

80-89%
 (31 countries or 16%

)

>90%
 (128 countries or 66%

)

N
ot available

N
ot applicable

Introduced to date 

(153 C
ountries or 78.9%

)

Planned introductions 

In 2015 (5 countries or 2.6%
)

N
ot available, not 

introduced/no plans 

(36 C
ountries or 18.6%

)

N
ot applicable

IM
M

U
N

IZA
TIO

N
 C

O
V

ER
A

G
E W

ITH
 M

EA
SLES C

O
N

TA
IN

IN
G

 VA
C

C
IN

ES IN
 IN

FA
N

TS, 2013

B
angladesh introduced the M

R
 vaccine into 

its national im
m

unization program
m

e in 2012 
and has established 2018 as its target year to 
elim

inate m
easles and control rubella. To achieve 

and m
aintain high population im

m
unity against 

these tw
o diseases, a three-w

eek nationw
ide 

M
R

 cam
paign w

as conducted in early 2014 that 
targeted 53 m

illion children aged nine m
onths  

to fi
fteen years.

The fi
rst w

eek focused on delivering the vaccine 
w

ithin educational institutes. D
uring the second 

and third w
eeks, M

R
 vaccines w

ere delivered 
through the routine im

m
unization netw

ork as w
ell 

as at the com
m

unity level. C
om

m
unity groups 

and clinics, along w
ith teachers and schools, w

ere 
instrum

ental in reaching the target population. 
A

 total of 53,644,603 children w
ere vaccinated, 

representing coverage of m
ore than 100 per cent. 

B
A

N
G

LA
D

ESH
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N
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N
 P

R
O

G
R

A
M

M
E A

N
D

 P
LA

N
N

ED
 IN

TR
O

D
U

C
TIO

N
S IN

 2015-2016

Introduced to date (141 countries or 72.7%
)

Planned introductions 2015 (7 countries or 3.6%
)

N
ot available (46 countries or 23.7%

)

N
ot applicable

R
U

B
ELLA

 VA
C

C
IN

E IN
TR

O
D

U
C

TIO
N

 
M

orocco, Rw
anda, and Tanzania introduced RC

V’s into their routine program
m

es 

in 2014. This brought the num
ber of countries providing RC

Vs through their 

routine im
m

unization program
m

es to 141, a 41 per cent increase com
pared 

to the 2000 figure of ninety-nine countries. O
ver the course of 2014, the M

&
RI 

continued to provide expert technical support to countries introducing RC
V and 

to m
onitor RC

V progress in follow
-up cam

paigns in countries that have already 

introduced rubella vaccines. 

O
ver the next four years, M

&
RI partners w

ill support an increasing num
ber 

of countries in introducing RC
V, w

hile G
AVI has com

m
itted to support eight 

additional countries doing so in 2015: Burkina Faso, C
am

eroon, G
am

bia, 

M
yanm

ar, PN
G, Viet N

am
, Yem

en, and Zim
babw

e.

For the past three years, civil unrest in Yem
en has 

disrupted vaccination program
s and contributed 

to declines in im
m

unization coverage. This has 
resulted in the re-em

ergence of m
easles in 

epidem
ic proportions. W

ith G
A

V
I support, in 2014 

Yem
en carried out a nationw

ide SIA
 that targeted 

children under fi
fteen years of age. W

ith a goal of 
reaching 11.6 m

illion children, the cam
paign used 

a com
bination of fi

xed, tem
porary, and m

obile 
sites—

coupled w
ith social m

obilization efforts—
that resulted in 97 per cent coverage of the 
targeted population. 

Thousands of vaccinators, health educators, 
and volunteers in the southern A

den governorate 
com

bined forces to explain the benefi
ts of 

im
m

unization, especially to com
m

unities 
consisting of vulnerable, high-risk groups. 

Treacherous m
ountain roads w

ere travelled  
to get to barely accessible areas and reach every 
child. “I feel that I’m

 w
orking for m

y children,” 
said a health educator in A

den. “Vaccinating other 
children helps to protect m

y ow
n children from

 
falling victim

 to one of these deadly diseases.”

Y
EM

EN
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B

LE 1: M
EA

SLES SU
P

P
LEM

EN
TA

RY
 IM

M
U

N
IZA

TIO
N

 A
C

TIV
ITIES (SIA

S) A
N

D
 TH

E D
ELIV

ERY
 O

F O
TH

ER
 C

H
ILD

 

H
EA

LTH
 IN

TER
V

EN
TIO

N
S B

Y
 C

O
U

N
TRY

 A
N

D
 W

O
R

LD
 H

EA
LTH

 O
R

G
A

N
IZA

TIO
N

 (W
H

O
) R

EG
IO

N
, 2014

C
H

ILD
R

E
N

 R
E

A
C

H
E

D
 IN

 
TA

R
G

E
T

E
D

 A
G

E
 G

R
O

U
P

O
T

H
E

R
 IN

T
E

R
V

E
N

T
IO

N
S

 
D

E
LIV

E
R

E
D

W
H

O
 R

E
G

IO
N

/ 
C

O
U

N
T

R
Y

A
G

E
 G

R
O

U
P

 
TA

R
G

E
T

E
D

E
X

T
E

N
T

 O
F

 S
IA

N
O

.
(%

)

A
F

R
IC

A

A
ngola

6 M
 - 9 Y

N
ational

9,169,335
(117)

oral polio / vaccine vitam
in A

 

Benin
9 M

 - 9 Y
N

ational
2,621,634

(100)
 

Burkina Faso
9 M

 - 14 Y
N

ational
8,481,625

(106)
 rubella vaccination

C
had

9 M
 - 9 Y

N
ational

4,886,532
(103)

 

C
ote d’Ivoire

6 M
 - 9 Y

N
ational

9,640,512
(92)

 vitam
in A

 / dew
orm

ing m
edication 

D
em

 Rep C
ongo

6 M
 - 9 Y

Rollover-national
18,539,883

(101)
oral polio vaccine / vitam

in A
 / 

dew
orm

ing m
edication 

M
auritania

9 M
 - 14 Y

N
ational

1,489,563
(105)

 

South Sudan
6 - 59 M

 
6 M

 - 15 Y
N

ational
2,172,737

(66)
oral polio vaccine / vitam

in A
 

U
nited Republic of Tan-

zania
9 M

 - 14 Y
Rollover-national

20,529,629
(97)

oral polio vaccine / vitam
in A

 / dew
orm

ing 
m

edication / rubella vaccination

A
M

E
R

IC
A

S

A
rgentina

1 - 4 Y
N

ational
2,347,019

(82)
oral polio vaccine / rubella vaccination / 

m
um

ps vaccination

Brazil
1 - 4 Y

N
ational

9,800,047
(89)

oral polio vaccine / rubella vaccination / 
m

um
ps vaccination

Paraguay
1 - 4 Y

N
ational

533,889
(72)

oral polio vaccine / rubella vaccination / 
m

um
ps vaccination

Venezuela
1 - 4 Y

N
ational

2,479,348
(101)

oral polio vaccine / rubella vaccination / 
m

um
ps vaccination

E
A

S
TE

R
N

 M
E

D
ITE

R
R

A
N

E
A

N

A
fghanistan

9 - 59 M
 

6 M
 - 10 Y

Sub-national
842,134

(94)
 

Lebanon
9 M

 - 18 Y
N

ational
1,170,182

(80)
 rubella vaccination

Pakistan
9 m

 - 9 Y
Sindh and KP Provinces

25,112,595
(104)

oral polio vaccine 

Som
alia

9 - 59 M
Sub-national child 

health days and SIA
s in 

new
ly-accessible areas

1,251,090
(67)

oral polio and TT vaccines / vitam
in A

 /
dew

orm
ing m

edication

Syria
7 M

 - 5 Y, up to 15 Y 
in high-risk areas

Sub-national
769,408

(74)
 rubella vaccination / m

um
ps vaccination

Yem
en

9 M
 - 14 Y

N
ational

11,368,968
(93)

oral polio vaccine / rubella vaccination

E
U

R
O

P
E

A
N

 

A
zerbaijan

10 - 14 Y
N

ational
164,560

(96)
 rubella vaccination / m

um
ps vaccination

G
eorgia

14 Y + 
N

ational
28,718

(106)
 rubella vaccination / m

um
ps vaccination

S
O

U
TH

 E
A

S
T A

S
IA

Bangladesh
9 M

-14 Y
N

ational
53,644,603

(102)
oral polio vaccine / rubella vaccination

W
E

S
TE

R
N

 PA
C

IF
IC

Lao People’s D
em

ocratic 
Republic

9 M
 - 9 Y

N
ational

1,569,224
(101)

oral polio vaccine / dew
orm

ing m
edication 

/ rubella vaccination

M
icronesia

12 M
 - 49 Y 

12 M
 - 57 Y

N
ational

66,485
(85)

 rubella vaccination / m
um

ps vaccination

Philippines
6 - 36 M

 
9 - 59 M

O
utbreak response 

N
ational

12,098,419
(89)

N
ational cam

paign: oral polio and rubella 
vaccination

Solom
on Islands

6 M
 - 29 Y

N
ational

398,286
(106)

 rubella vaccination

Viet N
am

12 - 59 M
N

ational
13,734,988

(94)
 rubella vaccination

TO
TA

L
214,911,413

P
R

O
C

U
R

EM
EN

T O
F VA

C
C

IN
ES A

N
D

 IN
JEC

TIO
N

 
D

EV
IC

ES A
N

D
 VA

C
C

IN
E SEC

U
R

ITY 
In 2014, the U

N
IC

EF Supply D
ivision (SD

) procured m
ore than 318 m

illion doses 

of m
easles m

onovalent (M
), M

R and M
M

R vaccines for use in m
ore than seventy 

countries. A
pproxim

ately 186 m
illion doses w

ere delivered for SIA
s, 125 m

illion 

doses for routine im
m

unization, and m
ore than 7 m

illion doses for outbreak 

response and em
ergency cam

paigns. A
nd, as a result of G

AVI support for M
R 

vaccine introductions, significant quantities w
ere also delivered for use in large-

scale cam
paigns in Bangladesh, Burkina Faso, M

yanm
ar, Tanzania, Viet N

am
, 

and Yem
en. 

A
lthough supply m

et overall dem
and, a high proportion of orders w

ere 

requested for delivery w
ithin a short tim

efram
e in quarters three and four, 

posing challenges for both m
anufacturers and freight forw

arders. The M
C

V 

m
arket currently does not allow

 sourcing from
 a num

ber of m
anufacturers, 

w
hich added to the com

plexity of distributing evenly and facilitating effortless 

operations. In contrast, there is only a single m
anufacturer producing a W

H
O

  

pre-qualified M
R vaccine. This sam

e m
anufacturer is also the largest supplier  

of M
 vaccine. The current environm

ent of high dem
and and a lim

ited num
ber of 

products is anticipated to change after 2017, w
hen new

 entrants to the m
arket 

are expected to offer a greater range of W
H

O
 pre-qualified products. U

ntil then, 

m
aintaining effective cooperation betw

een U
N

IC
EF SD

 and the m
anufacturer  

is critical to safeguarding supply and availability. 

A
lthough the w

eighted average price of supplies in 2014 w
as 10 per cent 

low
er com

pared to 2013, increased dem
and required concom

itant increases in 

supplies. The supply base, w
hile healthy, faced the sam

e challenges as in 2013, 

including un-forecasted SIA
 activities and the late release of funds relative to 

shipm
ent lead-tim

es.

D
espite these challenges, large cam

paigns w
ere successfully undertaken  

in Tanzania, Yem
en, and Viet N

am
, and M

yanm
ar’s distribution supply chain w

as 

im
proved.

The M
&

RI’s Supply C
oordination W

orking G
roup played a key role in m

easles 

and rubella elim
ination and control in 2014. The group, led by U

N
IC

EF SD
 and 

com
prised of representatives from

 A
RC, the Bill &

 M
elinda G

ates Foundation, 

C
D

C, G
AVI, U

N
IC

EF, U
N

F, and W
H

O
, regularly m

onitors, coordinates, and 

prioritizes global dem
and and the availability of M

C
V vaccines for planned SIA

s 

and outbreak response.

A
pproxim

ately 186 
m

illion doses w
ere 

delivered for SIA
s, 125 

m
illion doses for routine 

im
m

unization, and m
ore 

than 7 m
illion doses for 

outbreak response and 
em

ergency cam
paigns
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The G
VA

P calls for m
easles elim

ination in at least five W
H

O
 regions by 2020. To reach  

this goal, tim
ely vaccination of 95 per cent of children w

ith tw
o doses of m

easles  

vaccine in every segm
ent of society—

including the poor, m
arginalized, and hard-to-

reach—
is necessary.

Because the m
easles vaccine is often the last to be provided in the infant 

im
m

unization schedules of m
ost developing countries, achieving high rates of m

easles 

vaccination coverage can be a yardstick for national im
m

unization program
s. For this 

reason, m
any countries have included m

easles vaccination coverage as a m
arker for 

system
 developm

ent. A
s such, m

easles outbreaks often serve as early signals of faltering  

program
 perform

ance, and addressing them
 can help guide im

provem
ents to the system

 

as a w
hole. 

M
easles SIA

s can help im
prove routine im

m
unization in m

icro planning, create  

dem
and and aw

areness of im
m

unizations, enhance skills am
ong health care w

orkers, 

im
prove m

anagem
ent of adverse events follow

ing im
m

unization (A
EFI’s), and foster 

the relationships w
ith com

m
unity leaders that are vital for success. In 2014, continued 

em
phasis w

as placed on m
axim

izing opportunities to strengthen the interplay of routine 

im
m

unization (RI) as part of m
easles elim

ination and rubella control. 

O
ne of the key actions in 2014 w

as the form
ation of the M

&
RI Routine Im

m
unization 

W
orking G

roup. This group supports the m
easles elim

ination strategy of reaching high 

levels of population im
m

unity through high coverage w
ith tw

o doses of M
C

V. Bringing 

RI, m
easles, and rubella expertise together w

ill help identify opportunities that benefit 

increasing im
m

unity through routine m
easles vaccinations and w

ill have a broader 

im
pact on routine im

m
unization service delivery. For exam

ple, the RI W
orking G

roup is 

overseeing a project to assess if reducing the num
ber of doses in a m

easles vaccine  

vial w
ill decrease m

issed opportunities, reduce vaccine w
astage, and lead to increased 

M
C

V coverage. 

Building or strengthening platform
s for vaccination and other health interventions  

in the second year of life offers another potential approach to im
prove M

C
V1 and  

M
C

V2 coverage.

Prom
oting the provision of a second m

easles dose at eighteen m
onths of age opens 

the door to the introduction of further lifesaving interventions, such as a booster 

(4th) dose of D
TP vaccine, a second dose of m

eningococcal conjugate vaccine in the 

A
frican m

eningitis belt, inactivated poliovirus vaccine (IP), tetanus toxoid, and vitam
in A

 

supplem
entation. 

This second year of life gatew
ay provides an invaluable touch point w

ith infants and 

young children to catch up on m
issed im

m
unizations as w

ell as prom
ote additional life-

saving m
easures that w

ould otherw
ise be unavailable. The M

&
RI w

ill continue to w
ork 

closely w
ith routine im

m
unization program

m
es to m

ake vaccinations and other health 

interventions in the second year of life an integral part of a child’s routine health regim
en.

Tanzania introduced the M
R

 vaccine through 
SIA

s in 2014, and is planning to introduce the 
vaccine into its routine im

m
unization schedule 

in 2015. The nationw
ide M

R
 SIA

s, conducted 
in O

ctober 2014, targeted 21,159,629 children 
aged nine m

onths to fi
fteen years. The SIA

s w
ere 

integrated w
ith V

itam
in A

 supplem
entation and 

M
ebendazole, w

hile A
lbendazole and Iverm

ectin 
m

ass treatm
ent w

as provided in the provinces 
w

ith the highest risk of neglected tropical 
diseases.

A
 total of 12,824 team

s and 47,189 volunteers 

w
ere deployed to support the SIA

s, w
ith the 

country adapting the SIA
 readiness assessm

ent 
tool to im

prove advance preparation. In addition, 
a review

 of each day’s results helped to identify 
m

issed areas for vaccination. Post-SIA
 coverage 

surveys w
ere conducted to assess the M

R
 SIA

s as 
w

ell as the routine im
m

unization program
. These 

show
ed that the SIA

 adm
inistrative coverage w

as 
97 per cent for M

R
 and 100 per cent for V

itam
in 

A
 and M

ebendazole. Surveys also indicated that 
89 per cent of the target population w

as reached 
w

ith M
R

 vaccines. 

TA
N

ZA
N

IA
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The 2014 Ebola outbreak in G
uinea, Liberia, and 

Sierra Leone interrupted a w
ide range of regular 

health services, including im
m

unization. This 
interruption threatened to trigger an upsurge in 
m

easles cases, as m
easles is far m

ore contagious 
than Ebola. (O

n average, a case of Ebola results 
in tw

o new
 infections, w

hereas a person infected 
w

ith m
easles can generate up to eighteen new

 
cases am

ong susceptible persons). In the 4th 

quarter of 2014 the M
&

R
I w

orked closely w
ith 

each Ebola-affected country and our partners  
to restart routine im

m
unization program

s,  
conduct m

easles vaccination cam
paigns, 

strengthen case-based surveillance, and provide 
the necessary fi

nancial and technical assistance  
to ensure com

m
unities can regularly access 

essential vaccines to protect their children in  
a post-Ebola era.

W
A

TC
H

 C
LO

SELY
STR

A
TEG

Y
 2

M
onitor disease using effective surveillance and 

evaluate program
m

atic efforts to ensure progress 

Effective program
 m

onitoring requires case-based surveillance w
ith laboratory 

confirm
ation of suspected m

easles cases. Betw
een 2004 and 2013, the  

num
ber of m

em
ber states using case-based surveillance increased from

  

120 (62 per cent) to 187 (96 per cent).

O
ver the 2000–2013 period, annual reporting by countries dem

onstrated  

a 67 per cent decrease in the total num
ber of m

easles cases w
orldw

ide,  

from
 853,479 to 279,776, and a 72 per cent decrease in m

easles incidence,  

from
 146 to 40 cases per m

illion population (Table 2). 

The M
&

RI w
orked 

closely w
ith each  

Ebola-affected country 
and our partners 
to restart routine 
im

m
unization program

s, 
conduct m

easles 
vaccination cam

paigns, 
and strengthen case-
based surveillance

G
U

IN
EA

,
LIB

ER
IA

 &
SIER

R
A

 
LEO

N
E
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A
frican

53
9

520,102
841

342,300  
(224,600-570,600)

74
32

171,905
67

185
78

74,200  
(41,600-165,000)

84
51

A
m

ericas
93

63
1,754

2.1
<100

92
80

490
76

0.5
76

<100
-

0

Eastern M
editerranean 

72
57

38,592
90

54,100  
(32,900-87,600)

78
57

20,885
46

35
61

32,500 
(18,600-61,900)

49
22

European
91

60
37,421

50
300  

(100-1,500)
95

87
24,689

31
32

37
100  

(0-1,200)
65

0

South-East A
sia

65
30

78,558
51

137,100 
(101,000-184,100)

78
55

30,101
62

16
68

37,500 
(20,800-67,100)

63
26

South-East A
sia  

(excluding India)
78

33
39,723

80
52,300 

(32,700-80,300)
89

60
16,279

59
27

66
10,000 

(3,300-27,300)
74

7

India
59

-
38,835

37
84,700  

(68,200-103,700)
74

-
13,822

64
11

70
27,500  

(17,500-39,800)
57

19

W
estern Pacific

85
41

177,052
105

10,400  
(5,800-47,700)

97
81

31,706
82

17
84

1,500  
(100-40,100)

88
1

TO
TA

L
73

44
853,479

146
544,200  

(364,300-891,500)
84

66
279,776

67
40

72
145,700  

(81,100-335,400)
75

100

* C
overage data:W

H
O

/U
N

IC
EF estim

ates of national im
m

unization coverage. G
eneva, W

orld H
ealth O

rganization, 2013 (update of 15 July 2014). (A
vailable at http://apps.w

ho.int/
im

m
unization_m

onitoring/globalsum
m

ary/tim
eseries/tsw

ucoveragem
cv.htm

l, accessed 30 Septem
ber 2014) 

** Reported case data: M
easles reported cases. G

eneva, W
orld H

ealth O
ranization, 2013 (update of 15 July 2014) (http://apps.w

ho.int/im
m

unization_m
onitoring/globalsum

m
ary/

tim
eseries/tsincidencem

easles.htm
l, accessed 30 Septem

ber 2014). A
m

ericas data for 2013 from
 Im

m
unization in the A

m
ericas, 2014 Sum

m
ary. (http://w

w
w

.paho.org/hq/index.
php?option=com

_docm
an&

task=doc_view
&

Item
id=270&

gid=27446&
lang=en, accessed 14 O

ctober 2014)” 

D
uring the A

pril 2014 Vaccination W
eek in the 

A
m

ericas, Venezuela launched an M
R

 follow
-up 

cam
paign targeting children aged one to fi

ve years 
and added oral polio vaccine (O

PV
) for children 

aged eight m
onths to fi

ve years. Strategies to 
ensure a quality cam

paign included institution-
based vaccination w

ith extended hours, school 
vaccination, com

m
unity outreach, vaccination of 

indigenous com
m

unities in pre-determ
ined areas, 

and engagem
ent w

ith local organizations and 
leaders to help direct children, especially those 
not in school, to the nearest health clinic. 

The country adm
inistered 3,021,690 O

PV
 

doses and 2,511,076 M
M

R
 doses, achieving a 

coverage rate of 99.8 per cent for m
easles. R

apid 
C

onvenience M
onitoring (R

C
M

) w
as em

ployed 
to assess the cam

paign’s reach and to adjust 
strategies w

here needed. A
 total of 4,446 R

C
M

 
activities w

ere im
plem

ented in sixteen of 
Venezuela’s tw

enty-three states.

† Population data: U
nited N

ations, D
epartm

ent of Econom
ic and Social A

ffairs, Population D
ivision (2013). W

orld Population Prospects: The 2012 Revision, C
D

-RO
M

 Edition 
 

‡ A
ny country not reporting data on m

easles cases for that year w
ere rem

oved from
 both the num

erator and denom
inator

R
EP
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 2014 
The W

H
O

 coordinates a global laboratory netw
ork to support the elim

ination 

of m
easles and rubella through the high quality laboratory testing of suspected 

m
easles and rubella cases. A

n expanding netw
ork of 723 laboratories serves 

nearly all of the W
H

O
’s 191 M

em
ber States. Follow

ing SEA
R’s adoption of a 

Regional M
easles Elim

ination and Rubella C
ontrol target in 2013, all W

H
O

 Regions 

now
 have a m

easles elim
ination goal and those w

ithout laboratory facilities need 

to establish centers for case-based confirm
ation of all incidences and outbreaks.

O
f the 350,000 suspected m

easles cases in 2014, alm
ost 96,000 w

ere 

laboratory confirm
ed, an increase of 20,000 as com

pared to 2013. O
verall in 

2014, netw
ork laboratories reported testing alm

ost 160,000 clinical specim
ens 

for m
easles and m

ore than 100,000 for rubella. Prelim
inary reports from

 179 

countries suggest that the global num
ber of cases in 2014 is likely to be sim

ilar 

to the 2013 total. H
ow

ever, several countries, including India, have yet to report.

G
enom

ic sequence analysis of m
easles and rubella viruses can help track their 

spread and m
onitor progress tow

ards elim
ination. Such analyses have becom

e 

an im
portant tool in disease control and elim

ination program
s. The W

H
O

 has 

developed databases to assist laboratories in analysing sequence data. These 

databases—
the M

easles N
ucleotide Surveillance (M

eaN
S) for m

easles and the 

Rubella N
ucleotide Surveillance (RubeN

S) for rubella—
are hosted by Public 

H
ealth England. To date, a total of 22,226 and 1,116 viral sequences have been 

subm
itted to M

eaN
S and RubeN

S, respectively. 

A
nalysis of viral sequences subm

itted to these databases offers a fascinating 

glim
pse into how

 w
ell travelled these viruses can be. A

s the num
ber of 

countries contributing to the databases has increased, a m
ore com

plete global 

picture of circulating viruses has em
erged. For exam

ple, a particular strain of 

m
easles virus w

hich contributed to an outbreak in the Philippines w
as found 

to have subsequently spread to at least thirty-one different countries including 

A
ustralia, A

ustria, C
anada, C

hina, the D
PRK, D

enm
ark, Finland, G

erm
any, Ireland, 

N
ew

 Zealand, O
m

an, the U
K, and the U

S. Im
portations of the sam

e virus from
 

countries other than the Philippines w
ere also observed. A

nother virus strain 

partly responsible for the outbreak in the Philippines w
as found to be directly 

linked to a 377-case outbreak am
ong the unvaccinated A

m
ish com

m
unity in the 

U
S state of O

hio. 
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 3:
D

evelop and m
aintain outbreak preparedness, respond 

rapidly to outbreaks, and m
anage cases

M
EA

SLES O
U

TB
R

EA
K

S
In 2014, large m

easles outbreaks occurred in four of the six W
H

O
 regions,  

placing elim
ination goals at risk. By the end of 2014, large outbreaks had been 

reported in the Philippines (53,803 reported cases), C
hina (52,482), the D

RC
 

(35,835), Ethiopia (14,100), A
ngola (12,036), PN

G
 (11,798), Som

alia (9,965),  

and Indonesia (7,928).

European countries experiencing outbreaks included the Russian Federation 

(3,248 cases), G
eorgia (3,190), Bosnia and H

erzegovina (2,204), and Italy (1,687). 

The 2012 outbreak in U
kraine continued into 2014, though cases during the year 

dropped to 2,326 com
pared w

ith 2013 (3,308 cases) and 2012 (12,746 cases). 

Vaccine hesitancy continued to affect coverage in m
any countries in the region  

in 2014, including France, G
eorgia, G

erm
any, and the U

K.

In the Eastern M
editerranean Region, the continued insurgency in Som

alia 

kept m
any areas inaccessible to vaccination team

s and contributed to a 

large outbreak affecting at least 9,965 children in 2014. O
n-going conflict also 

disrupted the im
m

unization program
m

e in Syria, w
here the m

easles vaccination 

rate is estim
ated to have fallen from

 pre-conflict coverage of over 90 per cent 

to around 61 per cent at the end of 2013. In Pakistan, an outbreak originally 

reported in 2012 continued into 2014. A
ll of Pakistan’s provinces w

ere affected, 

w
ith m

ore than 10,000 cases reported through the country’s case-based system
. 

O
utbreak response im

m
unization activities w

ere carried out in Sindh and  

Punjab Provinces, and nationw
ide SIA

s—
originally scheduled for 2013—

 

w
ere im

plem
ented in Sindh and Khyber Pakhtunkhw

a provinces in 2014.

In the South-East A
sia Region, a large outbreak in Sri Lanka that began in 2013 

continued into 2014. A
fter several years w

ith few
 or no cases, the outbreak 

com
prised 3,440 cases in 2013 and 2,554 cases in 2014. The outbreaks involved 

m
ostly children under one year of age and young adults in age groups not 

included in the country’s 2001 catch-up cam
paign. India has not yet reported  

for 2014.

In the W
estern Pacific Region, C

hina’s 2014 outbreaks prim
arily affected 

very young children born since the 2010 SIA
s and young adults w

ho m
issed 

routine im
m

unization but w
ere too old for the cam

paign. A
 review

 conducted in 

June 2013 concluded that m
any young children, particularly those from

 recent 

unregistered m
igrants, tend to m

iss routine vaccinations because they are not 

registered w
ith the public health system

. A
nother contributing factor is false 

B
E R

EA
D

Y

contra-indications that delay or perm
anently prevent significant num

bers of 

children from
 being vaccinated. Transm

ission in health care delivery institutions 

m
ight also play a part.

In the A
frica Region, the num

ber of reported cases declined sharply in the 

D
RC

 but increased sharply in Ethiopia, w
here 14,100 cases w

ere reported in 

2014. C
ases in Ethiopia are increasingly being reported from

 age groups too old 

to have been targeted by the last tw
o cam

paigns, as w
ell as am

ong younger 

children in regions w
ith persisting gaps in routine and SIA

 coverage. O
ther 

A
frican countries reporting large outbreaks in 2014 included A

ngola (12,036 

reported cases) and N
igeria (7,055). 

O
utbreak investigations frequently indicate that the overw

helm
ing m

ajority of 

cases occur am
ong unvaccinated children, revealing that country program

m
es 

continue to m
iss children both in routine service delivery and during cam

paigns. 

In 2014, A
zerbaijan im

plem
ented a national 

m
easles and rubella follow

-up cam
paign in 

response to a 2013 m
easles outbreak. The initial 

cam
paign targeted 27,083 children under  

ten years of age w
ho received the com

bined  
M

M
R

 vaccine. 
For the follow

-up cam
paign, the M

inistry of 
H

ealth procured 200,000 doses of M
R

 vaccine 
for a cam

paign targeting 171,565 children and 
adolescents in the eleven to fi

fteen-year-old 
range. O

utreach vaccination w
as organized in 

every school in coordination w
ith the M

inistry 
of Education. In total, 164,560 children and 
adolescents (96 per cent of the target group)  
w

ere vaccinated. 

A
ZER

B
A

IJA
N

In 2014, large m
easles 

outbreaks occurred 
in four of the six 
W

H
O

 regions, placing 
elim

ination goals at risk
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The M

&
RI O

utbreak Response Fund (O
RF) w

as operationalized in 2013. Funded 

by G
AVI and m

anaged by the M
&

RI, the O
RF is designed to prevent m

easles 

deaths and enable rapid response during an outbreak. D
uring its first year,  

the O
RF provided outbreak response funds to four countries, and in 2014 funded 

outbreak responses totalling $7.65 m
illion in C

had, the D
RC, Kenya, Pakistan, 

the Solom
on Islands, Togo, and U

ganda.

In 2014, the O
RF’s Standard O

perating Procedures for supporting operational 

costs w
ere am

ended. Rather than provide a flat $0.33 per child for operations 

costs, countries can now
 receive funds equal to 50 per cent of the outbreak 

response operational budget. This change w
ill allow

 for better financing of  

response operations in countries w
here operational costs are higher.

A
n outbreak in Pakistan in late 2012 and early 2013 led to a nationw

ide 

response targeting children nine m
onths to ten years of age. The O

RF provided 

$2.64 m
illion for the procurem

ent of injection devices for the cam
paign. In the 

face of substantial challenges, Pakistan w
as able to conduct m

easles cam
paigns 

in three provinces (38 per cent of the total population) by the end of 2014. 

In the D
RC, a large m

easles outbreak that began in Katanga and South Kivu in 

2011 spread across the country over the next tw
o-and-a-half years. In 2014, the 

O
RF provided $4 m

illion for a cam
paign that targeted seven provinces in addition 

to the four covered in 2013. The cam
paign targeted children betw

een six m
onths 

and ten years of age.

In the Solom
on Islands, an outbreak affecting children and adults resulted 

in a cam
paign in late 2014 targeting those betw

een nine m
onths and tw

enty-

nine years. G
AVI funded the portion of the cam

paign targeting those aged nine 

m
onths to fourteen years, w

hile the O
RF provided $439,455 to cover the fifteen 

to tw
enty-nine-year-old age group. 

Tw
o of the six regions in Togo that had been unable to participate in a 2013 

nationw
ide cam

paign and w
hich subsequently experienced outbreaks in 2014 

w
ere reached thanks to a $307,000 O

RF-funded m
easles cam

paign.

In 2014, $114,663 in funds w
ere also provided to contain an outbreak in and 

around a refugee cam
p in Kenya and $317,000 to provide m

easles and other 

vaccines in tw
enty high-risk U

gandan districts.

H
ow

ever, one shortcom
ing of the O

RF w
as its inability to fund responses in 

non-G
AVI eligible countries. A

s such, outbreaks in G
eorgia, the Philippines,  

and Syria that w
ould have benefited im

m
ensely from

 tim
ely responses if funds 

w
ere available w

ere not aided.
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N
o data reported to W

H
O

 H
Q

 (15 countries or 8%
)

N
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In 2013, several rubella outbreaks occurred in Japan, Poland, and Rom

ania, all 

countries that had previously introduced rubella vaccines using a strategy that 

focused prim
arily on preventing C

RS by vaccinating adolescent girls. This strategy 

had left a large num
ber of m

ales susceptible to rubella infection, and a series of 

new
 outbreaks in 2014 prim

arily affected adolescents, young adult m
ales, and 

also susceptible pregnant w
om

en. From
 these outbreaks, a sizeable num

ber of 

susceptible pregnant w
om

en w
ere infected, w

hich resulted in the birth of infants 

w
ith C

RS. In 2012 and 2013 in Rom
ania, fifty-five and forty-five infants w

ith C
RS w

ere 

born, respectively. In Japan, thirty-one infants w
ith C

RS w
ere born in 2013. In 2014, 

several rubella outbreaks w
ere identified and investigated in the A

frican Region. 

These outbreaks highlight the im
portance of not only rubella surveillance but also 

C
RS surveillance. 

In 2014, the M
&

RI 
provided $7.65 m

illion for 
outbreak responses in 
seven countries 

G
EO

R
G

IA
3,190

C
H

IN
A

52,482

V
IET N

A
M

7,580
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 4:
C

om
m

unicate and engage to build public confidence 
and dem

and for im
m

unization 

C
om

m
unications and social m

obilization play a critical role in conducting 

m
easles or m

easles-rubella SIA
s. Engaging w

ith com
m

unities, parents, and 

caregivers to stim
ulate dem

and for vaccination requires trem
endous effort and 

coordination. A
chieving targeted coverage results depends upon plans and 

strategies to reach various segm
ents of society including policy and decision 

m
akers, m

edia, religious groups, com
m

unity leaders, fam
ilies, and individuals. 

Increasingly, countries use data from
 surveillance, rapid coverage 

assessm
ents, and independent surveys to identify and understand reasons for 

m
issed vaccinations. This data subsequently helps address the causes of  

m
issed vaccinations. 

M
obilizing com

m
unity resources, the distribution of tailored inform

ation to 

different audiences and generating local support are an integral part of the 

process. The M
&

RI relies heavily on the efforts of partners like the Latter-day 

Saints, Lions C
lubs, and the Red C

ross to carry out com
m

unications and social 

m
obilization efforts. Their com

bined resources and local netw
orks saw

 556,000 

volunteers m
obilize m

illions of fam
ilies in sixteen countries in 2014.

B
E H

EA
R

D

The A
m

erican R
ed C

ross supported a m
easles 

vaccination cam
paign in B

enin in N
ovem

ber 
2014. Josephine, pictured left, is the m

other 
of fi

ve children betw
een the ages of tw

o and 
thirteen. Francoise, also pictured, is part of 
the 1,000-m

em
ber corps of B

enin R
ed C

ross 
volunteers w

ho w
ent door-to-door telling people 

like Josephine about the m
easles vaccination 

cam
paign. W

hen she learned about the m
easles 

cam
paign, Josephine decided to get her fam

ily 
vaccinated. The day after her initial visit, Francoise 
returned to Josephine’s hom

e to accom
pany her 

and her children to a health clinic. Volunteers 
checked Josephine’s daughter’s im

m
unization 

card and delivered the vaccine, w
hich now

 
protects her for life. Josephine’s children are just 
a few

 of the 3.1 m
illion children vaccinated during 

this lifesaving cam
paign.

In O
ctober 2014, Tanzania carried out one of the 

largest public health interventions in the country’s 
history. M

ore than 20 m
illion children w

ere 
im

m
unized in a m

easles and rubella vaccination 
cam

paign. M
em

bers of Tanzania’s Lions C
lub 

w
ere active in the national and m

unicipal social 
m

obilization planning process to ensure that high 
coverage w

ould be achieved. D
uring the cam

paign, 
Lions w

orked to educate parents on the dangers 
of m

easles and rubella and to encourage them
 to 

bring their children to vaccination sites. A
ctivities 

included the production and distribution of m
ore 

than 20,000 posters and banners, road show
s to 

raise aw
areness in urban areas, the hosting of 

m
ini-cam

paign launch events to raise aw
areness 

and engage com
m

unities at the m
unicipal level, 

and using radio, television, and print m
edia to 

am
plify aw

areness of the cam
paign.

N
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A
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A
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A
FR
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A
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N
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A
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C
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1,772
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A
FR

C
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A
FR

C
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N

D

A
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D
em

 Rep C
ongo
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A
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D
em
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A
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D
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A
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D
em
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A
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D
em
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A
FR

M
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A
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South Sudan
N
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A
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Tanzania
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EM
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A
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N
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W
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The Philippines experienced on-going m
easles 

outbreaks in 2013 and early 2014. In Septem
ber 

2014, a nation-w
ide SIA

 cam
paign targeted 11.5 

m
illion children and reached 10.4 m

illion. The 
C

hurch of Jesus C
hrist of Latter-day Saints has a 

large m
em

bership in the Philippines so w
as able 

to leverage local church leadership and groups 
of church m

em
bers to volunteer and support 

the cam
paign. Volunteers w

ent door-to-door to 
identify children fi

ve years of age and younger 
w

ho had not yet received m
easles vaccine and 

directed parents to a local clinic w
here their 

children could be im
m

unized. The C
hurch also 

opened up several of its m
eeting houses to serve 

as m
akeshift clinics and provided funding for 

various aspects of the cam
paign. H

aving church 
volunteers go door-to-door to talk w

ith fam
ilies 

not only helped spread the w
ord, but also helped 

health w
orkers accurately record the num

ber of 
children w

ho w
ere being im

m
unized throughout 

the country.  

STR
A

TEG
Y

 5:
P

erform
 the research and developm

ent needed 
to support cost-effective operations and im

prove 
vaccination and diagnostic tools

D
espite m

ajor advances in M
R vaccination coverage, a recent G

VA
P assessm

ent 

report noted that m
easles and rubella elim

ination efforts are behind schedule. 

Increasing vaccination coverage w
ill require further investm

ents to address 

barriers to m
easles vaccination and to support innovations for increasing 

vaccination coverage. In 2014, significant steps w
ere taken to increase the 

M
&

RI’s capacity for full im
plem

entation of its 2012-2020 Strategic Plan.

A
t the direction of the M

&
RI m

anagem
ent team

, C
D

C
 took the lead in  

form
ing the M

&
RI Research and Innovations (R&

I) W
orking G

roup. The R&
I 

W
orking G

roup w
ill prioritize, m

onitor, and coordinate m
easles and rubella 

research and innovations as w
ell as establish a funding m

echanism
 for 

prioritized research to help m
eet the m

easles and rubella elim
ination targets 

outlined in the M
&

RI’s G
lobal Strategic Plan 2012-2020 . The W

orking G
roup w

ill 

also help coordinate the periodic updating of the m
easles and m

um
ps research 

agenda that w
as established in 2011, as a num

ber of M
&

RI partners—
as w

ell  

as other agencies and academ
ic institutions—

have com
e together to fund  

and/or conduct m
easles and rubella research. 

In 2014, there w
ere a num

ber of notable advances in research on strategic 

fronts, including diagnostics, vaccine delivery, and cost effectiveness studies. 

The currently available M
R vaccine presents a num

ber of challenges: it m
ust 

be reconstituted and m
aintained in the cold chain; skilled health professionals 

are required for safe hypoderm
ic injection and vaccine handling; injection pain 

can be a deterrent for vaccination acceptance; and vaccinators are som
etim

es 

hesitant to open a m
ulti-dose vial as unused doses m

ust be discarded.  

These com
plex logistics m

ake house-to-house vaccination cam
paigns—

 

a critical strategy for current polio eradication efforts and past sm
allpox 

cam
paigns—

extrem
ely difficult. H

ow
ever, the G

eorgia Institute of Technology 

in the U
S and the C

D
C

 are w
orking on an alternative approach to develop a 

dissolving “m
icroneedle” patch to adm

inister the M
R vaccine. The patch is 

designed to cause little or no pain, generate no sharps w
aste, m

aintain stability 

outside the cold chain, and be adm
inistered by m

inim
ally trained personnel. 

The m
anufacturing cost of this m

icroneedle is expected to be sim
ilar to that 

of currently available M
R vaccines. This innovation offers a potentially m

ajor 

advance in m
easles and rubella elim

ination efforts, sim
ilar to the profound 

IN
N

O
VA

TE

im
pact that the introduction of the bifurcated needle played in achieving 

sm
allpox eradication.

O
ther advances in 2014 centered on the developm

ent of faster, m
ore efficient 

and cost effective m
ethods for estim

ating population im
m

unity. U
nderstanding 

the prevalence of m
easles and rubella antibodies in a population can help verify 

vaccination coverage rates and identify subpopulations that m
ay be at risk of 

m
easles or rubella virus transm

ission and outbreaks. Throughout 2014, the 

G
lobal M

easles and Rubella Laboratory N
etw

ork (G
M

RLN
) routinely conducted 

serologic testing for m
easles and rubella antibodies to assess population 

im
m

unity. A
lso in 2014, the C

D
C

 and colleagues at the Rijksinstituut voor 

Volksgezondheid en M
ilieu (RIVM

) in the N
etherlands dem

onstrated that a new
 

assay—
one allow

ing sim
ultaneous testing for m

easles, m
um

ps, rubella, and 

varicella—
correlated w

ell w
ith the standard enzym

e im
m

unoassays currently 

being used in G
M

RLN
 laboratories. This prom

ising new
 m

ethod for conducting 

serosurveys w
ill be further developed and established through the M

&
RI 

partnership. 

M
eeting G

VA
P’s elim

ination targets and establishing a goal for eradication 

w
ill require substantial investm

ents in developing innovative approaches to 

overcom
e persistent barriers against increasing M

R vaccination coverage, 

particularly in resource lim
ited settings. 

In 2014, there w
ere 

a num
ber of notable 

advances in research 
on strategic fronts, 
including diagnostics, 
vaccine delivery, and 
cost effectiveness 
studies

P
H

ILIP
P

IN
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Key supporters of the M
easles &

 Rubella Initiative include countries and 

governm
ents affected by m

easles, rubella and C
RS, and the follow

ing: 

A
m

erican A
cadem

y of Pediatrics 

A
nne Ray C

haritable Trust

BD
 

Bill and M
elinda G

ates Foundation

C
anadian International D

evelopm
ent A

gency (C
ID

A
)

C
hurch of Jesus C

hrist of Latter-day Saints 

G
AVI - The Vaccine A

lliance

G
lobal Paym

ents, Inc. 

H
erm

an and Katherine Peters Foundation

International Federation of Pharm
aceutical M

anufacturers A
ssociation

International Federation of Red C
ross and Red C

rescent Societies

International Pediatric A
ssociation

Izum
i Foundation

Jeppesen

Lions C
lubs International Foundation 

Japanese A
gency for D

evelopm
ent C

ooperation (JIC
A

) 

M
erck C

o. Foundation

N
orw

egian M
inistry of Foreign A

ffairs 

O
N

E C
am

paign

Red C
ross and chapters 

Rockefeller Foundation 

Sabin Vaccine Institute

Task Force for G
lobal H

ealth

U
nited Kingdom

 D
epartm

ent for International D
evelopm

ent 

Vodafone Foundation

W
orld Bank 

W
om

en’s N
ational Basketball A

ssociation

The M
easles &

 Rubella Initiative is also grateful to its m
any  

individual private donors. 

TH
E M

EA
SLES &

 R
U

B
ELLA

 
IN

ITIA
TIV

E PA
RTN

ER
S



43
TH

E M
EA

SLES &
 R

U
B

ELLA
 IN

ITIA
TIV

E 2014 A
N

N
U

A
L R

EP
O

R
T

42
TH

E M
EA

SLES &
 R

U
B

ELLA
 IN

ITIA
TIV

E 2014 A
N

N
U

A
L R

EP
O

R
T

O
U

R
 FIN

A
N

C
IA

LS

M
EA

SLES &
 R

U
B

ELLA
 IN

ITIA
TIV

E  
FU

N
D

IN
G

 M
EC

H
A

N
ISM

 
To increase coordination and transparency w

hile m
inim

izing transaction costs 

for U
N

IC
EF and W

H
O

, a unique funding m
echanism

 w
as im

plem
ented in 2001. 

G
rants from

 various donors m
ade to the U

N
 Foundation specifically for the M

&
RI 

are pooled together w
ith contributions from

 the U
N

 Foundation. Initially, the 

U
N

 Foundation m
atched donor funds and then m

oved to a straight contribution 

w
hen donor contributions becam

e too large to m
atch.

A
 schedule of SIA

s is projected over several years based on routine coverage 

and the quality and coverage of previous SIA
s. C

ountries planning to conduct 

SIA
s are requested to subm

it a Plan of A
ction (PoA

), approved by each country’s 

Interagency C
oordinating C

om
m

ittee (IC
C

), w
hich includes target populations  

and budgets. The W
H

O
 and U

N
IC

EF develop an annual global budget for m
easles  

and rubella activities based upon these PoA
s.

Each year, U
N

IC
EF and W

H
O

 subm
it one joint proposal to the U

N
 Foundation for 

m
easles m

ortality reduction/elim
ination activities to be conducted in each of the 

six W
H

O
 regions. Based upon the budgets for these activities, the U

N
 Foundation 

disburses funding to W
H

O
 and U

N
IC

EF according to the proposal request. Funds 

then flow
 from

 the U
N

 Foundation to the U
N

 Fund for International Partnerships 

(U
N

FIP) w
ithin the U

nited N
ations Secretary G

eneral’s office and then to the 

U
N

IC
EF and W

H
O

 headquarter offices. 

U
N

IC
EF H

Q
 disburses funds to country offices to cover operational activities and 

technical assistance and directly to the U
N

IC
EF SD

 for approved orders of bundled 

vaccines and devices. W
H

O
 H

Q
 disburses funds to W

H
O

 Regional offices for 

disbursem
ent to country offices, from

 w
hich cam

paign activities are scheduled. 

U
N

IC
EF and W

H
O

 subm
it one joint progress report to the U

N
 Foundation on a 

yearly basis, w
hich is m

ade available to all M
&

RI donors  

and partners.
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