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Abstract The European Regional Verification Commission for Measles and Rubella Elimination (RVC) met for the fifth time on 24-26 October 2016 in Copenhagen, Denmark. The 8-member panel evaluated 51 national annual status updates for 2015 and other documentation submitted by national verification committees. The RVC concluded that, by the end of 2015, 37 Member States provided evidence to demonstrate that endemic transmission of measles was interrupted. Of these, 24 have eliminated endemic transmission for at least 36 months. Endemic rubella transmission was interrupted in 35 Member States, of which 24 have eliminated endemic rubella. Twenty-one Member States provided evidence for the elimination of both measles and rubella. Keywords Immunization Programs Disease Eradication Measles - prevention and control Rubella - prevention and control Europe
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Abbreviations ASU



Annual Status Update



CISID



Centralized Information System for Infectious Diseases



CRS



congenital rubella syndrome



DEC



Division of Health Emergencies and Communicable Diseases



EIW



European Immunization Week



ESR



Elimination Status Report



ETAGE



European Technical Advisory Group of Experts on Immunization



EVAP



European Vaccine Action Plan



M&RI



The Measles & Rubella Initiative



MCV



measles-containing vaccine



MeaNS



measles nucleotide surveillance database



MR



measles and rubella (vaccine)



MRCV



measles- and rubella-containing vaccine



MRCV1



first dose MRCV



MRCV2



second dose MRCV



MMR



measles, mumps and rubella (vaccine)



MMR1



first dose MMR



MMR2



second dose MMR



NVC



National Verification Committee for Measles and Rubella Elimination



RubeNS



rubella nucleotide surveillance database



RVC



European Regional Verification Commission for Measles and Rubella Elimination



RVC Secretariat



Staff of Vaccine-preventable diseases & immunization programme (VPI) of WHO Regional Office for Europe



SIA



supplementary immunization activity



VPI



Vaccine-preventable diseases & immunization programme of the WHO Regional Office for Europe (RVC Secretariat)



WPR



WHO Western Pacific Region
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Executive summary The European Regional Verification Commission for Measles and Rubella Elimination (RVC) is an independent panel of experts established by the WHO Regional Office for Europe (Regional Office) to evaluate the status of measles and rubella in the 53 Member States of the WHO European Region. The RVC met for the fifth time on 24-26 October 2016 in Copenhagen, Denmark to evaluate annual status updates (ASUs) submitted by 51 Member States. Following the exchange of communications with the three Members States that had not initiated the verification process by the RVC’s 2015 meeting (Albania, Monaco and San Marino), the RVC was pleased to note that Albania had established a National Verification Committee (NVC) in 2016 and submitted ASUs for 2013, 2014 and 2015. Discussions with representatives of Monaco and San Marino during the 66th Session of the WHO Regional Committee for Europe raised the potential for exploring a modified approach for verification of measles and rubella elimination in small countries in the absence of a NVC. The RVC concluded that based on reports submitted, at the end of 2015, endemic measles transmission had been interrupted in 37 of the 53 Member States (70%) and endemic rubella transmission had been interrupted in 35 Member States (66%). The RVC was unable to review the measles and rubella status of 2 Member States (Monaco and San Marino). Twenty- four Member States (45%) provided evidence to demonstrate the elimination of endemic transmission of measles for at least 36 months, and 24 (45%) for the elimination of endemic rubella. Twenty-one Member States (40%) provided evidence for the elimination of both measles and rubella. A further 13 Member States (25%) provided evidence for the interruption of measles transmission for a period of less than 36 months, and 11 Member States (21%) provided evidence for interruption of rubella transmission for the same period. Two Member States (Austria and the Russian Federation) provided evidence that endemic measles transmission was interrupted during 2015; evidence of interruption for a full 12 months or longer is expected in the ASU for 2016. Fourteen Member States (26%) were considered by the RVC to remain endemic for measles transmission, and 16 (30%) were considered to remain endemic for rubella transmission. Fourteen Member States (26%) were considered to remain endemic for both measles and rubella. The RVC noted once again that despite some improvement, rubella and congenital rubella syndrome (CRS) surveillance remains suboptimal; many countries continue to find it a challenge and in some countries rubella is still not a notifiable disease. Although most Member States are now reporting genomic sequence data on measles virus detections to the measles nucleotide surveillance database (MeaNS), the amount of data on rubella isolates reported to the rubella nucleotide surveillance database (RubeNS) remains very low. The importance of genomic sequence data will continue to rise as the elimination requires attaining high-quality surveillance to confirm the origin of every case and chain of virus transmission. The RVC endorsed a 2017 calendar of activities proposed by the RVC Secretariat, and approved its proposal to advance the date of RVC meetings to earlier in the calendar year, preferably before the summer break. The RVC proposed conducting more country missions in 2017 and strengthening communications with the NVCs, either on a one-to-one basis or through NVC participation at RVC Page 5 of 73



Fifth meeting of the European RVC, 24-26 October 2016



meetings, and opted to hold the next RVC meeting in a geographical location which would facilitate communication with NVCs of measles or rubella endemic Member States. The RVC also established an ad-hoc working group, comprised of existing RVC members, to review the RVC decision-making process, develop proposals for its improvement and provide a decision-making algorithm for reviewing measles and rubella elimination status of countries.



Background The RVC was established by the Regional Office in 2012 as an independent expert body with the mission to evaluate the documentation submitted by NVCs of Member States, in order to verify the elimination of measles and rubella in the Region. The vaccine-preventable diseases and immunization programme (VPI) of the Regional Office serves as the RVC Secretariat. The RVC holds annual meetings to determine the status of measles and rubella elimination in the WHO European Region based on reports and additional documents prepared and submitted by the NVCs. These reports include information on measles and rubella epidemiology, molecular epidemiology, the analysis of population immunity and immunization programme performance, the quality of surveillance, and changes that may have occurred since the last report together with additional information submitted by the NVC to support its statement on measles and rubella elimination status.



Scope and purpose of the meeting Based on its review of reports and statements submitted by the NVCs, the RVC at its fifth meeting on 2426 October 2016 evaluated the status of the endemic transmission of measles and rubella during 2015 in Member States of the WHO European Region and decided upon the elimination status of each country. The objectives of the meeting were: •



•



• • • •



to inform the RVC on current epidemiology of measles and rubella in the European Region and VPI activities towards measles and rubella elimination, as well as global developments on measles and rubella control and elimination; to review the NVCs’ ASUs for 2015, late-submitted reports for previous years and all other documentation that NVCs provided to document the absence of measles and rubella endemic transmission in their countries; to define the status of transmission of measles and rubella in each Member State and in the Region in 2015; to declare the diseases’ elimination where achieved and declare the status of measles and rubella in the European Region in respect to the 2015 elimination targets; to initiate preparation of the RVC’s measles and rubella elimination status report for 2015; to plan verification activities in 2017 and beyond, considering the role of the RVC in advocating for continuation of elimination efforts at national and Regional levels; Page 6 of 73
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•



to assess RVC working procedures and verification process requirements.



Introduction and opening remarks Participants were welcomed on behalf of the WHO Regional Director by Dr Nedret Emiroglu, Director, Division of Health Emergencies and Communicable Diseases (DEC). Dr Robert Linkins was welcomed as a new member of the RVC. Concern over remaining measles and rubella endemicity in major countries in the Region and particularly countries in its western part was raised during the most recent Regional Committee meeting, and the requirement for greater political commitment to elimination discussed. Evidence suggests that the WHO elimination strategy (of considering the elimination status of Member States on a country-by-country basis) is having a positive effect, but measles and rubella elimination needs to be placed higher on the political agenda in several Member States. Mr Robb Butler, Programme Manager of VPI, welcomed participants on behalf of the VPI team. The WHO Region of the Americas is to be congratulated on achieving regional verification of elimination, an accomplishment that validates the strategic approach and provides positive encouragement to the other WHO regions to follow suit. While the elimination strategy has been proved effective, implementation continues to place significant pressure on resources available to WHO and to the RVC Secretariat. As the verification process matures in the European Region, and practices and functions become embedded within the elimination verification process, resources can be targeted on the remaining endemic countries and more attention focussed on the greatest challenges to achieving regional elimination.



Status of measles and rubella elimination: global and regional update Global update A high level of measles control is being maintained globally with over a million measles-related deaths averted each year. The WHO Region of the Americas has now achieved measles elimination, but large outbreaks continue to occur in other WHO regions and progress has slowed. There has been little change in the global measles case load since 2009, with 254 000 cases reported in 2015; and immunization coverage with the first dose of measlescontaining vaccines (MCV1) has plateaued at approximately 84 to 85%. Only 119 Member States (61%) reported MCV1 coverage of ≥90% in 2015. On a positive note, immunization coverage with the second dose of measlescontaining vaccines (MCV2) has increased steadily reaching 61% in 2015 with 160 Member States (82%) now having introduced a second dose of measles-containing vaccines into their vaccine schedules. The Global Measles and Rubella Strategic Plan, 2012 – 2020 set the ambitious goal of achieving measles and rubella elimination in at least five WHO regions by 2020. Recent years have seen a slowing of progress, and no region except the Americas has yet achieved its 2015 milestones.



Rubella elimination has been verified in the Americas and there has been a gradual increase in global rubella vaccination coverage. Global coverage with rubella-containing vaccines remains low at approximately 46%. One reason for the low global coverage remains that 47 WHO Member States, mainly in sub-Saharan Africa and the south-east Asian regions, have yet to introduce rubella vaccine. Page 7 of 73
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The Measles and Rubella Initiative (M&RI) midterm review in 2016 recognized the continuing challenge of lack of ownership of the elimination effort by many Member States and the apparent frailty of global political will to meet the elimination targets. The review recommended focussing efforts on achieving high-quality case-based, laboratory-supported surveillance for measles and rubella, and implementing effective CRS surveillance in all countries. The review underscored the need to strengthen immunization systems and implement a 2-dose vaccination strategy in all countries to increase population immunity. Findings of the midterm review will be used to define and develop the way forward for the M&RI.



European regional update While regional coverage with MRCV1 has been maintained above 90% for more than 15 years, large numbers of cases and large outbreaks continue to occur each year. In 2015, 30 762 cases of measles were reported in the Region, with almost 18 000 cases reported from Kyrgyzstan alone. Of the 10 630 measles cases with data on age, 43% were 20 years and older – a pattern that has been observed in recent years. Outbreaks of rubella have also continued, with 2368 cases reported in 2015, of which 2029 (86%) were reported from Poland. It is of concern that many reported rubella cases continue to be classified on a clinical basis alone, without laboratory confirmation, making interpretation of the true epidemiological situation difficult. The laboratory segment of surveillance has been improved in the Region, as most Member States are now reporting data on measles virus detections in a standard format. But the level of reporting on rubella genomic sequence data remains low and overall surveillance sensitivity in many countries remains a major concern. It has been noted that the 18 Member States endemic for measles at the end of 2015 contain approximately two-thirds of the regional population, and that 9 endemic countries are members of the European Union.



Discussion The RVC is concerned that European countries’ measles surveillance sensitivity data continue to be incomplete in the monthly global surveillance summaries disseminated by WHO headquarters. It is noteworthy that in the WHO global maps disseminated most of the European countries show no data, but that many lower- and middle-income countries in other regions are able to demonstrate adequate surveillance sensitivity. Although the regional shift in proportion of measles cases among adolescents and adults is real, it is difficult to estimate the true impact of disease as sensitivity of reporting is different for different age groups. With the increased focus and priority placed on improving the quality of surveillance it should be possible to more effectively determine the epidemiological impact and role of infection in adolescents and adults.
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Overview of the ASU submission and review process Evaluation of the process used by the RVC Secretariat to finalize the fourth RVC meeting report and prepare letters to countries informing them of their status has resulted in the drafting of proposed standard operating procedures (SOPs) for improving and simplifying the process. The proposed changes to procedures will be tested during finalization of the fifth RVC meeting report and preparation of letters to countries. Further modifications of the NVC reporting form were made after the fourth RVC meeting, and these are reflected in the submitted ASUs. The RVC Secretariat also increased the level of follow-up with countries on preparing and submitting their reports, with additional focus on the quality of reports submitted. To aid the RVC in their assessment of country documentation, the RVC SharePoint facility has been maintained and updated and all RVC members are encouraged to make of use this. Communication with Member States that had not initiated the verification process by the end of 2015 (Albania, Monaco and San Marino) resulted in the establishment of an NVC in Albania, and subsequent submission of ASUs for 2013, 2014 and 2015, and high-level discussions with Monaco and San Marino. A meeting between the chair of the RVC and representatives of Monaco and San Marino during the 66th Session of the WHO Regional Committee for Europe on 12 September 2016 raised the potential for developing a modified approach to verification of measles and rubella elimination in small countries in the absence of a NVC. Prior to the fifth RVC meeting, ASUs for 2015 were received from all 51 NVCs, with Albania also submitting ASUs for 2013 and 2014, and with Bosnia and Herzegovina officially approving the ASU 2015 after the meeting. Two countries with NVCs (Albania and Italy) have still not submitted elimination Status Reports (ESR) for 2010-2012, and a number others have failed to submit ASUs for 2013 or 2014, or to re-submit ASUs for years requested by the RVC. A country-by-country assessment of provided documentation on elimination status may be needed to determine if pursuing countries to submit missing reports is rational, relevant and needed. Submitted statements from several of the NVCs are of a very high quality, with all relevant information provided, indicating a dedicated approach to the process. Others are vague and lack any firm indication of involvement in the verification process. Whilst the standard of ASUs was generally high, the same challenges with regard to completeness and quality of data in the reports were encountered as in previous years. Several ASUs included incomplete or partial information, laboratory activities and results, miscalculations and the inadequate presentation of data on surveillance indicators. Several Member States continue to use alternative surveillance indicators, different to those requested for the report, without providing adequate explanation of the indicators used or how they should be used to assess quality of surveillance. Most ASUs included data on estimated vaccination coverage levels but several failed to provide details on how the coverage was estimated or how the data used for the estimate was derived.



Endemic countries profiles
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The RVC Secretariat held a consultation workshop involving technical staff from the United States Centers for Disease Control and Prevention (CDC) and the European Centre for Disease Prevention and Control (ECDC) on 29-30 August 2016, to assess and analyse measles- and rubella-epidemiology-related data of endemic countries in the Region. The analysis was based on information provided in the annual reports from 2012 to 2015, monthly surveillance data provided to WHO and information reported through the WHO/UNICEF Joint Reporting Form (JRF). The objectives were to prioritize and determine potential interventions to achieve elimination in the endemic countries, and at same time to test the draft global measles-rubella country categorization tool for assessing Member States. The quality and performance of surveillance systems, vaccination coverage and population immunity were reviewed against standard requirements and indicators for measles and rubella elimination. The assessment also included review of activities conducted at national level to promote and support measles and rubella elimination. A focused approach with development of technical profiles of each endemic country is expected to foster outlining and implementing of tailored country-specific and inter-country interventions, prioritizing countries for support and promoting intercountry cooperation. The VPI team will finalize technical country profiles and use this analysis to address identified issues in coordination with Member States’ and partners’ activities.



Laboratory information on genotyping Based on RVC recommendations and experience gained in past meetings, and using additional functionalities developed in WHO Measles Nucleotide Surveillance online database (MeaNS) by the WHO Global Specialized Laboratory in London (Public Health England), the VPI team developed a set of background laboratory documents to support the preparatory work of the RVC and RVC Secretariat. Laboratory results are critical for confirming or discarding suspected cases; and laboratories conduct genotyping with molecular sequencing of detected viruses, providing information for key surveillance indicators: rate of laboratory investigation, rate of discarded cases and viral detection. WHO reference laboratories are requested to report their genotyping data to MeaNS and RubeNS. Most Member States conduct laboratory testing of suspected measles cases, and 37 report that all of their laboratory results originate from WHO-accredited laboratories or from laboratories of demonstrated proficiency. However, for many countries the evidence for laboratory proficiency is not sufficiently documented in the ASU. Seven Member States did not conduct laboratory testing of suspected rubella cases. Of the 46 countries that test for rubella, 32 report results originating from WHO-accredited laboratories or from laboratories of approved proficiency. Evidence supporting the proficient nature of the latter is often not provided. A significant proportion of reported laboratory tests for rubella continue to originate from routine screening programmes (such as ante-natal screening) rather than from suspected rubella cases. Most Member States (84%) reporting laboratory-confirmed measles cases also report measles genotyping results, but only 29% of Member States reporting laboratory-confirmed rubella cases reported rubella genotyping results. The rate of laboratory investigation and viral detection vary widely Page 10 of 73
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between countries, as does the level of linkage between epidemiological and laboratory data that facilitates full characterization of chains of transmission. Viral strain distribution, as reported to MeaNS and to RubeNS, does not generally correlate well with epidemiologically recognized disease incidence, and the representativeness of laboratory results varies from country to country. For these reasons, information on genotype distribution should be interpreted only within the broader context of surveillance performance.



Discussion The RVC endorsed the approaches taken to streamline the verification process and focus attention on providing greater technical support to the remaining endemic countries through the development of technical country profiles, and encouraged the RVC Secretariat to continue with this process. The RVC also appreciated the efforts taken by the NVCs in gathering, collating and presenting detailed laboratory information appropriate to the verification process and for providing a clear and concise explanation of the strengths and weaknesses of the molecular epidemiological data. Previous RVC recommendations have consistently emphasized the need to improve surveillance and provide evidence of high-quality surveillance. Better documentation by Member States of their surveillance systems is needed. The RVC strongly believes that adequate surveillance sensitivity is the critical indicator providing confidence to verify interruption and/or elimination. As surveillance is such a critical element of the verification decision-making, the RVC Secretariat should consider mechanisms to assist high-priority Member States in improving case-based surveillance sensitivity, particularly reporting confirmed and discarded cases. An ad-hoc working group, comprised of existing RVC members, was established to review the RVC decision-making process, to develop proposals for its improvement and to suggest an algorithm for decision-making. The working group should be provided with technical support from the RVC Secretariat and should report its conclusions and recommendations back to the RVC in January 2017. Update on measles elimination and verification activities in the WHO Western Pacific Region (WPR) The RVC is grateful to Professor David Durrheim, Chair of the Western Pacific Regional Measles Verification Commission, for his availability and willingness to join the RVC meeting online and to provide an update on the situation with measles elimination in the WHO Western Pacific Region (WPR). WPR is very diverse, encompassing 15 Member States, 1 administrative region (Hong Kong) and 1 subregional grouping (Pacific Island Countries). There are 14 currently serving members of the WPR RVC, permitting each member to focus attention on a relatively small number of countries/groups, and allowing a thorough country review process that makes use of both primary and secondary reviewers. The WPR RVC is currently trialling an abbreviated report format for Member States and recognized entities that are considered to have eliminated measles and rubella. The modified reporting requirements include combining surveillance indicators for measles and rubella, combining virus genotyping data into a single table rather than as separate outbreaks and sporadic cases, including Page 11 of 73
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descriptions of CRS surveillance and a line listing of CRS cases with final case classification, and including a checklist of factors considered to demonstrate programme sustainability. RVC meetings are routinely hosted by Member States that have recently achieved elimination status, and the meetings are used not only to review technical data but as opportunities for celebration of achievements and advocacy. Review of submitted reports and updates In line with the Eliminating measles and rubella: framework for the verification process in the WHO European Region1, the RVC members were invited to make their judgments in accordance with the definition of elimination provided in the framework document. ASU and other documents from Member States were available to RVC members at the designated SharePoint site before the meeting for review. At the meeting each RVC member presented data on his or her own group of allocated countries by major components (disease epidemiology; surveillance performance; population immunity as well as any supplemental information available) for RVC joint discussion and conclusion. Conclusions on the measles and rubella status by Member State for 2015 are provided in Annex 1, together with a regional summary of measles and rubella status for 2015 and elimination status by Member State. Specific comments on the conclusions for each country are provided in Annex 2.



1



Eliminating measles and rubella: framework for the verification process in the WHO European Region. The Regional Office for Europe of the World Health Organization, 2014. Available online at http://www.euro.who.int/__data/assets/pdf_file/0009/247356/Eliminating-measles-and-rubella-Framework-forthe-verification-process-in-the-WHO-European-Region.pdf Page 12 of 73
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Conclusions and recommendations The RVC greatly appreciates the continued personal interest, support and advocacy from the Regional Director and senior staff of the WHO Regional Office for Europe toward achieving measles and rubella elimination. The opportunity to hold a conference call with the chair of the WHO Western Pacific Regional Measles Verification Commission during the meeting was also greatly appreciated. Given the similarities in the nature and extent of the challenges the two Commissions face, the RVC believes that sharing experiences and practices can be of mutual benefit. Meeting with the chair of the Scandinavian verification committee (SVC) and Danish technical counterparts to discuss verification issues and challenges pertinent to Denmark was also greatly appreciated by the RVC. The meeting underscored the importance of face-to-face meetings with country representatives in order for the RVC to have a broader understanding of challenges in Member States, but also for Member States to gain a better understanding of the verification requirements and RVC process. RVC appreciates the Secretariat for continuous partnership with ECDC and inviting them as observers at the annual meetings, and appreciates ECDC’s participation to promote and support efforts towards achieving the measles and rubella elimination goal. Following communications with the three Members States that had not initiated the verification process by 2015 – Albania, Monaco and San Marino, the RVC was pleased to see that Albania has now established a national verification committee (NVC) and submitted annual status updates (ASU) for 2013, 2014 and 2015. A meeting between the RVC chair and representatives of Monaco and San Marino during the 66th Session of the WHO Regional Committee for Europe in September 2016 raised the potential for exploring a modified approach for verification of measles and rubella elimination in small countries without an NVC. In advance of the RVC meeting, ASUs for 2015 were received from all 51 Member States that have initiated the verification process and established NVCs. Forty-one ASUs were received in advance of the agreed deadline for receipt. As in previous years, reports from several Member States either failed to provide the requested information on the quality of surveillance indicators, or the information provided was incomplete or incorrectly calculated. The method of calculation for the discard rate, an indicator of the sensitivity of surveillance, continues to be challenging for some countries. Despite requests from the RVC, some NVCs have continued to use alternative self-developed surveillance indicators that are incompatible with those requested in the report, or are of uncertain value to assess surveillance quality. The RVC noted that in several ASUs the requested information on vaccine coverage has not been provided, or the information is outdated or difficult to interpret due to insufficient information on sources of data and methods used to estimate coverage, making it impossible to realistically assess population immunity. The RVC concluded that based on reports submitted, at the of end 2015, there were 37 out of the total 53 Member States in the European Region (70%) in which endemic measles transmission had been interrupted and 35 Member States (66%) in which endemic rubella transmission had been interrupted. Page 13 of 73
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The RVC was unable to review the measles and rubella status of two Member States – Monaco and San Marino. Determining the elimination status for measles and rubella on a country-by-country basis, 24 Member States (45%) have provided evidence to demonstrate the elimination of endemic transmission of measles for at least 36 months, and 24 (45%) for the elimination of endemic rubella. Twenty-one Member States (40%) provided evidence for the elimination of both measles and rubella. A further 13 Member States (25%) have provided evidence for the interruption of measles transmission for a period of less than 36 months, and 11 Member States (21%) have provided evidence for interruption of rubella transmission for the same period. Two Member States (Austria and the Russian Federation) have provided evidence that endemic measles transmission was interrupted during 2015 and evidence of interruption for 12 months or longer is expected in the ASU for 2016. Fourteen Member States (26%) were considered by the RVC to remain endemic for measles transmission, and 16 (30%) considered to remain endemic for rubella transmission. Fourteen Member States (26%) were considered to remain endemic for both measles and rubella. Given the rate of progress being made in the Region, the RVC applauded the Secretariat’s efforts to begin focusing attention on the remaining measles and rubella endemic countries. The RVC acknowledged the value of the comprehensive desk review of measles and rubella endemic countries conducted by the Secretariat in August 2016 to drafting basic factsheet/countries profiles in order to identify challenges and prioritise activities in 2017. This exercise allowed mapping of needs, listing possible interventions to achieve elimination and permitted recognition of similarities for inter-country or subregional interventions. The RVC also supported the Secretariat’s decision to create technical coordinators for measles and rubella elimination and verification activities in endemic countries in order to more effectively target Regional Office resources, sustain coordination and provide technical support. The RVC anticipate that the results of this approach could be reviewed at next meeting in 2017. With regard to the quality of measles and rubella surveillance conducted in the Region, the RVC noted once again that despite some improvements, rubella and congenital rubella syndrome (CRS) surveillance remains suboptimal; many countries continue to find it a challenge and in three countries rubella is still not a notifiable disease with comprehensive nationwide surveillance system. Although most Member States are now reporting genomic sequence data on measles virus detections to MeaNS, the amount of data on rubella isolates reported to RubeNS remains very low. The importance of genomic sequence data, the ability to distinguish between imported and endemic viruses and to detect and document chains of transmission, including cross-border chains of transmission, will increase in importance as more Member States achieve interruption and the focus moves towards sustaining high quality surveillance with the detection, classification and documentation of every case. The RVC endorsed the calendar of activities in 2017 proposed by the Secretariat, and approved the proposal to advance the date of the RVC meetings to earlier in the year, preferably before the summer break. The RVC also supported further endeavours to establish cooperation between NVCs. The RVC appreciated an initiative proposed by the NVCs of German-speaking countries, to hold a joint meeting in January 2017 with support provided by the Secretariat. The RVC proposed conducting more country missions in 2017 and strengthening communications with the NVCs either on a one-to-one basis or Page 14 of 73
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through NVC participation at RVC meetings, and opted to hold the next RVC meeting in a geographical location which would facilitate communication with NVCs of measles and/or rubella endemic Member States. The RVC also established an ad-hoc working group, comprised of existing RVC members, to review the RVC decision-making process and develop proposals to improve it. The working group should be provided with technical support from the Secretariat to report back to the RVC in January 2017. Recommendations 







To NVCs: o Preparation of high quality reports requires the active collaboration of the NVC with national health agencies and experts to collect, collate and analyse the information necessary for completion of the ASU. NVCs should make every effort to provide an explanation for missing, incomplete or alternative information in the ASU and provide supporting documentation where possible. Recognizing and appreciating the high level of commitment to provide high quality reports, the RVC urges all NVCs to become fully involved in the validation process and ensure that comprehensive high quality reports are provided; o NVCs that continue to use surveillance performance indicators other than those recommended by WHO should provide clear definitions for these indicators and explain how they are used to demonstrate the quality of measles and rubella surveillance; o NVCs are urged to ensure that all available information on current vaccine coverage at national and sub-national levels is provided in the ASU, as an assessment of population immunity to measles and rubella is an important component of the verification process. This information should include the source of data and methodology used to estimate coverage. To Member States: o The RVC would kindly remind the national health authorities of their role in ensuring that adequate information and documentation on imported and import-related cases, including available epidemiological information and details on the geographical source of the importation, is provided in their ASU. o The RVC urges Member States to fully implement the immunization and surveillance strategies and activities recommended to achieve the European Vaccine Action Plan 2015–2020 (EVAP) goals and objectives, and to follow the Strategic Advisory Group of Experts (SAGE) on Immunization and the European Technical Advisory Group of Experts on Immunization (ETAGE) recommendations on immunization practices, including vaccine position paper and outbreak response guidelines on immunization programme modifications to address populations 95%. Coverage calculation for MRCV2 is not adequately explained.



Supplementary information



The country has conducted the following activities: promotion of immunization among parents; involvement of community leaders in immunization activities; training of health care workers; immunization of unimmunized and adults before travel abroad (target population and coverage not provided).



Specific comments to country



The RVC requests clarification on the numerator and denominator used to calculate MRCV2 coverage and updated, detailed information on definitions and standard operating procedures used for CRS surveillance. RVC recommends inclusion of measles genotyping data in future ASUs.



RVC conclusion for 2015



Measles eliminated. Rubella eliminated.
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Austria: Status of measles and rubella elimination in 2015 Component



RVC comment



RVC conclusion for 2012-2014



Measles endemic. Rubella endemic.



Epidemiology



Measles incidence was 33.5/million population, with 309 cases and 40 outbreaks reported. Most cases were among unvaccinated or persons with unknown immunization status, in all ages. Measles genotypes D8 (different variants) was isolated. Rubella incidence was 0.1/per million population, without rubella genotype isolation. Zero confirmed CRS cases were reported.



Surveillance performance



High percentage of measles cases (23%) was classified as clinically compatible. There is discrepancy in the numbers of measles and rubella suspected cases and the number of laboratory-investigated cases. Some surveillance indicators are selfdefined and some indicate suboptimal quality of surveillance. Satisfactory rate of viral detection for measles but no genotype information for rubella were provided.



Population immunity



Reported MRCV1 was >95% and MRCV2 coverage was 89%, based on vaccination records and vaccine sales data. Subpopulations and different groups with suboptimal immunity are recognized.



Supplementary information



The country has conducted the following activities: catch-up vaccinations targeting 15 000 – 30 000 adults (no coverage data); campaign during EIW to raise health care workers’ awareness on measles immunization; promotion of MR elimination in population.



Specific comments to country



The RVC requests clarification from the NVC on the number of suspected cases laboratory tested for both measles and rubella and reported to the national electronic epidemiological reporting system. The RVC urges activities to improve the quality of measles and rubella surveillance by increasing sensitivity, increasing the rate of laboratory investigation of suspected cases, in-depth analysis of sporadic cases and chains of transmissions, and better documentation to confirm absence of endemic transmission.



RVC conclusion for 2015



Measles interrupted (2016 data will be used by the RVC to reassess the status and period of interrupted endemic transmission). Rubella interrupted for 12 months.
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Azerbaijan: Status of measles and rubella elimination in 2015 Component



RVC comment



RVC conclusion for 2012-2014



Measles eliminated. Rubella eliminated.



Epidemiology



Zero confirmed measles, rubella or CRS cases were reported.



Surveillance performance



Surveillance sensitivity calculations are difficult to interpret due to inconsistent data in the ASU. Measles and rubella surveillance sensitivity is inadequate (95%. It is unclear whether an adequate denominator was used for the MRCV2 coverage calculation (should be children 72–83 months of age, not 11 000 adult citizens who periodically live and work abroad, and have achieved 95% coverage.
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Belarus: Status of measles and rubella elimination in 2015 Component



RVC comment



RVC conclusion for 2012-2014



Measles eliminated. Rubella eliminated.



Epidemiology



Reported measles incidence was 99%. It is unclear how the denominator used for MRCV2 coverage calculation is defined.



Supplementary information



The national system monitors immunization and coverage among refugees/migrants.



Specific comments to country



RVC requests clarification on the denominator used to calculate MRCV2 coverage.



RVC conclusion for 2015



Measles eliminated. Rubella eliminated.
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Belgium: Status of measles and rubella elimination in 2015 Component



RVC comment



RVC conclusion for 2012-2014



Measles endemic. Rubella endemic.



Epidemiology



Reported measles incidence was 3.6/million population (Brussels 3.4, Flanders 0.9, Wallonia 8.6). 46 cases were confirmed in all 3 provinces in all age groups throughout the year, most of them in Wallonia. Cases occurred among unvaccinated. No nationwide comprehensive rubella surveillance has been established. Zero CRS cases were reported.



Surveillance performance



Measles surveillance sensitivity is inadequate ( 























Empfehlen Sie Dokumente






[image: alt]





Europe 

approximate border lines for which there may not yet be full agreement. The mention of specific ...... Treno AJ, Grube JW, Martin SE. Alcohol availability as a ...










 


[image: alt]





Europe 

Sowohl private als auch öffentliche. Gebäude (z. B. Büros und Pflegeheime) sind hiervon umfasst, denn Feuchtigkeit und Schimmel können überall auftreten.










 


[image: alt]





Europe 

Alternatively, complete an online request form for documentation, health ...... Extending trading hours by a mere one to two hours results in a significantly higher ...










 


[image: alt]





Shaping Europe 

Martin Maska from the European Youth Press for their advice and guidance in putting together .... were brought forward in Strasbourg on 20-21 May 2016.










 


[image: alt]





almost europe 

Bienvenidos a nuestra casa », dicen en un precario hindú-español en ... cuerdas y bambú revestidos con plástico y papel










 


[image: alt]





Workbook Europe 

Mit dem isolierten Flex Cap Verschluss lÃ¤sst sich die. Flasche ..... http://s3 amazonaws com/hydroflask/media/media-library/retail-assets/retail-assets-eu html.










 


[image: alt]





TRAVELLING IN EUROPE TRAVELLING IN EUROPE 

because they may be required for identification or security purposes. ...... Mainz. Wiesbaden. Kiel. Hannover. Schwerin. Hamburg. Magdeburg. DÃ¼sseldorf.










 


[image: alt]





Europe IFU 

Blinzeln Sie ein paar Mal, falls estéril, sumergida en una solución salina tamponada .... Visión borrosa, arco iris o ha










 


[image: alt]





Shaping Europe 

Put zero-carbon homes back into planning to develop a European wide ...... options, such as: lobbying for beginners, citizenship education in practice and many ...










 


[image: alt]





europe & overseas 

1622. 750. 1623. 360. 1624. 220. 1625. 750. 1626. 140. 1627. 120. 1628. 480. 1629. 2.400. 1630. 420. 1631. 440. 1632. 3.200. 1633. 320. 1634. 600. 1635. 750.










 


[image: alt]





MONSANTO Europe S.A./N.V. 

14.10.2014 - Darf nicht in die Hände von Kindern gelangen. S13. Von Nahrungsmitteln ... Beschreibung der Erste-Hilfe-Maßnahmen. 4.1.1. Augenberührung.










 


[image: alt]





variador mx2 - Omron Europe 

Entrada de alimentación del circuito principal Se utiliza para conectar la alimentación de línea a la unidad. Los conver










 


[image: alt]





Shaping Europe - Europa EU 

Pool energy resources and invest in smart-grids to face up to Europe's ..... What did you do to integrate yourself into your new environment? ...... (such as 16 years, like in Austria) can also help: when coupled with comprehensive citizenship.










 


[image: alt]





Champ. de qualification-Europe 

TUR. 26/5/1992. TCHALDIN Nikolay. 228. LTU. 25/2/1975. BIDOVEC Jan. 289. SLO. 17/10/1989. CHAMBERS Benedict. 307. IRL. 7/10/1967. NIKOLIC Danilo.










 


[image: alt]





Europe - IG Metall 

In: Robert Adomski, Dorothy E. Chunn, and Robert Menzies. (eds.). Contesting Canadian ...... Under a ragged coat lies wisdom. (Romanian Proverb). When a ...










 


[image: alt]





AOC International (Europe) BV 

Green. (Verde). Guadagno verde da registro digitale. Blue (Blu) Guadagno blu ...... con il Municipio, il servizio di net










 


[image: alt]





Jahresbericht 2010 - borderline europe 

in Tunesien Ende 2010 kamen ab Dezember des letzten Jahres vermehrt FlÃ¼chtlinge in. Sizilien an. So hat sich die Arbeit auch konkret an die Orte verlagert, ...










 


[image: alt]





Instruction Manual - Canon Europe 

wireless controller does not work, check if camcorder and wireless controller are .... or blank sections between the recordings even if you turn the camcorder off.










 


[image: alt]





SOS Europe Amnesty 

Einige Kriterien helfen Ihnen, den besten Forex Broker zu finden. ... Der Broker zeigt bereits kleinste VerÃ¤nderungen des Kurses an; Demokonto vorhanden zum ...










 


[image: alt]





AOC International (Europe) BV 

Ţineţi din nou apăsat timp de 5 secunde pe butonul „










 


[image: alt]





Central Europe Program 2016 

18.01.2016 - Amsterdam, Niederlande. Katleen Beeckman. 30.09.2016. Plattform SÃ¼ddeutschland/ Munich Offices. Besichtigung Under Armour. MÃ¼nchen ...










 


[image: alt]





Europe - World Health Organization 

part of Switzerland in which German speakers predominate, all citizens with ...... from initiatives of entrepreneurs, trade unions or religious organizations. The.










 


[image: alt]





Europe - World Health Organization 

19.05.2005 - Die Weltgesundheitsorganisation wurde 1948 als die in internationalen. Gesundheitsangelegenheiten und Fragen der Ã¶ffentlichen Gesundheit rich- tungweisende und koordinierende Sonderorganisation der Vereinten Nationen gegrÃ¼ndet. Zu den 










 


[image: alt]





EXPOand - Energy Storage Europe 

11.03.2015 - Mainz. gaEllE HOtEllIER Vice President Hydrogen Solutions, Siemens AG, ...... have outstanding security and performance character-.










 











Copyright © 2024 P.PDFDOKUMENT.COM. Alle Rechte vorbehalten.

Über uns |
Datenschutz-Bestimmungen |
Geschäftsbedingungen |
Hilfe |
Copyright |
Kontaktiere uns










×
Anmelden






Email




Password







 Erinnere dich an mich

Passwort vergessen?




Anmelden














