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EUVAC.NET is a European Union surveillance network for 
vaccine-preventable diseases and receives funding from the 
European Commission (Health and Consumer Protestion Directorate 
General, DG SANCO) under grant agreement no. 2004205. 

Despite efforts to eliminate measles in Europe [1] outbreaks 
still continue unabated and even cause deaths. In 2006 and 
2007 several countries have reported high numbers of cases 
and outbreaks. The larger outbreaks such as those described in 
Switzerland [2], Germany [3,4] and Spain [5] mostly involved 
the general population. Other outbreaks were described primarily 

affecting particular groups such as the travellers’ communities 
in the United Kingdom [6,7] and Norway [8], Roma and Sinti 
populations in Italy [9], Roma and immigrant families in Greece 
[10] and orthodox Jewish communities in Belgium [11] and the 
UK [7,12]. The groups in the UK are known to historically have 
low vaccine uptake [13]. 

Based on preliminary data for 2007 from 31 European countries 
(Table 1) reporting to EUVAC.NET, a total of 3,826 measles cases 
was registered. The highest reported indigenous incidence of 
measles was reported from Switzerland followed by the UK with 

T a b l e  1
Reported incidence rates of indigenous measles cases per 
100,000 inhabitants by country, 2007*

High incidence (>1.0)

Ireland (1.62) United Kingdom (1.64)

Romania (1.62)** Switzerland (14.06)

Moderate incidence (0.1-1.0)

Belgium (0.50) Malta (0.49)

Germany (0.67) Poland (0.11)

Italy (0.59) Spain (0.61) 

Low incidence (< 0.1)

Austria (0.04) Greece (0.02)

Czech Republic (0.01) The Netherlands (0.04)

Estonia (0.08) Norway (0.02)

France (0.05) Sweden (0.01)

No indigenous cases

Bulgaria (0) Latvia (0)

Croatia (0) Lithuania (0)

Cyprus (0) Luxembourg (0)

Denmark (0) Portugal (0)

Finland (0) Slovakia (0)

Hungary (0) Slovenia (0)

Iceland (0)

*EUVAC.NET preliminary data.  All clinical, laboratory-confirmed or 
epidemiologically linked cases meeting the requirements for national 
surveillance were included in this table. The proportion of laboratory-
confirmed cases varies in different countries.

** For Romania the crude incidence is quoted in this table as data on 
importation   status of cases was not included in the dataset provided. 

Note: To date, no reports were received from Turkey.

F i g u r e
Incidence categories of reported indigenous measles cases 
per 100,000 inhabitants by country, 2007* 

0

<0.1 low incidence

0.1-1 moderate incidence

>1 high incidence

No reports received

* EUVAC.NET preliminary data. All clinical, laboratory-confirmed or epidemio-
logically linked cases meeting the requirements for national surveillance 
were included. The proportion of laboratory-confirmed cases varies in 
different countries. 
Note: For Romania the crude incidence is represented in this figure as data on 
importation status of cases was not included in the dataset provided. To date, 
no reports were received from Turkey.
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14.06 and 1.64 per 100,000 inhabitants respectively. Thirteen 
countries reported no indigenous cases (Table 1 and Figure). 

As expected, the majority of measles cases were unvaccinated 
(87%) where vaccination status was known (92%). Although no 
deaths have yet been reported for 2007 cases, four countries 
reported 19 deaths for 2005-2006 cases (Table 2), 15 of which 
(80%) were in children under 5 years of age. Pneumonitis was the 
established cause of death in 13 cases and acute encephalitis in 
four cases. In the remaining two cases the cause was unknown or 
not reported. Overall, for the period 2005-2007, acute encephalitis 
was reported in 21 cases and distributed in the following age-
groups: <1 year (14%); 1-14 years (38%); 15-19 years (19%) 
and ≥20 years (29%). It was the cause of four deaths mentioned 
above. In 2007, of the 97% with a known hospitalisation status, 
859 cases were hospitalised (23%). 

Despite a 53% drop in the number of reported measles cases 
compared with the previous year for the same 31 countries, the 
high incidence rates in some countries still cause concern and 
threaten the success of measles elimination in the region. The 
World Health Organization Regional Office for Europe reported 
that in 2007 the majority (60%) of measles cases in the WHO 
European Region occurred in Western Europe countries [14]. 
To achieve the goal of eliminating measles in Europe by 2010, 
greater political will and commitment in these countries are 
necessary to improve policies that aim to better target susceptible 
individuals with measles vaccination programmes in both the 
general population and particular risk groups. These programmes 
should aim at a minimum of 95% vaccination coverage with two 
doses of the combined measles-mumps-rubella vaccine (MMR). 
Such activities will have to be supported by information campaigns 
highlighting the importance and benefits of the MMR vaccine. 
Additionally, all suspected measles cases need to be investigated 
thoroughly to identify transmission patterns thereby enabling better 
contact tracing and ensuring swift control to limit the spread of 
the disease. 
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T a b l e  2
Number of reported measles-related deaths and measles 
cases by country, 2005-2006*

Country

2005 2006

Number of 
measles-
related 
deaths (n=13)

Number of 
reported 
measles 
cases

Number of 
measles-
related 
deaths (n=6)

Number of 
reported 
measles 
cases 

Germany 1 778 2 2,307

Romania 11 5,647 3 3,196

Turkey 1 6,206 0 34**
United 
Kingdom 0 78 1 773

* Only countries reporting fatal cases of measles were included in this table.

** For Turkey, 2006 data consisted of laboratory-confirmed cases only. 


