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In September 2010, the 53 member states of the World 
Health Organization (WHO) European Region met in 
Moscow, Russia, and adopted a resolution to renew 
their commitment to the elimination of measles and 
rubella and the prevention of congenital rubella syn-
drome by 2015 [1]. While great progress has been made 
towards measles and rubella elimination in the Region, 
with some countries interrupting endemic transmission 
of one or both of the diseases, the public health com-
munity had to come to terms with the fact that 2010 will 
not be the year when measles and rubella elimination 

is achieved in the European Region. As experience 
from the Americas shows, it is technically feasible to 
eliminate measles with a defined strategy [2]. So why 
has the goal not yet been reached in Europe? 

The reasons are manifold. In 2010, Eurosurveillance 
has put a spotlight on measles to mark this, tracked 
measles outbreaks in Europe, and highlighted the 
associated challenges. In 19 papers, mostly rapid com-
munications, ongoing outbreaks have been described 
and their implications discussed. Together with earlier 

Figure
Number of measles cases reported by European Union and European Economic Area countries, January – October 2010 
(n=27,795)

Luxembourg
Malta

>10,000 reported cases
No reported cases
No data available

<100 reported cases
100–1,000 reported cases
1,000–10,000 reported cases 

Non-visible countries

45

40

7

18

4

5

3,347

657

148

394

641

12

3

10

5

613

169

6

49

6

372

21,853

Source: [3].



2 www.eurosurveillance.org

reports in this journal from recent years, the compre-
hensive compilation of reports on measles shows that 
measles virus is freely circulating in Europe and is not 
confined to specific populations or countries. According 
to preliminary data from EUVAC.net, the European sur-
veillance community network for vaccine preventable 
infectious diseases, covering January to October 2010 
[3], measles outbreaks of various sizes occurred in a 
majority of European Union (EU) countries, Iceland and 
Norway, with 27,795 notified cases (Figure). Only eight 
EU countries reported zero cases in 2010. In addition, 
five countries (Bosnia and Herzegovina, Israel, Russia, 
Switzerland, Uzbekistan) among the WHO European 
Region countries experienced outbreaks between 2007 
and 2010. 

The Region will not achieve the initial goal of eliminat-
ing measles by 2010 because not all children are immu-
nised on time, and some are never immunised. Many 
member states from the eastern part of the Region 
have conducted national supplementary immunisation 
activities to vaccinate population cohorts that were 
susceptible to measles and rubella viruses. Over 57 
million persons have been immunised though these 
activities between 2000 and 2010. 

This is, however, not enough. The compilation of 
Eurosurveillance papers provides further evidence of 
the known fact that there are areas or pockets of indi-
viduals not protected against the measles virus where 
coverage for two doses of a measles virus-contain-
ing vaccine is often below the 95% minimum needed 
for the elimination of the disease. These pockets are 
present throughout Europe and disease can propa-
gate and spread within them, but the virus can also 
spread across country and regional borders with the 
movement of individuals. Therefore it is important to 
identify specific groups at risk for measles at local and 
national levels and to tailor health information and 
preventive measures specifically for these groups. In 
addition, one needs to be aware that it is not always 
possible to identify a specific group at risk [4,5]. While 
we see many outbreaks reported among Roma popu-
lations [6,7], Irish travellers [7] and anthroposophical 
[9,10] or religious communities [11,12], these popula-
tions are from different social backgrounds and there 
are different reasons why they are not vaccinated. 
Moreover, clustering in space of highly educated indi-
viduals who do not immunise their children put them at 
increased risk of disease if the virus is introduced into 
such a community. While immunisation has lead to a 
considerable reduction in disease over the years, there 
has been a shift in public perception from the risk, 
implications and severity of the disease to the safety 
of the vaccines. 

Consequently, how do we increase measles vaccine 
coverage in the general population as well as among 
known risk groups? More information is needed in 
Europe on the severity of measles and secondary infec-
tions, including pneumonia and encephalitis, and the 

healthcare costs associated with the disease. In addi-
tion, information about the benefits of vaccination 
should be shared with politicians, healthcare profes-
sionals and parents. 

If Europe is to meet the new measles elimination target 
of 2015, accelerated actions and innovative approaches 
need to be implemented by countries and the described 
challenges should be addressed so as not to jeopard-
ise the goal. Besides targeted supplementary immu-
nisation activities, which are not common practice 
in western Europe, catch-up vaccination campaigns 
among identified groups and individuals who are not 
immunised can dramatically close immunity gaps. 
Health professionals – such as doctors, nurses and 
midwives – play a critical role in achieving and main-
taining high vaccination coverage. They need to be 
partners in strategies to promote vaccination and aide 
in closing immunisation gaps at any possible occasion, 
including reminding their clients and recalling children 
for vaccination. Ensuring that these healthcare provid-
ers have an appreciation of the benefits of vaccination 
against measles and a sound scientific knowledge of 
vaccinology, including information about the relatively 
few contraindications, is imperative. Lastly, renew-
ing high-level political and societal commitment and 
ensuring appropriate resources are needed to reach 
the elimination goal by 2015. The Region cannot afford 
to lose ground on the substantial gains made to date.
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