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China has the momentum to eliminate measles
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The Dbiological and technical feasibility of achieving
measles eradication is well-recognised. There are irre-
futable ethical, economic and epidemiological argu-
ments for accelerating progress towards elimination in
every country and World Health Organization Region.’
However, suboptimal immunisation programme per-
formance and insufficient political commitment in
many countries resulted in a huge global increase in
measles cases and preventable deaths in 2018 and 2019,
with re-established transmission in countries that have
previously eliminated endemic virus transmission.”
Natural immunity following these wide-spread out-
breaks, combined with non-pharmaceutical measures to
curb COVID-19, extinguished this measles resurgence.
However, the deleterious impact of the COVID-19
pandemic on routine immunisation coverage as a
result of re-allocation of resources towards COVID-19
and disruption of health service delivery saw coverage
with the first dose of measles-containing vaccine (MCV)
decrease from a global average of 86% between 2015
and 2019 to 81% in 2021—the lowest level since 2008.°

In contrast, China has continued to make consistent
progress towards elimination of measles and rubella
during this recent period. Its national immunisation
programme has progressively strengthened over past
decades. The profound impact of increased routine
immunisation coverage is clearly demonstrated by the
99.9% decrease in measles incidence between 1980 and
2021 (Figs. 1 and 2).*

Following a highly successful nationwide Supple-
mentary Immunisation Activity (SIA) in 2010, during
which 103 million children received MCV regardless
of previous vaccination history, China has focused on
achieving very high MCV coverage of every birth
cohort (exceeding 99% reported coverage in recent
years).” This routine activity has been supplemented
with provincial annual risk assessments to target any
necessary follow-up SIAs. Of great importance was
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the strengthening of case-based measles surveillance
supported by expanded laboratory diagnosis and
genotyping which allowed in-depth epidemiologic and
virologic analysis to optimize immunisation strate-
gies. The further reduced measles incidence resulting
from COVID-19 border control and other stringent
public health and social measures, as well as rapid
catch-up vaccination offered to children who missed
out on routine immunisation during the first year of
the pandemic, provide China with a unique opportu-
nity to benefit from the lowest recorded measles
incidence in their history and accelerate measles
elimination.®

China’s extensive quality laboratory network pro-
vides further evidence of progress towards measles
elimination. The H1 genotype that circulated endem-
ically in China for more than 25 years was last detected
in Yunnan Province in September 2019.” In 1990 there
were 19 circulating measles genotypes, while in 2018
this was reduced to four (B3, D4, D8 and H1).® If H1
extinction is confirmed, then this is huge step forward
towards global measles virus eradication. Further-
more, since April 2020, no imported genotypes have
been detected, while ongoing vaccine-associated ge-
notype A detections provide evidence of surveillance
quality.

To maintain this momentum towards measles
elimination, it is essential that China continues to
ensure timely access to two doses of MCV for all chil-
dren, and to maintain the checking of vaccination status
in all schools, with catch-up vaccination where indicated
as a safety net.” Modelling has indicated the need for a
catch-up campaign with rubella-containing vaccine
among susceptible adolescent schoolchildren to close
existing rubella immunity gaps. If a high-quality catch-
up campaign is conducted with measles-and-rubella
containing vaccine, it will further accelerate measles
elimination.”

The epidemiological and programmatic value of high
quality surveillance cannot be overemphasised. The source
of each confirmed measles case, should be fully investi-
gated particularly as international travel increases. A high
source attribution rate confirms the quality of the public
health response to measles cases, and an in-depth under-
standing of the epidemiology of measles cases will
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Fig. 1: Number of measles cases, incidence and immunization program history, China, 1980-2012.
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In a world on the precipice of a colossal measles
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Fig. 2: Measles cases by month of rash onset, China, 2011-2022.
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