The essential contribution of measles to reaching the Millennium Development Goal on child survival
[image: image1.jpg]& 4

EDUCE
CHILD MORTALITY



Immunization can significantly contribute to achieving the United Nations Millennium Development Goal Four (MDG 4) Reduce Child Mortality which aims to reduce under-five mortality by two thirds by 2015. Routine measles vaccination coverage is used as an indicator of access to preventive services and measles mortality reduction is an essential and achievable component towards achieving MDG 4.
Measles immunization is one of the most successful and cost-effective public health interventions for child survival. Global measles deaths have dropped by 85% from 1.1 million in 1990 to 164 000 in 2008 accounting for nearly 25% of the total decline in child mortality over this period. It costs less than US $1 to vaccinate a child against measles. The donor investment in measles mortality reduction over the period 2000-08 resulted in the prevention of an estimated 4.3 million deaths at U$184 per death averted. Without a doubt, the economic benefits of the investment far outweigh the cost. 

The reduction in global measles mortality shows what can be achieved in a short period of time with an effective and inexpensive intervention, using a proven strategy and backed by adequate funding. Activities to reduce measles mortality through routine vaccination and campaigns have also made tremendous capacity contributions to routine immunization and health delivery systems in developing countries by increasing supply chain and strengthening disease surveillance to rapidly detect and control outbreaks. Moreover, measles vaccination campaigns contribute to the reduction of child deaths through integration with other health interventions, for example insecticide-treated nets to prevent malaria, vitamin A supplements and deworming medicine.  
However, considerable decline in funding and political commitment has resulted in the stagnation of progress. As measles is among the world's most contagious diseases, it is making a rapid comeback. Already we have seen large measles outbreaks in Angola, Bulgaria, Chad, Ethiopia, Indonesia, Lesotho, Namibia, Nigeria, Somalia, Thailand, Philippines, South Africa, United Kingdom, Viet Nam and Zimbabwe. In the African region alone, an estimated 1,390 measles deaths and 89,000 measles cases have been reported over the period 2009 to June 23 2010. 
More alarmingly, WHO estimates that the combined effect of decreased financial and political commitment could result in a return to over 500 000 measles deaths a year by 2012, wiping out the gains made over the past 18 years. If measles resurges, it is highly unlikely that MDG 4 will be achieved in the next five years.
Rather than retreat, now is the time to accelerate progress. Success in preventing measles deaths and achieving MDG 4 relies on global leadership and cooperation. 
Global health response: A call to action

To avoid a worldwide resurgence of measles including the reversal in progress towards 
MDG 4 and achieve the UN goal to decrease measles mortality by 90%:

· Countries must continue conducting vaccination campaigns every two to four years, targeting children born since the last campaign, until their routine immunization systems are capable of reaching all children; and 

· Donors must increase their investment in reducing global measles mortality. The donor investment will go towards strengthening immunization systems, implementing high quality measles vaccination campaigns, and link measles control activities with other life-saving health interventions to improve child survival.
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