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The success of vaccination programmes in Europe has eliminated severe infectious diseases 
such as smallpox, polio, tetanus and diphtheria. 

Despite these earlier successes, EU countries are currently suffering from the highest burden 
of measles in the developed world. 

Measles, which is highly infectious but also a vaccine-preventable disease, is re-emerging in 
Europe – and in a dramatic way. 

In 2010 alone, more than 30 000 cases of measles were reported in the EU. 

  

Ladies and gentlemen, friends, distinguished colleagues,  

I am very pleased to be here at the World Health Summit 2011 in Berlin and to participate 
in this session on ‘Bridging health gaps with vaccines’. 

During all our discussions today, we emphasised the importance of new vaccines – and 
rightly so: research and development in this field is indeed important. 

But developing vaccines is only half of the story. We already have a lot of safe and effective 
vaccines that are not used as widely as they should be. 

And even when vaccination uptake is high, we have to ensure that these uptake levels 
remain high. This is a continuing battle: against vaccination fatigue, against vaccination 
sceptics, or against a false sense of security and protection. 

We can only win this battle if health professionals and health authorities work together, 
both at the national and the European level. 

Unfortunately, at the moment we are not always achieving this. 

Let me give you an example: 
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Measles cases in Europe over the past five years 

 

And for 2011 (January–August), 26 262 cases of measles have already been reported in the 
EU-EEA countries. 

Situation of measles in Europe in 2011 

 

Though some people think of measles as a fairly harmless disease, it can in fact lead to 
serious complications. 

Around 25% of those affected with measles need hospitalisation, due to complications such as 
pneumonia but also due to very high fever in young children. 

Sadly, during the first eight months of this year we have already had eight measles-related 
deaths and 24 cases of acute measles encephalitis in the EU countries (source: ECDC EMMO 
bulletin, September 2011). 
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Europe missed the important milestone of measles and rubella elimination by 2010. And 
today, the EU is the largest exporter of measles to the Americas. 

So what do we need to do? 

To reach elimination we need vaccination coverage of 95% of the population, with two doses 
of the MMR vaccine.  

Outbreaks of measles across Europe in recent years are a sign that immunisation programmes 
are not reaching all children. It is sometimes difficult to connect to the vulnerable, so-called 
‘hard-to-reach populations’. But an even greater reason for unvaccinated children in Europe is 
that parents today are sometimes more worried about adverse effects than the disease itself. 

Currently, France is experiencing a true measles epidemic in their country. 

So far, almost 14 000 cases of measles in France have been reported to the European 
Surveillance System (TESSy) for 2011. This means that France accounts for more than half of 
all the measles cases in Europe. 

And it is not only the very young that are affected: more than half are older children, young 
adults over 15 years. 

Picture used in the current French measles campaign 

 

So what can we do to stop the ongoing epidemic in Europe and eliminate measles? 

Routine childhood vaccination systems need to be reinforced for the very young children. In 
addition, countries will need to run specific catch-up campaigns to protect all those children 
and young adults that missed the opportunity to get vaccinated. 

And most of all, effective communication is important to reinforce the trust of parents in 
vaccination. 
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Here the support of paediatricians, family practitioners and nurses is essential. 

 

Doctors need to be convinced that vaccination of measles is a priority to avoid epidemics and 
eliminate measles. They need to provide parents with balanced and evidence-based 
information to help them make informed decisions regarding vaccination. 

The new elimination goal for measles has now been set to 2015.  

The only way to reach this new commitment is to make sure that there is vaccine coverage of 
at least 95% in the population with two doses of the MMR vaccine. Several EU countries are 
close to reaching this goal. Nevertheless, substantial commitment is needed and should 
involve all stakeholders. 

National and international public health bodies need to support the elimination programme. 

The role of doctors and other frontline healthcare workers that are in direct contact with 
parents and children is paramount. From research it is clear that health professionals are the 
people most trusted by parents.  

Health professionals have a decisive role to play. They can make a difference in reaching the 
goal of measles elimination.  

ECDC is committed to contribute to reaching this goal. We will support doctors and healthcare 
workers with effective communication tools, and provide expert advice and methods regarding 
how to monitor and assess immunisation programmes. 

We will organise workshops for Member States to share experiences and best practices and 
provide data for action. 

It is now time for action to reach the goal of measles elimination by 2015! 

Thank you for your attention. 


