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Annual Estimates of Vaccine 
Preventable Deaths - African Region

1,025,000Total

20,000 – 30,000Yellow fever

93,141Neonatal Tetanus

106,000 – 199,000Pertussis

158,126Hepatitis B

100,000 – 160,000HiB

454,000Measles 



Cause-Specific Childhood Deaths in Africa
(4.2 million total annual deaths)
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1st Opportunity – Routine Measles Coverage, AFR 2001



Ghana Central Prov. - Results from 3 Districts
Age distribution of Measles Cases: 1996 - 2000 
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Age distribution of measles 
Cases Kenya, 1998 – 2001
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49%
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N=2,476 (642 cases with unknown age excluded)
Source: KEPI Measles outbreak data

Even at moderate routine 
coverage, % cases in 

category 5-14yrs was ~30%
with CFR ~2%





Reported Measles Cases and Deaths 
by Year, 7 Southern African Countries, 1980 –

September 2001
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Measles Mortality Reduction:
the Comprehensive Package
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Priority Measles Control Focus Countries  
1999 - 2000

Elimination

Mort. reduction

Wild polio isolated
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Revitalisation of Routine Immunisation 
The Example of GAVI Support – AFR Early 2002

NB. GAVI = Global Alliance on
Vaccines & Immunisation



The Measles Partnership

Approx. US$ 60 million mobilised 
to vaccinate ~ 70 million kids.

Projections: over 80,000 measles 
deaths annually prevented
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Progress of the Measles Initiatiive:      
Catch-up and Follow-up Campaigns, 2001-2002
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Build up to High Quality Measles SIAs
AFR Experience

June 01 July Aug Sept Oct Nov Dec Jan 02
1

Evaluation

POA finalised
Logistic plan

Injection safety - Training & Planning
Micro-planning

Ordering vaccine & inj. material

Training of vaccination teams
Distribution of vaccine & material
Measles Surveillance Training

Measles SIAs



Cost of Vaccinating a Child with Measles 
Vaccine in Africa During a Mass Campaign

Measles vaccine ~ 0.15 USD
AD syringes ~ 0.10 USD
Operational costs ~ 0.40 USD
Social mobilisation ~ 0.10 USD

Total ~ 0.75 USD



Projected Cost/Death Prevented During 
Measles Campaigns by Size of Campaign
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Status - 2nd Opportunity Measles Vaccination       
African Region,  Dec 2002
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Measles Surveillance in AFR:
Proportion of Reported Cases with a Blood 

Specimen Taken for Lab. Confirmation



Cha r t  2 .  P r opor t i on of  di st r i c t s r e por t i ng a t  l e a st  one  c a se  of  me a sl e s wi t h bl ood 
spe c i me n ( J a n -  De c  2 0 0 2 )
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Measles Surveillance in AFR - 2

Proportion of Districts Reporting at Least 
1 case per 100,000 Population
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50% reduction in deaths

Projected Impact on Measles Mortality in 
the African Region (1990 - 2003)

By 2003 -
20% decline  
Projected 
from 2002 
activities



Real progress has been made in reducing 
measles mortality in the AFR region.

More efforts needed in improving routine 
measles vaccination (1st Opportunity).

Need for more resources: allocation by 
Min. of Health and support from partners.

Need to further improve quality of 
immunization, monitoring, evaluation & 
surveillance.

Conclusion


