“To establish the regional goal
of elimination of measles by
the year 2000 and urge the

Member Governments to make

every effort to achieve this goal
as soon as possible.”

RESOLUTION CSP24.R16/
September 1994

“Urge Member States to
eliminate rubella and congenital
rubella syndrome (CRS) from
their countries by the year 2010.

RESOLUTION CD44.Rl, 2003

Foreword

he Region of the Americas has made historic strides in the area of
Tvaccine—preventable diseases since 1994, when our countries first
committed to eliminating measles by the turn of the 20th century.
In 2003, our countries took another bold step, when they pledged to eliminate
rubella and congenital rubella syndrome (CRS) by 2010. Now, after 22 years
of unwavering dedication and tireless work, the dream of elimination
has become a reality. The Region of the Americas has now been declared free
of endemic measles transmission, one year after a similar declaration regarding
the end of endemic transmission of rubella and congenital rubella syndrome.

The countries of the Americas have again led the way, and indeed the world,
in eliminating vaccine-preventable diseases, following the elimination of
smallpox in 1971, poliomyelitis in 1994, and rubella and CRS in 2015.

While we fully recognize that these achievements were not easily won, we
have absolutely no doubt that these goals were realized due to a combination
of the strong and resolute political commitment of governments demon-
strated by their steadfast efforts to mobilize the resources required for
achieving elimination; the ceaseless efforts of health care workers in ensuring
that vaccination reached all people, including those living under conditions
of vulnerability and in hard-to-reach communities; and those synergistic
partnerships across multiple agencies and organizations that facilitated

the assiduous work that was essential for achieving this lofty goal.

We can now offer the proof that elimination is not an abstract, out-of-reach
idea, but rather a reachable goal, the benefits of which can now be enjoyed
by each of us in the Americas.

Our efforts do not end here, however, as in order to sustain this monumental
achievement, we must continue to maintain optimal population immunity
against measles and rubella through high vaccination coverage rates, and
simultaneously strengthen our surveillance systems to ensure the capacity
for early detection and rapid and effective response to imported cases.

Going forward, we must protect these elimination achievements by continuing
to provide visionary technical leadership and guidance as well as effective
coordination of joint efforts with our Member States and partners.

Carissa F. Etienne
Director
PAHO/WHO
September 2016
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