
Although the country has achieved 98% reduction 
of measles and rubella incidence, it needs to 

maintain high quality case-based surveillance, close 
the MR gaps rapidly and implement the planned 
campaigns in 2019. Future funding must also be 
secured to support MR surveillance, RI and SIAs. 

The success of Nepal’s health history is a reason to 
believe that it has successfully controlled rubella.

Rubella
at a Glance 
Nepal, 2018

What made Nepal successful in 
controlling rubella?

 Strong leadership

 Careful planning and implementati on

 Strong health system 

 A passionate workforce that took ownership 
of the programme

 Community parti cipati on

 Quality assurance

 Careful monitoring

Immunity profile by birth cohort in Nepal, 2017 
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*Based on a modelled output from the Measles Strategic Planning Tool



MR vaccination coverage and 
no. of confirmed rubella cases*

Significant events

1 main offi  ce

15 fi eld offi  ces*

79 acti ve surveillance sites

735 weekly reporti ng sites

1 WHO-accredited MR laboratory 
(and 1 profi cient laboratory 

with accreditati on in 
the process)

1149 informers

Measles and rubella/
CRS surveillance

High MR1 coverage (~90%) is the backbone of the 

high impact immunizati on interventi ons. Rubella 

cases have been reduced by 98% in 2017 compared 

to its base year 2008. This has been made possible 

by the joint eff orts of politi cal leaders, health 

workers, community members and internati onal 

organizati ons. Populati on immunity in the general 

populati on has also been sustained at relati vely 

high levels, thus gift ing a rubella-free legacy to the 

future generati ons.28 621 764 
Total populati on 

77
Districts

7
Provinces

753
Local bodies

Nepal: An overview 

2018
Verifi cati on that 
Nepal has adequately 
controlled rubella 
and CRS

2016
Subnati onal-level 
SIA (MR vaccines) 
conducted (9–59 
months); Nati onal Public 
Health Laboratory last 
accredited

2013
MRCV1 (with 
rubella component) 
introduced in routi ne 
immunizati on (RI)

2012-2013
MR wide-age range 
campaign 
9 months–15 years

* Includes lab-confi rmed and clinically compati ble cases

2010
Mandatory 
reporti ng on 
measles and 
rubella started

2004
Outbreak surveillance 
started1988

MCV1 introduced as 
part of its Expanded 
Programme on 
Immunizati on (EPI)

2012
Full Immunizati on 
Declarati on initi ati ve 
introduced; MR 
campaign conducted 
(9 months–15 years)

2015
Second dose of MRCV2 
introduced in EPI; Nati onal 
Verifi cati on Committ ee 
formed; subnati onal-
level SIA (MR vaccines) 
conducted (6–59 months)

2018
19 confi rmed 
rubella cases
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Full Immunizati on Declarati on (FID) district (n=55)
All local bodies declared FID* (district yet to be declared) (n=2)
Some of the local bodies declared FID (n=20)

*As per current federalizati on structure, district structure is kept. However, two districts Nawalparasi and Rukum are divided.
Nawalparasi district declared FID in Feb 2014, which is divided into Nawalparasi-E and Nawalparasi-W, not shaded on the map as FID district.

*Field offi  ces of WHO-IPD

Source: Country report and WHO UNICEF es  mates of na  onal immuniza  on coverage series 

EARTHQUAKE

MCV: Measles-containing vaccine
MRCV: Measles–rubella-containing vaccine
MR: Measles–rubella
SIA: Supplementary immunizati on acti vity
CRS: Congenital rubella syndrome
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