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•	 Measles eradication: worldwide interruption of measles virus transmission in
 the presence of a surveillance system that has been verified to be performing well.

•	 Measles elimination: the absence of endemic measles virus transmission in a defined
 geographical area (e.g. region or country) for ≥12 months in the presence of
 a well-performing surveillance system.

•	 Endemic measles transmission: the existence of continuous transmission of indigenous 
or imported measles virus that persists for ≥12 months in any defined geographical area.

•	 Endemic measles case: laboratory- or epidemiologically-linked confirmed cases of
 measles, resulting from endemic transmission of measles virus.

•	 Re-establishment of endemic transmission: occurs when epidemiological evidence, 
 supported wherever possible by laboratory evidence, indicates the presence of a chain 

of transmission of a virus strain that continues uninterrupted for ≥12 months in a defined 
geographical area (region or country) where measles was previously eliminated.

•	 Measles outbreak in an elimination setting: a single laboratory-confirmed case.

•	 Suspected case of measles: a patient in whom a health-care worker suspects measles
 infection, or a patient with fever and maculopapular (non-vesicular) rash.

•	 Laboratory-confirmed measles case: a suspected case of measles that has been
 confirmed by a proficient laboratory.

•	 An epidemiologically-linked confirmed measles case: a suspected case of measles that has 
not been confirmed by a laboratory but was geographically and temporally related, with 
dates of rash onset occurring seven to 21 days apart to a laboratory-confirmed case or, in 
the event of a chain of transmission, to another epidemiologically-confirmed

 measles case.
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