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Disclaimer

Please note that all data contained within is provisional.  The number of cases of measles officially reported by a member 

state is only available every week of each year (through the WHO AFRO weekly data collection exercise). If any numbers 

from this provisional data are quoted, they should be properly sourced with a date (i.e. "provisional data based on monthly 

data reported to WHO AFRO as of March 2025"). For official data from 2023-2025, please visit our website. 

Data sources and limitations

Data and linelist are based on submissions received from member states through the Country offices and ISTs via 

DHIS2 that includes weekly and monthly aggregated measles cases and deaths and laboratory result at district 

level summaries.

Population data: UN Population World Population Prospects, 2024 Revision of the World Prospects based on 

censures, vital registration and surveys.

https://population.un.org/wpp/


• Measles is one of the leading causes of death among young children even though a safe and cost-effective vaccine is available.

• In 2015, there were 134 200 measles deaths globally – about 367 deaths every day or 15 deaths every hour.

• Measles vaccination resulted in a 79% drop in measles deaths between 2000 and 2015 worldwide.

• In 2015, about 85% of the world's children received one dose of measles vaccine by their first birthday through routine health services – up from 73% in 

2000.

• During 2000-2015, measles vaccination prevented an estimated 20.3 million deaths making measles vaccine one of the best buys in public health.

Measles is a highly contagious, serious disease caused by a virus. In 1980, before widespread vaccination, measles caused an estimated 2.6 million 
deaths each year.

The disease remains one of the leading causes of death among young children globally, despite the availability of a safe and effective vaccine. 
Approximately 134 200 people died from measles in 2015 – mostly children under the age of 5.

Measles is caused by a virus in the paramyxovirus family and it is normally passed through direct contact and through the air. The virus infects the 
respiratory tract , then spreads throughout the body. Measles is a human disease and is not known to occur in animals.

Accelerated immunization activities have had a major impact on reducing measles deaths. During 2000-2015, measles vaccination prevented an estimated 
20.3 million deaths. Global measles deaths have decreased by 79% from an estimated 651 600 in 2000* to 134 200 in 2015.

KEY FACTS 



Measles Incidence Rate per 1 Million (2024)

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


Measles Incidence Rate per 1 Million (2025, as of 2 February 2025 )

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2024-11 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision



Regional and Sub-Region Measles Epicurve of cases by week.
Measles cases confirmed in the Laboratory, Epi linkage and Clinical Measles
1 January 2024 to 2 February 2025

West Africa had the highest number of cases. A second wave occurred in East & Southern Africa around 

October 2024. Central Africa reported significantly fewer cases.

Data from the most recent weeks may be incomplete (caution needed when interpreting trends).

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


Proportion of Countries and the Distribution of Confirmed Cases in the Region
1 January 2024 to 2 February 2025

The table below present the distribution of Measles cases by different characteristic (AFRO- Sub-region, 

Gender, and Final classification and the outcome (Alive, Deaths and Unknown). It also includes p-value 

from a Pearson’s Chi-squared test, indicating whether the differences between groups are statistically 

significant of independence with continuity correction.

The graphic present proportion of cases by countries since the outbreak  , Ethiopia, Nigeria, Cote d'Ivoire, Democratic Republic of Congo and Uganda have the highest 

proportion of measles cases in the WHO AFRO region. Liberia Tanzania also have a significant proportion of cases. Smaller countries (e.g., Sierra Leone, Botswana, 

Eritrea, Comoros) have very few cases.

Deaths (purple bars) are present but minimal compared to survivors, indicating a low fatality rate in most countries.

The calculate the percentage that each value (n) contributes to the sum of all values in the column

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


African Region: Weekly Incidence of Cases by Age category and Gender Distribution
1 January 2024 to 2 February 2025

Young children (ages 1-4) had the highest peak in cases, with a surge in early 2024.
Age groups 5-9 and 10-14 also showed high cases, with a broader spread over the months.
Older age groups (20+ years) had significantly fewer cases.
Cases declined towards the end of 2024, but some age groups show small peaks later in the year.

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


Ethiopia: Monthly Incidence of Cases by Age category and Gender Distribution
1 January 2024 to 2 February 2025

Young children (ages 1-4) had the highest peak in cases, with a surge in early 2024.
Age groups 5-9 and 10-14 also showed high cases, with a broader spread over the months.
Older age groups (20+ years) had significantly fewer cases.
Cases declined towards the end of 2024, but some age groups show small peaks later in the year.

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


Nigeria: Weekly Incidence of Cases by Age category and Gender Distribution
1 January 2024 to 2 February 2025

Young children (ages 1-4) had the highest peak in cases, with a surge in early 2024.
Age groups 5-9 and 10-14 also showed high cases, with a broader spread over the months.
Older age groups (20+ years) had significantly fewer cases.
Cases declined towards the end of 2024, but some age groups show small peaks later in the year.

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


Ethiopia: Confirmed Measles Cases, Monthly trend and vaccination across Age Groups 
1 January 2024 to 2 February 2025

Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

https://dataportal.afro.who.int/


Notes: Based on data received 2025-01 - Surveillance data from 2023-12 to 2025-01 - Incidence: Number of cases / population * 1,000,000 - Population data: World population prospects, 2019 revision – UCN Data Portal: dataportal.afro.who.int

Nigeria: Confirmed Measles Cases, Monthly trend and vaccination across Age Groups 
1 January 2024 to 2 February 2025

https://dataportal.afro.who.int/


@ WHO Regional Office for Africa

Correspondence on this publication may be directed to:

Dr. Benido Impouma – Director, Communicable and Non-communicable Disease Cluster
WHO AFRO Communicable and Noncommunicable Cluster
P O Box. 06 Cite de Djoué, Brazzaville, Congo
Email: pph@who.int

Request to permission to reproduce or translate this publication  - whether for site or for non-commercial 
distribution – should be sent o the same address.

mailto:pph@who.int
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