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[ Abstract ] Objective To understand the epidemiological characteristics of measles
outbreaks in China from 2016 to 2020 and related outbreak investigations and response
performances. Methods The information about the incidence of measles outbreaks, the
investigation and response of measles outbreaks in 31 provinces from 2016 to 2020 were collected
from Measles Surveillance System, and the incidence of suspected measles outbreaks detected
through sporadic case finding during the same period according to the measles outbreak definition
was analyzed. Results From 2016 to 2020, a total of 344 measles outbreaks were reported
nationwide, involving 1 886 measles cases. The median of intervals between the first case onsets and
reported outbreaks ranged from 4 to 10 days, the median of the numbers of involved cases ranged
from 2 to 3, and the median of the duration of the epidemic ranged from 8 to 13 days, and some
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outbreaks had long durations of 65,44,28,63 and 13 days. The top three provinces with high number
of reported outbreaks were Gansu, Beijing and Shandong. Among the reported outbreaks, 115
occurred in communities/villages, accounting for the highest proportion. The genotype
identification results indicated that all the outbreaks in 2016 were caused by measles virus H1, and
the proportion of the outbreaks caused by measles virus H1 decreased year by year since then,
which was 88.57% (31/35) in 2017, 85.00% (17/20) in 2018 and 15.79% (3/19) in 2019
respectively. There was no outbreak caused by measles H1 reported in 2020, the 4 isolates all
belonged to genotype D8. Active case findings were conducted in local medical institutions for 313
outbreaks, and measles-containing vaccine coverage surveys were conducted for 266 outbreaks.
From 2016 to 2020, a total of 919 suspected measles outbreaks were detected nationwide, involving
4 212 measles cases. The top three provinces with suspected measles outbreaks were Xinjiang,
Gansu and Sichuan. The suspected measles outbreaks also mainly occurred in communities/villages
(493). Conclusions The number, scale and duration of measles outbreaks were gradually
decreasing, the measles outbreaks at the community level can not be ignored, and the local H1
genotypes tend to be gradually replaced by other genotypes. Improving the sensitivity of outbreak
surveillance, promoting vaccination, expanding the vaccine coverage, timely and effective response

to the outbreaks are the focus of measles elimination in China in the future.
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