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WHO set a goal to eradicate MEASLES by 2020.

To achieve this 95% immunization coverage of World
population is needed.

But lack of achievement of adequate vaccination,
reduced host defense due to immunocompromised
state, vaccine failure,anti vaccination

campaigns,pockets of unvaccinated population led
MEASLES TO HIT AGAIN THROUGHOUT THE
GLOBE.
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* 1250 Measles cases identified in USA THE HIGHEST
SINCE 1992-washington post
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Measles is a highly contagious viral disease transmitted
by droplet infection from cases.

incubation period 6 -19 days.
A prodrome occurs 1-3 days before the rash with upper

respiratory symptoms,conjunctivitis and the
pathognomonic Koplik's spots.



The characteristic maculopapular rash then
appears,spreading from face to extremities.

Generalised lymphadenopathy and diarrhoea are
common.

Complications are more common in adults and older
children and include otitis media,bacterial
pneumonia,transient
hepatitis,pancreatitis,encephalitis and delayed SSPE
upto 7 years after infetion.



Diagnosis:clinical and detection of
antibody(IgM,seroconversion or salivary IgM)

Although mostly self-limiting,Measles is a serious
disease in the malnourished, vitamin deficient or
immunocompromised,persistent infection with giant
cell pneumonitis and encephalitis.



Management:

Normal immunoglobulin atenuates the disease in the
immunocompromised and non immune pregnant
women but must be given within six days of exposure.

Mass vaccination is the strategy during outbreak.

Vitamin A may improve outcome in uncomplicated
disease.

Antibiotics are reserved for bacterial complications
like pneumonia.

Hydration is very useful if diarrhoea.



Globally, measles continues to be endemic, resulting in
164,000 deaths each year. 2019 data as per WHO shows
significant number of new measles cases throughout
our country with highest number of cases reported
from Khulna division (25%). So far 103 cases have been
reported in 15-19 years age group and 712 cases in =20
years age group comprising of 2% and 13% of total new
cases. Increasing number of adult cases of measles are
due to non adherence to immunization, lack of
efficacy of measles vaccine and reduced host defense.
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Measles remained principally a disease confined to
pediatric age group. Recent years have seen re-
emergence of measles cases throughout the world.
Interestingly, the disease attained a shift to affecting
adult people in recent outbreaks across the globe.
Measles can cause life-threatening pneumonia and
brain inflammation, middle-ear infection, severe
diarrhea, and sometimes death. Complications and
the risk of death from measles are higher among
adults and infants than in children. Pregnant women
who get measles have an increased risk for early labor,
miscarriage, and low birth weight infants



As vaccination coverage increases measles will tend to
shift to adolescent and young adult groups. Adults who

do not have a medical contraindication should receive
at least one dose of the MMR vaccine, unless they have
documentation of vaccination with at least one dose of
measles-containing vaccine or other acceptable
evidence of immunity to the disease



College and university students, healthcare personnel,
and international travelers are at increased risk for
measles, and should receive two doses of the MMR
vaccine to ensure adequate protection. Global
eradication needs education, advocacy and
strengthened immunization system.



