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Introduction
Measles is caused by the highly transmittable measles virus, usually affects youngsters. Its most noticeable symptoms are a maculopapular irritation, fever (above 400 C), cough, coryza, and conjunctivitis. The infection spreads by airborne droplets of an infected person's nasal, oral, and throat secretions and is highly infectious. Over 90% of those who are vulnerable develop the measles after being exposed to it for 10–12 days (Caserta, 2014).
Until the measles vaccine was created, the illness alone claimed the lives of more than 2 million kids per year. Measles infections have decreased from 83% to 25% as a result of the rapid adoption of immunisation programmes globally since 2000, when the rate was 145 cases per million persons (Dabbagh et al., 2018). In contrast to the 545,000 deaths caused by the illness before 2000, 109,000 measles-related deaths were predicted to occur globally in 2017. Over 21.1 million fatalities were prevented globally between 2000 and 2017 to immunisation programmes (Dabbagh et al). 2018 had 167% increase in measles cases globally compared to 2016 (Patel et al., 2019). Only approximately 100 confirmed cases of the measles each year have been reported in England since the year 2000. The number since increases reaching a record of 1330 cases in 2008; in 2011, there were 1067 cases (1.7 per 100,000 people). For 10 years, there have been small outbreaks, particularly in communities of travellers.
Public Health measures available 
Measles is a highly infectious viral illness that, especially in youngsters, can result in major health issues. There are numerous steps that may be taken to stop the measles from spreading and safeguard the public's health. There are a few typical public health actions used to combat measles:
· Two dose vaccination schedules
Measles may be prevented most successfully with immunisation. Usually, the measles vaccination is given together with the MMR (measles, mumps, and rubella) vaccine. The vaccination should be administered to children in two doses, the initial between the ages of 12 and 15 months and the second between the ages of 4-6. The risk of infection is considerably decreased and protection against the virus is helped by vaccination.
 Measles control can be improved by administering a second dose of a measles vaccine, and numerous countries have been successful in stopping the spread of the disease by achieving high vaccination coverage for both doses (WHO, 1983). Experience has shown that these children can contribute to the maintenance of measles transmission in settings where there is a high coverage rate for a single dose even though less than 10% of children who were immunised after the age of 12 months suffer from primary vaccine failures (Brown et al., 1994).
· Maintaining high routine coverage of a single dose of vaccine 
Routine Immunisation Programmes: To guarantee that as many people as possible are immunised against measles, governments and public health agencies frequently organise routine immunisation programmes. To boost immunisation rates and safeguard communities, these programmes target newborns, kids, and other vulnerable people.
The WHO had previously supported this course of action, and by the late 1970s, the majority of the countries in the European Region had adopted it. With the right approach, measles might be completely eliminated along with the disease's morbidity and mortality rates. Measles will continue to spread in regions with low vaccination rates (below than 90%), and outbreaks will occur at regular intervals of three to four years. The scale of the epidemics will be minor by pre-vaccination standards, and it will be able to achieve large reductions in the number of cases and fatalities even if coverage falls below 90% (Miller, 2003).
Mass “catch-up” campaigns 
Vaccination campaigns: To reach people who might have missed normal immunisations, targeted vaccination campaigns may be organised in regions with poor vaccination coverage or during occurrences. In order to administer vaccinations to those at risk, such campaigns may entail establishing temporary vaccination centres in schools, community centres, or medical institutions.
[bookmark: _30j0zll]The creation of innovative methods for the delivery of the measles vaccination has been prompted by the difficulty of maintaining high coverage rates and the worries about outbreaks developing in older children (Clement, 1994). This strategy necessitates the execution of a broad "catch-up" campaign, as well as "mop-up" and "follow-up" initiatives that are especially directed at groups with insufficient coverage. Cuba has been effective in stopping the spread of measles after enacting such a strategy for the first time in 1986 (De Quadrose et al., 1996). All kids aged one to fourteen were eligible for vaccination during the period of the campaign, regardless of whether they had previously had it or not. By concentrating all of one's efforts on a single campaign and working together, it is feasible to achieve high coverage even among groups that would struggle to access standard immunisation programmes. New youth populations that are susceptible to the disease will continue to arise once the campaign is completed. If this buildup is to be slowed, efforts that maintain or enhance coverage of the initial dose of vaccination must continue. Additionally, because to the low number of kids who do not respond to a single dosage of the vaccination.
Public health organisations maintain monitoring systems to quickly identify instances of the measles. This entails keeping track of reported instances, looking into outbreaks, and putting in place the necessary safeguards. Early detection assists in identifying and isolating sick persons, stopping the spread of the disease.
Isolation and quarantine: To stop the virus from spreading to others, suspected or confirmed cases of the measles are isolated. Individuals who have been exposed to the virus but have not yet shown symptoms may also be subject to quarantine procedures. These precautions are essential for lowering the risk of transmission, particularly in healthcare facilities and during public outbreaks.
Health professionals are instructed on measles prevention, emphasising the significance of vaccination and infection control procedures. To protect both themselves and their patients, they could additionally get booster doses or extra immunisations.
Risk Factor
Key risk factors for measles infection among children were age under 24 months (80.9% of cases) and a history of travel to nations where there was a proven outbreak of the disease, in addition to not receiving the MMR vaccine or receiving an incomplete dose. Healthcare facilities most certainly play a significant impact in measles exposure, transmission, and dissemination, especially among hospital inpatients. The descriptive epidemiology of the epidemic supports this theory. 
The following are some other risk factors for measles:
• Infants who, due to their age, are too young to get vaccinations: Because newborns' immune systems are still developing and cannot produce the essential protective immunologic response to the immunisation, the measles vaccine is useless in protecting against the disease. The vaccination must elicit this reaction in order to work. Instead of waiting until the conventional age range of 12 to 15 months, it is advised that babies who will be travelling outside the nation take one dose of their MMR vaccine between the ages of 6 and 11 months. This is due to the fact that when they are in unfamiliar situations, babies are more likely to develop infectious illnesses. • Individuals who are unable to receive the MMR vaccine due to medical conditions: Some individuals are unable to receive the MMR vaccine due to medical conditions such as being immunocompromised or the fact that they are taking specific medications, such as high doses of steroids or chemotherapy for cancer.
• Not receiving a second dose of the MMR booster vaccination: People who have not received a second dose of the MMR booster vaccine do not have full immunity against measles. Most kids wait until they are between the ages of 4 and 6 to receive their booster shot.
• People with a compromised immune system: Whether received the MMR combo vaccine or not.
• A lack of vitamin A is a cause for concern because it raises the risk of contracting measles and makes the disease more severe when it does occur (Sudfeld et al., 2010).
Short term and Long term public health consequences of measles. 
The most contagious illness that may be avoided with immunisation is the measles (Strebel et al., 2008). From four days before the rash starts until four days after it does, patients remain contagious. The virus could remain in the air for up to two hours after the patient has left the area. According to Strabel et al. (2008), the measles portion of the MMR vaccination has an efficiency of around 93% after one dose and 97% after two doses. 
It has been suggested that less severe respiratory symptoms associated with measles, particularly a cough, may lead to lesser infectivity. Particularly, a cough has been pointed out as a potential sign of this. Despite having two doses of the MMR vaccination, those who are unable to build immunity may be less contagious and less likely to spread disease. According to various studies done in the past, there is no evidence that people whose measles virus infections are either altered or in apparent shed measles virus (Lievano et al., 2004). Despite this, there have been isolated cases of secondary and even tertiary transmission of the measles in environments other than hospitals and clinics among those who have had the MMR vaccination twice but not reacted as expected.
However, Measles is contagious and can be fatal in children. It is essential to quickly identify cases and put airborne measures into place. This includes the use of respiratory protection at least as protective as an NIOSH certified N-95 respirator when providing care to patients (CDC, 2011). The imports and subsequent exposures have the potential to cause catastrophic or fatal effects in those who are vulnerable to the risk and are at a high risk. 
Healthcare workers continue to be at risk for exposure to measles due to contact with infected people. 
Conclusion
It's crucial to keep in mind that the precise public health measures that are adopted may differ depending on the nations and regions, local policies, the local epidemiological condition, and the healthcare system. Public health officials regularly analyse the situation and adjust their policies in order to control and prevent the spread of measles. Conscious efforts are intended to restrict the spread of the disease, protect vulnerable groups, and finally eradicate it.
As long as there are still individuals in other groups who are vulnerable to the disease, measles outbreaks might occur in any country, including those countries that claim to have entirely eradicated the disease. Travelling through some these countries increases the risk of catching the measles. There is a tremendous financial burden on the economy when measles outbreaks occur. Despite the fact that vaccination rates have increased in the past decade as a result of worldwide efforts to increase awareness and enhance surveillance, vaccine refusal is still the main barrier preventing the eradication of the measles. Government-sponsored programmes should be required to provide adequate supportive therapy in the form of vitamin A supplementation and antibiotics given that the disease has been connected to an increase of complications caused by secondary infections in a bid to successfully and properly manage measles-associated mortality.
Even though there is a reliable vaccine available, measles outbreaks continue to tax our healthcare system. In truth, outbreaks can still happen in areas where a large number of people are not protected by the disease's vaccine.
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