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1. Introduction
Contagious diseases, also known as infectious diseases or communicable diseases, are caused by infectious pathogens, including microbes, viruses, and multicellular parasites (van Seventer & Hochberg, 2017). 
 World Health Organisation (WHO) (2023, a) explains that to minimize the risk of contamination and development of these diseases, it is recommended to apply a set of preventive measures. Although medicine has made significant progress in the last century, and authorities are making considerable efforts to inform the population about the causes, risk factors, and prevention of these pathologies, infectious diseases remain a significant public health problem. The subject matter to be discussed will focus on the contagious illness referred to as measles, encompassing its causes, symptoms, ways of spreading, and preventive measures. Additionally, it 
will explore the impact of this disease on the overall well-being of the public in the United Kingdom, along with the measures taken to eliminate it. 





2. History of measles and symptomology.
The history of measles is extremely long, and progress in understanding, preventing, and controlling the disease has been marked by many important discoveries over time. (Centres for Disease Control and Prevention, 2020). The first dose of measles vaccine was introduced in 1968, and a few years later in 1988 the MMR vaccine was launched, which is a combination that protects against other diseases such as rubella and mumps, providing 92% protection. It was first administered in schools in 1994 as part of a national vaccination campaign, and in 1996 , the second dose was also administered, offering 99% protection against that communicable disease (Morse et al., 1994).  
The World Health Organization (2023, b) defines measles as a highly transmittable disease caused by a virus known as Morbillivirus. The spread of this condition occurs easily when an infected person coughs or sneezes, releasing small particles of saliva and respiratory secretions that contain the virus. This condition is considered childhood-specific, as it mainly affects children between the ages of 2 and 11, however, National Health Service England (NHS England), (2024) mentions that measles can also occur at any other age, including teenagers and adults.  
Kongthavosakul et al. (2012) describe that once the virus infiltrates the body, it rapidly disseminates via the circulatory system, leading to various symptoms, including fever, cough, runny nose, red and light-sensitive eyes, distinctive rash, and profound exhaustion. These symptoms typically persist for approximately 7-10 days and may be accompanied by severe complications such as pneumonia, encephalitis, middle ear infections, or even death. Ragusa et al. (2020) emphasize that the occurrence of measles while pregnant can result in severe outcomes such as fetal demise, spontaneous abortion, and decreased infant birth weight. Hiebert et al. (2021) mention that detection of measles infection in a person can be accomplished through oral fluid testing using an ELISA kit, which is administered by authorized healthcare providers. Upon confirmation of a measles diagnosis, the initial critical step involves isolating the infected individual to prevent the spread of the disease to others. It is recommended to maintain isolation for at least 4 days as the patient remains contagious during this period, posing a risk of transmitting the infection to others. In addition to isolation, close monitoring of the patient's health status is essential (National Institute for Health and Care Excellence, 2024). 
 According to Demicheli et al. (2012), the effectiveness of immunization in preventing the extensive harm caused by measles has been clearly established. The MMR vaccine, comprising weakened forms of the measles, mumps, and rubella viruses, is administered to children in two distinct stages. The initial dose is recommended at the age of one, while the second dose is advised at the age of three. 
 By getting this vaccine, individuals gain significant protection against measles, reducing the chances of the virus spreading in the community. Through vaccination, the immune system produces specific antibodies against these viruses, leading to long-lasting and active immunity. It is highly recommended for children, teenagers, and adults who have not been vaccinated before or have not had the disease to get vaccinated (Centers for Disease Control and Prevention; CDC, 2024). 
3. Prevalence 
The NICE (2024) report revealed a significant decrease in the number of measles cases in England and Wales, with a mere 79 confirmed cases in 2020 and only 2 cases in 2021. This decline in measles cases was attributed to the decline in vaccination rates during the COVID-19 pandemic and the implementation of social distancing measures.  
The latest data on MMR vaccination rates in England for the period of 2021 to 2022 reveals that the percentage of children receiving the first dose at 2 years old was below 90%, whereas the percentage of children receiving both doses by the age of 5 is 86% (UK Health Security Agency, 2023). However, subsequent data released by The United Kingdom Government (2024) indicated a noteworthy surge in measles cases in England as of October 1, 2023. Among the affected regions, the West Midlands region experienced the highest impact, accounting for 71% of the total 240 cases, followed by London at 13% and the Yorkshire and The Humber region at 7% of the overall cases. Many cases primarily impacted children below the age of 10, constituting 66% of the total. This was followed by youth and adults aged 15 and above, accounting for 25% of the cases. England and Wales have collectively documented a total of 8 deaths since 2000, as per mortality records. Notably, out of these fatalities, 3 were individuals from foreign nations. It is crucial to emphasize that all these deaths occurred in individuals who had not received vaccinations (Gov. uk, 2021). 
 As mentioned by the World Health Organization (2023), 128,000 deaths were recorded globally in 2021, especially among children, which is an alarming figure, even though the vaccine is available. As well as in 2022, statistics showed that about 83% of children worldwide received a dose of the measles vaccine by their first birthday through routine health services, the smallest percentage from 2008. Over the last two decades, a staggering 56 million deaths have occurred due to the failure to administer measles vaccinations.  
The European Centre for Disease Prevention and Control (2018) has reported that countries such as Romania, Greece, and Italy have observed low vaccination rates. In a recent study conducted by Mulchandi et al. (2021), it was revealed that various factors play a crucial role in the spread of measles. These factors include ethnicity, poverty level, access to information, religious beliefs, and geographic location. Unfortunately, this has had a detrimental impact on public health, as communities with low vaccination rates tend to experience a higher incidence of measles and are more susceptible to contracting the disease. 

















 




Nicoll et al (1998) highlight that another factor that contributed to the decline in vaccination and had a significant impact was the publication in 1998 of a report on the side effects of the MMR vaccine, including autism and bowel problems. This report, written by British researcher Andrew Wakefield and published in the medical journal The Lancet, has raised concerns among parents about the safety of the MMR vaccine. Even though Wakefield's study was later disapproved and retracted, the negative impact on vaccination confidence persisted. The fears and misinformation spread by this report led to a significant drop in MMR vaccination rates, with serious public health consequences, including measles outbreaks and deaths. Although years have passed, DeStefano and Shimabukuro (2019) mention that no link between the MMR vaccine, autism, and bowel problems has been proven.  A recent report by the Nuffield Trust (2024) explains that the COVID-19 pandemic is an additional cause for the decline in measles vaccination rates. Lack of access to vaccination services had a significant impact. The researchers also say that a 95% rate is needed to reduce the possibility of infection and that active collaboration with local communities is important to understand, eliminate, and ensure that vaccination is easily accessible and does not face obstacles in the future. 











4. Campaigns to Promote Vaccinations

To help stem its rise, the NHS launched the 'Catch up' campaign in 2013, aimed at informing parents about the risks to unvaccinated children and at the same time offering the MMR vaccine to reduce these risks.  
Following a report conducted between 2014 and 2016, the United Kingdom successfully eradicated the risk of infection in 2017. Nevertheless, the UK Health Security Agency (2019) reveals that there was a notable surge in confirmed measles cases in England and Wales in 2018, coming to 991 cases. This represents a significant increase compared to the previous year, which had only 284 reported cases. Consequently, this resurgence poses a renewed threat of infection to the population. 
NHS England (2024) records show that around 3.4 million children under the age of 16 are not vaccinated or are not fully protected against serious and completely preventable diseases. NHS sent letters to parents and carers to encourage them to vaccinate their children, resulting in 165,000 doses of the MMR vaccine being given. The NHS points out that this campaign will primarily focus on areas with a low vaccination rate and plans to contact more than one million people aged 11-25 to invite them to get their missed MMR shots. 
 
NHS (2024) mentions that UK Health Security Agency has launched a multimedia marketing campaign in England to increase awareness of children's vaccination, focusing especially on catching up on missed vaccines. The campaign's goal is to emphasize the importance of protecting children against serious diseases that are resurfacing in the country.  
The campaign was launched on March 4th, and it was developed in collaboration with various organizations, such as DHSC Marketing, Liverpool City Council, NHS England, NHS Northwest, and NHS Greater Manchester. 
Healthcare workers are on the front lines of providing help to those in need, and now that measles is once again a threat to the unvaccinated, healthcare workers must use current regulations to reduce exposure to infection (Healy, 2024). This means they must follow hygiene protocols and use the appropriate protective equipment, such as face masks, gloves, and coveralls.  Also, be aware of the latest information and recommendations on measles prevention and control. This information may include vaccination guidelines, isolation, and management protocols for suspected or confirmed measles cases. In addition, medical personnel must be prepared to provide counselling and education to patients and the community about the importance of measles vaccination and the signs and symptoms of measles. They should be able to answer questions and provide accurate and up-to-date information to help prevent the spread of disease (CDC, 2019). 




5. Recommendations 
 
 






· According to the recommendations of the National Health Service (2018), an effective strategy for preventing the transmission of measles involves administering both doses of the vaccine. 
·  Additionally, it is crucial to minimize contact with individuals who have not received the measles vaccine or have a compromised immune system.  
· Seeking medical advice for proper treatment and monitoring of the disease's progression is also advisable.  
· Furthermore, adhering to hygiene practices, such as regular handwashing and disinfecting surfaces that may have been contaminated by the infected person, is essential.  
By adhering to these measures, the risk of measles transmission can be minimized, thereby safeguarding the health and well-being of those in the vicinity. 
















6. Conclusion 
 
Infectious diseases, such as measles, remain a significant public health issue, even in the modern era of advanced medicine. Although progress in the medical field and vaccination efforts have significantly reduced the number of measles cases in many parts of the world, there are still regions where vaccination rates are low, and the disease reappears. The resurgence of measles cases in these regions highlights the importance of comprehensive vaccination campaigns. Vaccination is the most effective method of preventing measles and can help reduce the spread of the disease in communities. However, to achieve adequate vaccination coverage, public health education is necessary to inform people about the benefits of vaccination and combat misinformation and myths about vaccines. Adhering to preventive measures is also essential to reduce the spread of contagious diseases such as measles. These measures include proper personal hygiene, such as regular hand washing, covering the mouth and nose when sneezing or coughing, and avoiding close contact with sick individuals. It is also essential for individuals experiencing symptoms of measles to isolate themselves and seek immediate medical assistance to prevent the spread of the disease. 
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