	
	
	



Essay: Measles 
[Sharon Roberts- 2114727] 

Measles 
Communicable diseases are illnesses caused by the infection, presence, and growth of pathogenic (disease-causing) biological agents in a single human or another animal host. Measles is also a highly contagious disease that affects both children and adults, and it is transmitted through coughing and sneezing. Infected mucus and saliva are spread by contact. When a virus-infected particle flies through the air and hits something, it can infect anyone who comes in contact with it. Children, especially those who have not been vaccinated, are more susceptible to illness. Common symptoms of measles are rash, watery eyes, dry cough and fever. It can take up to a week for the virus to take hold of the body (Hall et al., 2017). Thus, it is possible that symptoms do not appear for a while (Thornton, 2019). The mortality rate due to infection is 0.1 to 0.2 %. It is therefore recommended that a person get vaccinated to stay safe (Plans-Rubió, 2019). People with the measles virus should avoid close contact with other people to prevent the spread of the disease and the contamination of parts. When doctors are aware of a patient's symptoms, they can usually rule out measles as the cause of his condition. Measles can cause some problems, such as otitis media being as severe as brain damage (Düx et al., 2020). After a person gets measles, they are immune to it all the person's life (Plans-Rubió, 2019). 
The measles virus takes nine to fourteen days to infect and create symptoms. The rash is the most visible sign of measles. Only redness and irritation are present (Laksono et al., 2018). The rash goes typically away in seven days. A rash may appear three to four days following viral contact (Guerra et al., 2017). In two to three days, the rash spreads to other body regions (Angelo et al., 2019). The rash's red patches continue to expand and mix, causing irritation and swelling. As it gets worse, the rash becomes reddish. Measles rash can be extremely dangerous and increase the chances of getting the disease (Orenstein et al., 2018). If a person suspects a person may have measles, a person should seek medical advice immediately. 
Contact with a person infected with the virus causes highly contagious measles (Plans-Rubió, 2019). The measles virus can live on the surface for many hours before spreading mucus and saliva, and the measles virus can live on surfaces for many hours. Although measles is often linked to children, measles can affect anyone at any age (Hall et al., 2017). As a local disease, measles is widespread, and the human immune system can fight it. People who become infected with the virus and never have measles are at risk of death or severe illness (Leung et al., 2018). 
It is critical to understand the symptoms of measles and the several treatments and preventions available. Fever is another indication of the measles virus that should be avoided. A person's temperature may be elevated or decreased, and as the rash spreads, the temperature may fall before returning to normal (Mina et al., 2019). Runny nose, body aches, weariness, lack of appetite, diarrhea, vomiting, cough, and sore throat are all possible symptoms of measles. Additionally, a person who has measles may be light sensitive. Eye inflammation is a frequent sign of measles (Hernandez et al., 2019). Additionally, click spots develop on the lips, cheeks, and throat, which are measles symptoms. Brownish pallor and a hesitant look characterize mouth patches (Patel et al., 2020).
Unvaccinated individuals are at risk of developing measles if they contact an infected individual or have not been vaccinated. For instance, a person has not received the measles vaccine and live with someone who has received it, the chances of getting measles increase by 90 per cent. Contact with an infected individual spreads measles (Cutts et al., 2021). Anyone who comes into touch with a sick individual will get infected. Uninfected persons may get the virus by handling contaminated surfaces and then putting their hands in their mouths, wiping their noses or mouths, or touching their eyes (World Health Organization, 2017). This is known as cross-contamination. Coughing or sneezing on an infected individual in the presence of people who are not afflicted with the sickness may also spread the disease (Dabbagh et al., 2018).
Only a few scenarios require the use of herd immunity. High immunity can only be conferred by pathogens inherent in only one host species (Patel et al., 2019). Epidemics are the result of the arbitrary mixing of people. The vulnerable tend to congregate in groups according to age, ethnicity and socioeconomic status in free societies. Regardless of the general level of immunity in a community, epidemics require many susceptible people to be present. Measles is an excellent description of these problems (Hviid et al., 2019). In the United Kingdom, measles is still thought to occur in unvaccinated people who live in poor social and economic conditions, are very young, or have religious beliefs that prevent them from being vaccinated (Paules, Marston and Fauci, 2019). The ultimate goal of a community-wide vaccination campaign is to reduce the risk of infection in the community as a whole, not just its subgroup. 
The best way to avoid getting the measles virus is MMR vaccination. The MMR vaccine prevents measles, mumps and rubella. Measles vaccines can be effective in preventing the spread of infection. MMR vaccination can be given to infants up to one year of age. Repeated dosing is possible from 4-6 years of age (Cutts et al., 2021). 
While measles cases have increased in recent years, the MMR vaccine has kept the illness at bay in the United Kingdom. Prior to 1968, hundreds of thousands of incidents occurred each year. The healthcare system is made tremendous progress in limiting measles outbreaks and expanding MMR vaccination coverage. Measures to maintain and expand MMR vaccination coverage are included in the NHS Long Term Plan. Improved local collaboration may also help to increase vaccine coverage in each region by concentrating on low-uptake populations. MMR screening for children aged 10 and 11 is now covered in the GP contract (Ghebrehewet et al., 2016). 
The most current Government Green Paper on prevention, in addition to the existing Measles and Rubella Elimination Strategy, advised immunization. This comprehensive plan will be released in the fall by the Department of Health and Social Care. PHE is initiating a public-facing campaign called The Value of Vaccines to raise awareness about the significance of immunization, especially the MMR vaccine. Maintaining and enhancing MMR coverage is crucial for eradication (Ghebrehewet et al., 2016). The status of elimination reintroduces the requirement for immunization for all eligible individuals. It is a perfect moment to educate people about the dangers of measles, the necessity of vaccination, and the need of reporting suspicious cases as soon as possible. 
Unvaccinated adults can do this at any time under the supervision of a doctor. Pregnant women or women who could become pregnant should not be vaccinated. Given the prevalence of measles and the lack of specific vaccine treatments, avoiding the disease is the best way to stay healthy (Orenstein et al., 2018). It is achieved through vaccination, which makes it impossible to get the measles virus. 
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