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Introduction
Good morning everyone.
Today for our project, we are going to discuss a specific case study of Roma, a 7-year-old girl in her first year at school. We will explain the impact measles has on health and wellbeing, identify contributing factors to the outbreak, and discuss the importance of providing school management with health education to counter future outbreaks.
Measles,also known as Rubeola, is highly infectious. The World Health Organization claims it is “one of the world’s most contagious diseases” (WHO, 2024), an airborne virus which can remain infectious for up to two hours.
Symptoms begin with a high temperature, runny nose, cough, tiredness, and sore eyes, and, days later, a red rash forms. Although there is a high rate of recovery with many children, it has also been known to cause  health problems, such as pneumonia and brain inflammation. Those with compromised immune systems, pregnant women, and babies are the main risk groups for the disease.
In the case study of Roma, she came into her school displaying the symptoms mentioned previously. During her day, she began to worsen and was sent home from school. Later that same day after visiting her GP she was diagnosed with the disease. Two other children in her class were later diagnosed with the condition.



Robust measles surveillance and timely public health management rely on clinicians and public health professionals recognising measles based on a combination of clinical and epidemiological features. Collecting information on possible epidemiological links is essential to making a reliable risk assessment and will contribute towards a better understanding of measles transmission in the population. (UKHSA, 2026)
According to the WHO Measles Surveillance Guidelines and Outbreak Investigation Protocol, these are the main approaches and strategies used to measure an outbreak. (WHO, 2025)
So first is measure size and detect outbreak: Measles is a notifiable disease and every suspected or confirmed case must be reported within 24 hours. This gives us the official number of cases in Roma’s case: 3 confirmed children with Measles in Year 1, within 1 week.
Since it started in one class, it would be important for the rest of the class to get checked. And also ask their parents if their child had any symptoms, check school attendance registers for absence linked to illness. This finds any mild or unreported cases we might miss. 
Next, is measure the pattern and spread: 
Using the case definition: we only count a case if it matches - fever + rash + cough/runny nose/red eyes and confirmed by a doctor or linked to a known case (like Roma’s class). This stops us counting other rashes or illnesses.
Calculate incidence: We work out: 3 cases / total number of children in Year 1 – that tells us how quickly it spread in that group. 
Lab confirmation: Where possible, send samples to confirm its measles virus (not something else), so the numbers are accurate.”




























1 Early identification and reporting of measles cases
In schools, staff and health teams keep a close eye out for measles symptoms among students and staff. They also pay attention to unusual patterns in absences and report any suspected cases straight away.
· Because measles is a notifiable disease in the UK, any possible case has to be reported to the local Health Protection Team right away.
· Guidance from UKHSA encourages schools to track the number of cases, places where infections might have happened, and how the illness could be spreading.
2. Rapid Laboratory Confirmation
Getting the right diagnosis quickly is really important when there's a measles outbreak.
· The UKHSA suggests testing saliva samples and using PCR tests to confirm if someone actually has measles.
· Lab tests also help tell measles apart from other illnesses that cause a rash, and provide information that helps health teams keep track of how the outbreak is spreading.
3. Case Reporting and Epidemiological Tracking 
To keep track of how measles spreads, public health teams gather information such as:
· when symptoms started,
· if the person has had their vaccines,
· who the person spent time with at school,
· and where they’ve been around the school. This helps health teams figure out how the illness might be spreading and which groups need the most attention.
4. Contact Tracing and Monitoring Exposed Individuals 
Contact tracing helps schools and health teams keep track of how measles might be spreading among students and staff.
· The UKHSA suggests finding out who has spent time with a person who has measles—whether that's in classrooms, shared areas, or on the way to and from school.
· People who may have been exposed are watched for symptoms for up to 21 days, which is how long it can take for measles to show up after contact.
5. Monitoring School Attendance and Exclusion 
Monitoring attendance assists in identifying possible spread. 
· Children with suspected or confirmed measles must be excluded for at least 4 days after rash onset. 
· Monitoring absentee patterns helps detect clusters early. 
6. Use of Modelling Tools to Monitor Spread 
Researchers sometimes use simple models to help understand how measles might spread in a school outbreak. 
· For example, these models can suggest which groups are most at risk, helping schools and health officials decide where to focus their efforts. 
· Modelling identifies high‑risk areas and informs focused interventions.




























WHAT ARE THE MAIN APPROACHES AND STRATEGIES THAT COULD BE USED TO CONTROL THE OUTBREAK OF MEASLES.
 
Controlling a measles outbreak requires combining various public health measures. The most effective of which is maintaining vaccine rollouts for measles, mumps, & rubella (known as MMR); this is because vaccinations help prevent initial outbreaks, which reduces the chances of the virus spreading. Herd Immunity is then created off the back of high vaccination rates, which helps limit exposure to vulnerable individuals who themselves cannot be vaccinated for health reasons (World Health Organization, 2022).
Identifying and isolating exposed individuals early on has a positive impact on the prevention of transmission. It’s also important for the public health authorities to conduct contact tracing (the process of identifying exposed individuals) in order to apply preventative measures early on and provide vaccination and other methods of prevention when needed.
Gastañaduy et al. (2018) stated that applying effective outbreak management relies on strong surveillance methods, rapid response, and community engagement to increase the uptake of vaccinations. This is in addition to prevention methods of infection within the health care system to effectively reduce transmission risks, protecting patients and health care workers alike (Limavady, Tu and Bedford, 2024). Combining these strategies helps to control measles outbreaks.

 
 
 
 
 
 
 
 
 
Factors Influencing the Health and Wellbeing of Individuals Affected by the Measles Outbreak
This shows how easily measles can spread. The World Health Organization states people can contaminate others for up to four days before and after the initial rash develops (WHO, 2024). This means the virus can contaminate others before the carrier is even aware they have it.
Outbreaks are caused by several factors. The first is the school environment, with children being in close quarters with each other for long periods of time, allowing exposure to the airborne virus .
The next is vaccinations. The MMR vaccine protects against measles and the NHS has stated that “two doses of the MMR vaccine give long-term protection” against measles (NHS, 2024). Often, children who have not received both doses are more susceptible to infection.
The outbreak may affect the wellbeing of children, parents, and school staff. Children who become ill may miss lessons and fall behind with their learning. They may also feel worried or uncomfortable because of their symptoms. Parents may feel stressed while caring for sick children or taking time off work. Teachers and school leaders may face extra pressure while managing the outbreak and answering questions from families.
Not only does it affect children's education due to missed classes, etc., but their symptoms can also cause discomfort in classroom settings. In addition, the knock-on effect to parents, having to take time off work and worry for their loved ones, adds extra pressure.
Measles can also have effects in later life, as shown in studies conducted by Van Den Berg, Von Hinke & Vitt (2023) showing how important it is to avoid outbreaks.
Health Education Information for School Management
To help control the outbreak, school management should provide clear health education information.
Firstly, the school should encourage vaccination. Parents should be reminded to check that their children have received both doses of the MMR vaccine. Information about local vaccination clinics and catch-up vaccinations should also be shared.
Secondly, it is vital for parents and teachers alike to know and recognize the symptoms in order to act accordingly and reduce the risk of spreading the infection.
Thirdly, keeping those infected at home and seeking medical assistance reduces the spread of the virus to others. And parents and School leaders must follow guidelines as to when it is safe for children to return to school. Good hygiene also help reduce infection rates.


CONCLUSION: 
To conclude, measles is one of the most contagious diseases known. It can be preventable and manageable when the right health procedures are followed. To measure an outbreak we depend on systematic surveillance, analysis of time, place and person and assessment. It is important to check how many people are vaccinated, in this case only 72% are protected hence why it spreads easily. When it comes to monitoring, we track the progress daily and ensure no new cases are detected. Control measures are essential to break transmission and protect the wider public. So keeping sick people away from others and give them a vaccine. With an outbreak like that children don’t go to school and hospitals get busy. And at the end people who are not vaccinated are at risk to get infected.
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