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Abstract


Measles is a highly infectious illness that has increased morbidity and mortality worldwide. Measles incidence and death have significantly decreased because of increased measles vaccination. Due to their frequent contact with patients, healthcare workers can function as vectors for the spread of infectious diseases and put themselves at higher risk of infection. As a result, they play a critical role in the spread of infectious diseases both within and outside of the healthcare context. The only proven prevention against the nosocomial transmission of measles from healthcare professionals is vaccination. The danger of contracting and transmitting measles in healthcare (HC) settings must be eliminated by evaluating the vaccination status of HCPs and administering a two-dose vaccine to individuals who do not exhibit indications of immunity.











Introduction

Measles is a highly contagious acute infectious illness that is caused by the measles virus (Choi. et. al. 2023). Patel, et. al. (2020) states that Measles is contracted by airborne transmission as well as direct contact with droplets from the respiratory secretions of infected individuals. Measles patients are contagious for four days prior to and four days following the beginning of their rash.  Robert. et. al. (2004) suggests that it may spread swiftly when an infected person breathes, coughs, or sneezes. It may cause serious disease, complications, or even death. Moten et. al. (2018) states that despite being a highly contagious viral disease that may be readily prevented with vaccination, measles continues to be a major source of morbidity and mortality worldwide. Uchendu. et. al. (2019) found that in the world, measles caused around 134 200 deaths in 2015, which translates to 367 deaths per day or 15 deaths per hour. Measles vaccines avoided over 20.3 million deaths between 2000 and 2015. It indicates that vaccinations do work to prevent measles infections. Torracinta. et. al. (2021) found that it is currently uncommon as a result of the effectiveness of the MMR (measles, mumps, and rubella) immunisation campaign. Anyone can contract the measles if they have never had the illness before or if they have not had the immunisation. According to Uchendu. et. al. (2019) measles is listed as the fifth most common cause of mortality for children. Measles does not directly kill children; instead, complications from the illness that arise from improper management do. Subacute sclerosing panencephalitis, diarrhoea, pneumonia, ear infections, and vision impairment are some of these consequences. The risk of complications from measles is often higher in individuals over the age of 20 or in children under the age of 5. According to Hayman, et. al. (2019) the measles can spread to several bodily areas. Measles patients have diarrhoea in about 8 out of 100 cases (8%), middle ear infections in 7 out of 100 cases (often in young children), and pneumonia in 6 out of 100 cases (lung infection with breathing difficulties). One in every 1,000 measles patients develops encephalitis, a dangerous brain infection. Patel, et. al. (2020) states that pregnancy-related measles disease increases the risk of early labour, miscarriage, and low birth weight babies. Measles can be quite severe in those with AIDS or compromised immune systems.

The Prevalence of Measles 

According to Edelstein. et. al. (2019) Measles continues to outbreak in several developed nations even though there has been a safe and effective vaccine available for almost half a century. These reasons include low vaccination rates among some subpopulations, the emergence of an anti-vaccination movement, low-resource environments, and an increase in cross-border travel. Patel, et. al. (2020) found that measles is a very infectious illness that is mostly spread through respiratory contact. Approximately 90,000 deaths worldwide were linked to the condition in 2016. According to Edelstein. et. al. (2019) before to the measles vaccine's introduction in 1968, there were between 160 000 to 800 000 cases of measles reported in England, and every year about 100 deaths from the acute disease were reported. Following the 1988 introduction of the combined MMR vaccination, 90% coverage was quickly attained, and the frequency of illness dropped to an extremely low level. 




Symptoms and treatment 
Measles is one of the most contagious viruses that may spread via the air and by direct contact with an infected person's respiratory secretions (Moten et. al. 2018). According to Centres for Disease Control and Prevention (2020) Measles symptoms, which usually include a high fever, cough, runny nose, and watery eyes, usually appear 7 to 14 days after viral encounter. The measles rash develops three to five days following the onset of symptoms. From 4 days before to the start of the rash until 4 days later, cases are contagious. Even while measles usually resolves on its own, pregnant women, immunocompromised people, and children under one year old are at risk for several potentially dangerous consequences. 
Gastanaduy. et. al. (2018) states that Measles disease burden and viral transmission can be reduced by immunising vulnerable individuals and using social distancing measures (isolation, quarantine, and exclusion). Moten, et. al. (2018) advice that all age groups are susceptible to measles, however in the UK, people between the ages of 15 and 25 are significantly at risk. Developing a specific "isolation protocol" in general practices would be advantageous. Because measles is a highly contagious infection, patients who come with a fever illness and rash should be advised to notify the healthcare institution prior to attendance to ensure adequate isolation. Gastanaduy. et. al. (2018) suggests that coryzal symptoms of measles often go away in a week, and the illness is typically self-limiting. For symptomatic pain reduction, patients should be advised to relax, drink plenty of water, and take a painkiller. If a patient experiences shortness of breath, an uncontrollable temperature, fits, or a shift in awareness that points to difficulties, they should get emergency medical attention. It is advised to follow up after a week, with a focus on verifying that immunisations are current. Centre for Disease Control and Prevention (2020) provides that regular vitamin A supplementation is expected to reduce death from various reasons, including diarrhoea, but it is also thought to lower the measles case fatality rate.  Measles-specific mortality was reduced by 19% when vitamin A treatment was evaluated across several causes of death.

Prevention

Before the introduction of vaccinations, more than 90% of children under the age of fifteen suffered with measles, which claimed almost two million lives. Less than 7 million individuals worldwide were estimated to have measles in 2016, and less than 90,000 people mostly children were killed by the disease (Hayman, et. al. 2019). Dabbagh, et. al. (2017) states that vaccinations are a completely preventive measure for these fatalities. Due to immunisation in 2016, the frequency of measles fell from 145 to 19 cases per million people in 2000. The projected number of fatalities fell from 550,100 to 89,780 over the same time, falling below 100,000 annually for the first time since statistics were recorded. According to Centres for Disease Control and Prevention (2020) the measles-containing vaccination, which is usually given as the combination measles-mumps-rubella (MMR) vaccine, can prevent the measles. Children aged 12 months to 12 years can receive protection against measles, mumps, rubella, and varicella by receiving the combination MMRV vaccination. Jennifer. et. al. (2011) states that the vaccination known as the measles, mumps, and rubella (MMR) can effectively prevent measles. Many nations utilise the two doses of the MMR vaccine to stop the measles from spreading. Wang, et. al. (2021) founds that before the introduction of vaccinations, measles was a major source of illness and mortality worldwide, accounting for almost 2 million cases of death annually. Hayman, et. al. (2019) states that the MMR vaccination is 93% effective in preventing measles after one dose, and 97% effective after two doses. According to (Jennifer. et. al. 2011) by the time they reached one year old in 2022, around 83% of children worldwide had received one dose of the measles vaccine, while 74% had received both doses. Since some children do not become immune after receiving the first dose of the vaccination, two doses are advised to guarantee protection and stop outbreaks. Moten et. al. (2018) states that Pre-schoolers who have not had their vaccinations still face a risk of contracting measles, despite England having a high immunisation rate. The World Health Organisation (2017) advised that at least 95% of populations in every nation have had vaccinations to guarantee satisfactory measles elimination and protection. Hayman, et. al. (2019) the MMR uptake in England from 2021 to 2022 is well below the ≥95% WHO target, with rates for the first shot at age 2 being below 90% and for the second vaccine at age 5 being below 86%.

Public health response

A single case of measles is a public health priority in elimination settings, and it's critical to identify and investigate cases as soon as possible to assist advance outbreak management plans (Gastanaduy. et. al. 2018). Robinson, et. al. (2021) states that public health interventions to stop the spread of measles include immunising susceptible contacts against the virus, providing human immunoglobulin (Ig) to susceptible contacts, isolating active cases, quarantining susceptible contacts, isolating susceptible contacts, and organising special vaccination clinics or events during outbreaks to boost immunisation rates.


Impacts on society and on the health care professionals 

Healthcare professionals (HCP) play a significant part in the transmission of highly contagious diseases like the measles (Torner. et. al. 2015). Botelho-Nevers. et. al. (2011) states that Measles outbreaks continue to occur often even with a high rate of vaccine coverage overall. vulnerable HCP are thought to be 13–19 times more likely than the general population to get the measles. Talbot, (2014) found that working while ill demonstrates a desire to care for one's patients before burdening colleagues to cover a shift, and the latter can also have a negative impact on patient safety by requiring temporary healthcare professionals to provide patient care in an unfamiliar setting and increasing nurse-to-patient ratios. (Bassetti. et. al. 2011) suggests that due to their frequent contact with patients, healthcare workers can function as vectors for the spread of infectious diseases and put themselves at higher risk of infection. As a result, they have a significant impact on the transmission of infectious illnesses both within and outside of the hospital context. Botelho-Nevers. et, al. (2011) argue that non-immune healthcare workers are extremely vulnerable to occupational measles, and if they become infected, they face the danger of spreading the infection to patients who lack immunity or who are immunocompromised. Talbot, (2014) found that health-care-related outbreaks can result in significant expenses, delay of medical services, and severe morbidity and death among patient populations. Beutels, et. al. (2003) states that it is commonly recognised that contracting the measles can result in significant consequences, and hospitalisation being necessary in 1.4% to 19.0% of cases in industrialised countries. Filia, et. al. (2007) found that hospitalised measles cases not only carry a disease burden but also cost the healthcare system and society at large financially. the expense of hospitalising patients has been attributed for most of the economic expenditures related to measles. Occupational Safety and Health Administration (2024) states that children are usually the ones who have measles, but employees at childcare centres and educational institutions are also more likely to contract the illness. When measles outbreaks are happening, especially when they influence the community where individuals work, the risk of occupational exposure may be highest.

Recommendation

Vassantachart, et. al. (2020) recommends that all children need to have a measles vaccination. For optimal immunity, children should get two doses of the vaccine. When measles is prevalent in a country, the first dose is often administered at nine months of age.  Early vaccination is recommended for children aged 6 to 11 months who are scheduled to travel to places where measles is prevalent. Mendelson, et. al. (2000) recommends that even if the majority of HCP are immune to the measles, all employees in healthcare institutions must be able to provide proof of their immunity. Identification of non-immune HCP and offering immunisation should be mandatory.  HCP should only be hired to work on medical wards if they are either immunised or willing to get vaccinated. According to Widera, et. al. (2010) nowadays, with so many people travelling abroad on a regular basis, surveillance is necessary to make sure that appropriate infection control measures are in place, such as enforcing laws preventing healthcare workers from working when they are infected.

Conclusion

Measles is a highly contagious respiratory virus that can spread to any place where individuals lack or have received insufficient vaccinations. Children under five are most vulnerable to the measles. Severe consequences include pneumonia, blindness, and even death are possible outcomes. Measles vaccination of vulnerable individuals and social distancing measures (isolation, quarantine, and exclusion) can reduce the spread of the measles virus and the burden of the disease. Symptoms include a high fever, runny nose, cough, and body rash. Getting vaccinated is the best way to prevent getting the measles or spreading the infection to others. Even with an effective vaccination, measles remains endemic in many nations and is a major cause of illness and mortality, particularly in children living in low-resource environments. Due to the nature of their work, healthcare professionals (HCP) are at risk of contracting infectious diseases, and they play a critical role in the spread of these infections within the hospital environment.
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