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 This assignment will discuss the role of Public Health Wales in management of a communicable disease measles. Measles Is an extremely contagious raspatory virus of the paramyxovirus family and can be passed through the air in very small droplets of saliva and with direct contact with an infected person, one person can transfer the measles virus to approximately eighteen to twenty people this is calculated by what public health Wales recognizes as the R number which is the rate of infection an individual can spread the virus to others. The measles virus can be traced back as early as the 11th - 12th century originating in the middle east.                                                                                                                                       
The Measles virus was first recognised as a cause of concern in England and Wales in 1940, and since cases of the measles were in the hundreds of thousand cases per year and 100 or more deaths each year. In 1988 a single measles. Mumps and Rubella vaccination was introduced followed by a second dose added to the immunisation schedule in 1996 to improve protection and coverage. Unfortunately, despite major advances in the understanding of measles and how virulent this virus is higher even than Ebola parents still refuse to have there children vaccinated. Complacency as the threat of the disease is perceived as less common and a controversial and since discredited piece of research in the late 1990 which was in the front line media are two factors which have had harmful impacts on measles vaccination and as a result vaccination rates haven taken years to recover.                                                                                                   Following the introduction of MMR vaccine the achievement of coverage levels grew in excess of 90%, notifications of measles fell progressively to the lowest levels since records began and the spread of measles was effectively halted by the mid 1990s.                                                                 
Measles has an incubation period of 8 to 12 days after exposure to the virus and does not have any symptoms. The Prodomal phase begins at the onset of the first symptoms which begin gradually and include fever. Cough, runny nose and red eyes. Usually fever is the first noticeable symptom seen by parents. The fever rises steadily and can reach 104F at this time the rash develops and with this a profuse watery discharge from the nose and sneezing also increased fatigue decreased appetite a dry mouth and throat. This is then followed by the onset of the rash phase where symptoms worsen plateau and then slowly decrease in severity. After 4 or 5 days the rash subsides marking the recovery phase and within 14 days the child should be back to normal.                                                                                             
This underlines the importance of routine immunization and some countries have gone a step further in having mandatory childhood vaccination programs such as Brazil and France for the measles virus. Currently the UK has no mandatory policy but prefers to increase its levels of immunisation by concentrating on delivering better services and accessibility for parents in areas of high poverty and in areas of multi ethnicity where a greater understanding of the benefits of vaccinations needs to be explained in greater detail taking into consideration their beliefs and values.                                                                                     
Approximately 30% of reported cases can cause one or more potentially serious complications mostly effecting vulnerable people with low immune systems and children under five, common complications can be diarrhea and ear infections, however measles can cause more serios complications like pneumonia, encephalitis, oditis media, or death, pregnant women can experience premature labor.                                                                                                         
Vaccination programs have significantly lowered the numbers of serious and life-threatening complications and successfully reduced the rate of infections (R number) at this current time planned elimination of measles is under threat. In this modern era one of the main reasons is non-vaccinated people having access to high global mobility with limited restrictions in place which in turn poses a real concern in transmitting the virus to countries far less equipped to manage an outbreak of measles. Elimination can be successful if 95% of the population have received two doses of the measles vaccine. Unfortunately until such time this has been achieved measles remains a real threat to a Countries young and ageing population especially in developing countries where they do not have the infrastructure in place to combat the threat of infection and are solely dependent on financially wealthy developed countries donating vaccine and expert medical resource through charitable organizations and foreign aid. In August 2019 the United Kingdom actually lost its measles free elimination status with the World Health Organization as they determined that the UK could no longer be considered measles free and the spread or transmission of the virus had grown.
In the United Kingdom measles mumps and Rubella elimination is considered a major challenge especially in areas of high population density, areas of high poverty and in an ethnically diverse culture who either are afraid not willing or do not have the access to be vaccinated. An example of a region which fits this is Wales where The R number in 2019 has been estimated at 0.4.
In more recent times the Covid-19 pandemic has significantly impacted global immunization and the control of preventable diseases an example of this is between April2019 and March 2020 a vast majority of  countries the World were in a state of lock down which massively impacted the measles vaccination programs for children and vulnerable adults as all available resources were engaged in treating COVID-19 and developing a vaccine another major factor was and still is the general populations  fear factor of going to a hospital or surgery in fear of catching COVID-19. Since March most countries are slowly resuming their immunization programs all be it very slowly with limited success. Despite efforts World Health Organization estimated that by the end of October 2020 delays in vaccine program in 26 countries led to 94 million children missing measles vaccines. “Measles cases are increasing globally, with more than 429000 confirmed cases and approximately 679000 additional suspected cases reported to disease surveillance systems worldwide during 2019”.
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