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Measles was the biggest killer to mankind and was known to cause millions of deaths every year worldwide. ( Moss, Feinstone and Griffin, 2011). This assignment will discuss the importance of surveillance and prevention of the communicable disease measles, in the UK. A communicable disease or infection in an illness due to the transmission of specific infectious disease coming from a person, animal, or inanimate source (Guest et al, 2013). Public health Wales (2021) defines  Measles as “An acute highly infectious viral illness caught through direct contact with an infected person or through the air via droplets from coughs or sneezes”.

[bookmark: BRANCH_2][bookmark: _Toc86751804][bookmark: _MV3BS_2]Notifiable Disease  
 In 1940 under the Health Protection (notification) regulations 2010, measles become one of the 33 diseases listed as a notifiable disease (Department of Health, 2021). The first measles vaccine was introduced to the UK In 1968 to control the measles outbreak level, previous to this we had no vaccine. In 1988 the combination vaccine MMR was introduced to combine the measles vaccine, mumps vaccine and rubella vaccine meaning children only had to receive 2 vaccines, the first at 1 year of age and the second at 3 years 4 months old, instead of having to receive 6 vaccines. In the late 1990s measles levels hit an all-time low, due to the vaccine. 

[bookmark: BRANCH_3][bookmark: _Toc86751805][bookmark: _MV3BS_3]Andrew Wakefeild  
In 1998 a gentleman called Andrew Wakefield published a case series in The Lancet which suggested that the MMR vaccine could have links to cause autism in children, causing the number of people taking up the vaccine to drop drastically. (Rao and Andrade, 2011). Following Wakefield’s paper, the UK’s vaccinated numbers dropped from 93% vaccinated to 75% according to the Science Based Medicine Group (2009), This resulted in a huge number of unvaccinated children in the UK causing an outbreak in 2008 and 2009 see appendix 1. Scientists eventually managed to disprove Wakefield’s theory, meaning parents began to get their children vaccinated again, bringing the case levels back down to a low number again. In 2016 the United Kingdom achieved a measles-free status by the World Health organisation (WHO) after 3 consecutive years of low measle case numbers. In 2019 the UK recorded 231 cases of measles said to be related to a drop of children receiving the MMR vaccine. Many of these cases had also been acquired from outside the UK. For that reason, the UK lost its measle-free status (BBC News, 2019).
[bookmark: BRANCH_4][bookmark: _Toc86751806][bookmark: _MV3BS_4]Vaccination and Herd Immunity   
The current measles vaccine is a combination vaccine containing measles, mumps and rubella.The vaccine is two-fold given firstly at 1 years old as this is when the antibodies passed from parent to baby tend to be less effective. The second dose is given at 3 years and 4 months of age before the child begins school. (NHS UK, 2021). Herd immunity is "protection from a disease that happens if a large percentage of the population is immune to it" (Oxford Learners Dictionary,2021). Herd immunity can be achieved if 95% of children in the UK are vaccinated. According to the House Of Commons Childhood Immunisation statistics for 2019/2020 Wales currently has 96.6% coverage for the first vaccine and 92.1% for both vaccines. See appendix 2

[bookmark: BRANCH_5][bookmark: _Toc86751807][bookmark: _MV3BS_5]Symptoms  
There are many symptoms associated with measles, as listed on NHS Wales(2021). They  include a runny or blocked nose, sneezing, watery eyes, swollen eye lids, sore and red eyes that may become sensitive to light , a high temperature which may reach around 40°c, small greyish-white spots in the mouth, aches and pains, a cough, loss of appetite, tiredness, irritability, and general lack of energy. If you contract measles, you may not get all these symptoms. Around 2 to 4 days later you may develop what is known as the measles rash, made up of small red-brown flat or slightly raised spots that may join together to create larger blotchy patches, as shown in appendix 2.They usually begin on the head or neck before spreading out to the rest of the body. Measles rash may get mistaken for other childhood conditions such as slapped cheek syndrome, rubella or roseola.

[bookmark: BRANCH_6][bookmark: _Toc86751808][bookmark: _MV3BS_6]Surveillance  
GPs across Wales and England have a statutory duty to notify a proper officer of the local authority of any suspected cases of measles since 1940. Although it may not be a definite case, by notifying as soon as suspected the local authority can begin to track and trace to contain the measles before an outbreak incurs. There are 4 different methods of surveillance used by the health organisation in England and Wales. Vaccination coverage is a way of improving the vaccine coverage getting regular feedback and accurate feedback of the vaccination program. This can also detect any changes to the measles DNA quickly and effectively resulting in the ability to change and adapt the vaccine quickly. The clinical notification method is broken down into multiple areas. Firstly, making everyone aware that measles must be notified of as a legal requirement. It identifies the people your must report to. They obtain weekly reports of measles and are required to notify suspicion of measles and also a measles diagnosis. The people who are then confirmed with measles move on to laboratory confirmed cases. Their saliva is collected and tested. They use saliva as it is an easy fluid to collect. (Brown, Ramsay, Richards, Miller) This makes it attractive for surveillance. An oral test may be offered between weeks 1 and weeks 6 after the onset of symptoms. Of 65.3% of measles notification only 2.4% of saliva collections come back as positive with the measles virus (Vyse, et al). The antibody prevalence concentrates on the antibodies to measles using Anonymized residual specimens. They collect information such as the age of the person, sex of the person, which laboratory collected the sample, and the date the sample was collected. They collect information from people under the age of 25 as a priority.
  
There are many people who hold responsibility for reporting measles . General Practitioners (GP) are probably people’s first port of call when it comes to any illnesses. This may be via a phone consultation or face to face consultation, they would be required to report any suspicion of measles. Health visitors have regular face to face meetings with children up to the age of 5. Parents may contact health visitor for advice regarding any symptoms they would then be required to report any suspicion or refer to the GP. Schools would also be required to report any instances  of absentees due to measles symptoms; they would then be required to report the case and may need to screen any contacts in the school. The NHS 111 health service is also a highly popular service when it comes to health advise for the public with 1.5 million calls offered in England in January 2020 alone (NHS Performance Statistics, 2020) Death records would be required to record any deaths caused by Measles. 
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1. [image: ]Showing the number of cases rising dramatically around the time Andrew Wakefield released his paper 







2. Showing the vaccination coverage by age 5 in 2019/2020
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3. Brownish-red spots may join together to form blotchy rash, known as measles rash
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2019/20 vaccination coverage by age 5
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