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Introduction 
Measles is caused by the measles virus, a highly contagious paramyxovirus transmitted through respiratory droplets when an infected person coughs or sneezes. The virus can remain infectious in the air or on surfaces for up to two hours, which contributes to its rapid spread (WHO, 2023). Individuals are infectious from four days before symptoms appear until four days after the rash develops (NHS, 2024). Because measles has a basic reproduction number of 12–18, making it one of the most contagious human viruses (Moss, 2017), strong national strategies are essential to prevent outbreaks and protect vulnerable populations. The symptoms of measles typically begin with a high fever, cough, runny nose, and conjunctivitis, followed by the appearance of small white spots inside the mouth known as Koplik spots (NHS, 2024). After 2–4 days, a red, blotchy rash develops, usually starting on the face and spreading down the body. 
1. MMR Vaccination Programme 
The UK’s main strategy for measles prevention is the MMR Vaccination Programme run by the NHS. This programme offers two doses of MMR vaccination (NHS, 2024). The first dose is given at around 12 months, followed by a second dose at 18 months. Achieving at least 95% coverage for both doses is essential to establish herd immunity and protect the population from outbreaks (UKHSA, 2023). The programme also provides catch‑up vaccinations for older children, adolescents, and adults who have missed previous opportunities. This is important because measles can spread rapidly in populations with low vaccination rates. Public information campaigns, GP reminders, school‑based immunisation checks, and outreach in low‑coverage areas all aim to increase uptake. 
Does it work? 
Yes — when uptake is high. Two doses of MMR provide around 97% protection (WHO, 2023), and research shows that countries maintaining 95% coverage rarely experience outbreaks (Patel et al., 2020). Historically, the UK achieved measles elimination status when coverage was high (UKHSA, 2019). However, coverage has now fallen below 85% in some regions, leading to over 1,600 confirmed cases in 2023–2024 (UKHSA, 2024). Conclusion: The programme works extremely well, but only when vaccination uptake is consistently high. 
2. Measles and Rubella Elimination Strategy 
The Measles and Rubella Elimination Strategy, published by Public Health England (now UKHSA), outlines four objectives: maintaining high vaccination coverage, strengthening surveillance, rapid outbreak response, and reducing inequalities in immunisation (UKHSA, 2019). Surveillance includes identifying suspected cases, laboratory confirmation, and monitoring transmission patterns. When cases are detected, public health teams implement contact tracing, isolation guidance, and urgent catch‑up vaccination for exposed individuals (ECDC, 2024). Communication campaigns also aim to counter misinformation and improve vaccine confidence.    
  
  
Does it work? What are the recommendations? 
The strategy is strong and evidence‑based. It helped the UK maintain measles elimination status for several years (UKHSA, 2019). European data also shows that elimination is achievable when countries maintain 95% MMR coverage and strong surveillance systems (ECDC, 2024). However, the strategy cannot fully succeed when vaccination uptake declines. Research shows that even small drops in coverage lead to rapid outbreaks because measles has an extremely high transmission rate (Perry & Halsey, 2004). Conclusion: The strategy works in design, but its success is limited by falling vaccination rates. 
Recommendations 
· Expand targeted outreach in low‑coverage communities. 
· Increase school‑based vaccination checks and on‑site catch‑up clinics. 
· Improve public communication to counter misinformation (Moss, 2017). 
· Provide more flexible access to vaccination (evening/weekend clinics). 
· Strengthen digital reminders for parents and carers. 
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Different factors like social, economic, environmental, lifestyle, and psychological conditions may impact the way people experience the disease and their general health and wellbeing.  
Social factors 
 Family members may have a practical approach in providing care such as keeping track of the symptoms, giving the patient adequate sleep, and assisting with drugs. Feeling of fear, stress and anxiety related to illness can be reduced with the help of emotional support provided by the parents, siblings and relatives. Good family bonds can make people feel that they are being looked after and supported and this supports the recovery process and helps to enhance physical and mental health (Gazi, 2025).   
Isolation is beneficial in preventing the disease, but it may also cause loneliness and not socializing. Children will be out of school and miss out on valuable learning experiences, which impact their education .In Roma’s case she has to isolate because she has measles as a result she will be absent from school and this will affect her education by making it more difficult for her to keep up with her classmates and achieve her academic goals. 
The reason why health education to families and communities is important is because it promotes the use of vaccination, making them more aware of the symptoms and assisting in preventing the occurrence of future outbreaks of measles (Kuo, 2025).  
 
 
Economic factors  
The economic conditions may have a major impact on the health and wellbeing of people with measles. Low-income families can have difficulties accessing healthcare services, transportation or healthy food required during the recovery process. Parents are forced to use up their time off work since they have to look after a sick child, and they lose income in the process.   
In Roma’ case, her parents will need to look after her while she is isolating and recovering from measles, this may require one or both parents to take leave from work, reducing the family’ income and potentially causing financial difficulties. 
The cost of treatment may be more of a burden with unemployment or financial pain. Mental wellbeing may also be affected by financial stress and can lead to anxiety and worrying and thus adversely affect general recovery and health outcomes.  
 
Environmental factors  
Both the transmission and effects of measles can be affected by environmental conditions. Crowded housing would enhance the chances of contact among people thus ease of transmission. Housing conditions can also impair the general health and recovery. Early diagnosis, treatment, and vaccination are significant in regard to access to healthcare facilities and community health services. Those with less access to healthcare could have an increased rate of infection (de Soarez, 2023). Good, healthy living and well-established health systems can also prevent the transmission of measles and aid in improved health records. 
 
Livestyle factors 
The ways of living may determine the effectiveness of the body in dealing with illness (Song, 2022). Smoking harms the respiratory system which can increase complications with measles especially respiratory diseases like pneumonia. Second hand smoke can also have a negative impact on recovery particularly in children. High dosages of alcohol destroy the immune system, and the body is less effective in combating infections. Healthy lifestyle practices, such as not smoking or drinking too much alcohol can boost immunity and contribute to quicker recovery after measles and other disease. Healthy foods have the required vitamins and minerals that can enhance the immune system and repair the body. The other factor that is crucial is the proper intake of fluids to prevent dehydration especially when one is experiencing a fever.  Lack of proper nutrition and unhealthy lifestyle practices can sabotage immunity and cause complications of measles (Dhuli, 2022). 
Psychological factors  
The stress may have an impact on physical and mental well-being during illness. The high levels of stress may interfere with sleep, lower energy levels, and impact emotional wellbeing. Continuous stress can even suppress immune system and make it harder to recover. Coping strategies, emotional support and reassurance by healthcare professionals and family can be effective in minimizing stress and enhancing wellbeing (Vaccarino, 2024). 
Anxiety and depression can set in the cases when the people are subjected to long-term illness, social exclusion, and health concerns (Zhou, 2025). The children and young people might be anxious due to missing school, examinations or social activities. Adults can be concerned with job and economic issues. This could also lead to low mood and depression brought about by isolation due to loneliness. These mental problems can be overcome by offering emotional support, counselling services and good social networks that would help people to cope with the mental problems and remain in a good state of mental health even as they recuperate after measles. 
 
Measurement 
Health professionals measure the incidence of measles through screening and surveillance programmes. When a person shows symptoms such as a high temperature, cough and a red rash, doctors may arrange blood or saliva tests to confirm the infection. Cases are recorded in GP records and hospital records, which are then shared with public health organisations. National surveys and disease reporting systems also help identify how many people are affected and where outbreaks are occurring. The World Health Organization (WHO) 2024 states that surveillance data is essential for tracking the spread of measles and identifying populations at risk. Patel et al (2024), highlighted that surveillance systems are important for detecting outbakes. 
Monitoring 
Measles is monitored through disease surveillance systems and national health databases. In the UK, confirmed cases are reported to the UK Health Security Agency (UKHSA) (2024), which monitors trends and detects outbreaks. Information from laboratories, hospitals and GP practices is collected and analysed regularly. Follow-up appointments may be arranged to check a patient’s recovery and identify any complications. Monitoring allows health professionals to assess whether vaccination programmes are effective and whether additional public health action is required. 
“Roma case shows how measles can be identified, monitored and controlled during the outbreak. After her GP diagnosed measles, the case was recorded and monitored, while steps were taken to prevent the infection spreading to other children in school” 
  
  
Control and Management 
The main way measles is controlled is through the MMR (measles, mumps and rubella) vaccine. Vaccination reduces the risk of infection and helps prevent outbreaks by increasing community immunity explained by Moss (2017). People who develop measles are advised to rest, drink plenty of fluids and manage symptoms such as fever. Health promotion campaigns encourage parents and carers to ensure children receive both recommended doses of the MMR vaccine. Public health teams may also respond to outbreaks by providing information and increasing vaccination opportunities in affected areas. 
The impact of the condition or illness on relatives and other people around them. 
Emotional Impact: 
Measles can really affect family members and caregivers emotionally. Parents frequently feel scared, anxious, and stressed because of worries about serious health issues like pneumonia, encephalitis, or even hospital stays. These feelings get amplified when they're caring for young kids or other vulnerable family members who could face more severe consequences (WHO, 2024). 
Measles outbreaks also scare folks at schools, childcare places, and whole communities. Parents worry about their kids' safety when vaccination rates drop or if there are people who are extra vulnerable. This leads to more stress and emotional turmoil for those dealing with the outbreak, according to (WHO 2024). 
Family caregivers often feel depressed too, especially due to the intense stress of their duties. They worry about health issues, time off work, and money problems – on top of fearing the illness might spread. This ongoing stress and heavy caregiving loads hurt their mental health, making them more likely to show signs of depression, according to the (CDC in 2024). 
Financial Impact: 
Measles causes a big financial hit for patients and their families too. The primary issue? Lost income from illness or caring for someone who's sick. Often, parents must take time off work to look after an infected kid, especially if they don't get paid leave. Severe cases lead to longer recovery times, sometimes in the hospital, which ramps up the time they miss work. This all piles on, hitting household incomes hard, says the (WHO in 2024). 
The cost of treating measles can be really tough on family finances. Even though there's no specific antiviral to treat it, folks still rack up bills from doctor visits, tests, and symptom-relief meds. Plus, there’s vitamin A supplements, travel to clinics, and potential hospital stays. If serious complications like pneumonia or encephalitis hit, those costs sky rocket due to specialized care and long hospitals stays, according to the (CDC 2024). 
Social Impact: 
Measles significantly impacts both the sick person and their family, especially in how it reshapes relationships. When you have measles, you need to stay away from others to avoid spreading the virus. This isolation can strain ties with friends, classmates, and coworkers. It can also disrupt family dynamics and routines. On top of caring for the ill, family members often feel stressed and anxious – all this can put extra pressure on household relationships (World Health Organization (WHO) 2024). 
Measles can lead to serious social isolation too. Since its super contagious, folks need to stay home and avoid places like school and work until they're no longer contagious. This forces time away from regular social interactions, causing loneliness and boredom – the caregivers included. They end up staying home to offer support, according to the (CDC 2024). 
Measles can keep people from taking part in activities too. Kids might skip school and their usual sports or fun stuff, and adults could miss work and other community events. Not joining in can hurt grades, social skills, and general happiness. If complications hit, folks might face lasting effects past the sickness itself, says the (WHO 2024). 
Impact on carers: 
Measles makes caring tough, especially for parents and family caregivers. They must watch symptoms, give meds, and make sure the sick person eats and drinks enough. Plus, there are doctor visits and keeping the virus from spreading in the home. All these tasks are super time-consuming and can really mess up work and school schedules. (World Health Organization WHO, 2024). 
Caring for someone with measles can really drain caregivers. Burnout hits when carers feel super stressed and worn out physically and emotionally, like if the patient needs close watch or is hospitalized. Trying to handle care along with jobs, family, and home chores can cause serious exhaustion and lower well-being, according to the (CDC 2024). 
  
Conclusion 
The effects of the measles go beyond the patient who contracts it. Families can suffer emotionally, practically, and economically; caregivers have added duties and health risks; and society will face the challenge of dealing with the healthcare cost, disrupted education systems, and public health implications. The only way to stop such problems from occurring is to get vaccinated. 
 
 
References 
Centres for Disease Control and Prevention (2024) Measles (Rubeola). 
World Health Organization (2024) Measles. 
In-text citations 
·       Parenthetical citation: (World Health Organization, 2024) 
·       Parenthetical citation: (Centers for Disease Control and Prevention, 2024) 
·       Narrative citation: According to the World Health Organization (2024), measles remains a highly contagious disease that can have significant impacts on families and carers. 
World Health Organization (2024). Measles. Measles 
  
UK Health Security Agency (2024). Measles: Guidance, Data and Analysis.Measles: guidance, data and analysis - GOV.UK 
  
Moss, W.J. (2017). Measles. The Lancet, 390(10111), pp.2490–2502. 
  
Patel, M.K. et al. (2024). Progress Toward Regional Measles Elimination Worldwide, 2000–2022. MMWR. 
Articles Gastañaduy, P.A. et al. (2016) ‘Measles — United States, 2015’, MMWR, 65(15), pp. 373–376. Moss, W.J. (2017) ‘Measles’, The Lancet, 390(10111), pp. 2490–2502. Patel, M.K. et al. (2020) ‘Progress Toward Regional Measles Elimination — Worldwide, 2000–2019’, MMWR, 69(45), pp. 1700–1705. Perry, R.T. and Halsey, N.A. (2004) ‘The clinical significance of measles: A review’, Journal of Infectious Diseases, 189(S1), pp. S4–S16. 
Public Health Sources ECDC (2024) Measles – Epidemiological Update. Available at: https://www.ecdc.europa.eu/en/measles NHS (2024) Measles. Available at: https://www.nhs.uk/conditions/measles/ UKHSA (2019) Measles and Rubella Elimination Strategy for England. Available at: https://www.gov.uk/government/publications/measles-and-rubella-elimination-strategy (gov.uk in Bing) UKHSA (2024) Measles Cases and Vaccination Coverage Update. Available at: https://www.gov.uk/government/news WHO (2023) Measles – Key Facts. Available at: https://www.who.int/news-room/fact-sheets/detail/measles (who.int in Bing) 
 
 
 
[image: ] 

image1.png
Factors influencing health and wellbeing in

measles





image2.png
References

Brands, F., Giovanets, M., Romano, C., Benvenuto, D. Ciccozzi, A, Sanna, D., Cicsozz, M. and Scarpa F. 2024, Global measies
Surveilanca: rends. chalisnges, and implcations for pUBTE haalh Interventons. facioss Disease Repots, 162). pp.367-375

Gazi, MAL Mim, AT. Masud, AA. Rahman, M H. Amin, M., Senathiraish, AR E.S. and Oldh, . 2025. Paving the way of
SnirprenecI Tor UnErSTy chidania: o e of miGvaUvenass, WEPOIER] adaptabivy. AR Baf management wih ok aking
a0 farmily Support 33 moderator. Cogent Education, 21, p 2455230,

Kug, C. 2025. Vaccines matter: measies and s complcatons. Podialics, 156(1), p 62026071622

do Soarez, P.C. Rozman, LM, Fonsaca, TS, Borsar P.R., Perci, J. Barera, LS.G. and Saror, AMC., 2023, The
maioaBigical aualty f sconomic evaluaons of massles ulreake: A syslamat eview of cost t-lness stucies. Voccine, 4107
ki 0

Song, S, Stem, Y. and Gu. Y., 2022, Modiftie Hostyl facors and cognifve roserve: A systemaic review of curant
Bvidencs. Ageing rosearch oviews, 74 p 101551

Dhui, K. Naoreen, Fiorot, F. Canuso, ., Perrone, M.A. Nodari, S.. Manganots, P. Xhu, S., Bushat, M. and
B35 5 2555°P e S o b ol of roviive mediins it an: 898 SOBPI ) TS0

Vacearing, V. and Bremaes, 4.0., 2024, Siress and cardlovascular disease: an update. Naturo Roviews Cardology, 21(9), pp.603-616.

Zhou, €. Ma. S, Kang, L. Zhang, N, Wang, P., Wang, W, Nis, Z, Chen, M. Xu,J, Sun, 5. and Yao, L 2023 Psychosoclalfactors
Rasociatod with anxious depression. Joumalof aecive GSGHders, 322, pp 3045,




