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Introduction:
Measles is a highly contagious illness that can only be prevented through immunisation. The World Health Organization proclaimed the UK to be measles-free in 2017. That elimination status though has not been preserved. In this blog we examine the factors that led to the UK’s status change as well as ongoing initiatives to protect the populace from the measles. There are now many sizable outbreaks in areas across Europe where MMR vaccine uptake has been low, and measles is still endemic in many parts of the world. The measles virus will continue to be imported into the UK until it is eradicated globally, so it is important to control its spread.









































Strategies used in the UK to Measure Measles:
Measles is a severe respiratory viral disease. The three “C’s a pathognomonic enanthema {Koplik spots} and a maculopapular rash precede a prodrome of fever {up to 105’F} and malaise, cough, coryza and conjunctivitis. In most cases, the rash develops 14 days after exposure. From the head to trunk to the lower extremities the rash spreads. From 4 days before the rash emerges to 4 days after it does, patients are regarded as contagious. Importantly, immunocompromised persons occasionally do not have the rash. The nucleotide sequences of the hemagglutinin and nucleoprotein genes in wild-type measles viruses have been used to classify these viruses into separate genetic groups. While at least two of the genetic groups appear to have a more constrained circulation, the majority of genetic groups have a global distribution. We looked at the geographic distribution of genetic groupings as well as changes in them over time in a specific location to track the measles virus transmission routes. We discovered evidence that the measles was no longer being transmitted locally in the United States after 1993 and we located the import sources of the virus linked to cases and outbreaks could be described and the degree of virus spread in a specific location could be determined based on genetic groupings of the disease. We expect that molecular epidemiologic studies will become a powerful tool for evaluating strategies to control eliminate, and eventually eradicate measles.
Measles is a highly contagious serious disease caused by a virus. Before the introduction of measles vaccine in 1963 and widespread vaccination, major epidemics occurred approximately every 2-3 years.

Strategies used in the UK to Monitor Measles:
In order to track the cessation of indigenous measles transmission in Region of the Americans this paper will outline techniques that the Pan American Health Organisation 
[PAHO} has advised and is currently employing. House-to-house surveillance of immunisation coverage is used as a supervisory tool for both campaigns and routine immunisation. All measles outbreaks are thoroughly investigated. Routine surveillance is validated through active case searches at healthcare facilities schools and community. 
Vaccine distribution has always been a top objective in mass vaccination planning and execution. However, as safety concerns have drawn more attention and grown in significance, campaign planners must now give them top priority. The world Health Organization has produced guidelines, including a new monograph for measles mass campaigns to help with the design and execution of safety surveillance systems mainly for development countries. Experience from mass vaccination efforts over the past Ten years, mostly in industrialised nations, demonstrates that the measles vaccine functions in these contexts as predicted from pre-and-post-licence research. Even under the enhanced attention that comes with a campaign serious adverse effects are uncommon. Experience in settings in underdeveloped nations is expanding. Countries have a rare opportunity to pervert crises and start vaccine safety monitoring in routine vaccination programmes by implementing safety surveillance for big campaigns. The most common complications of measles include pneumonia, ear infection, diarrhoea and convulsions. Rarely, measles can cause encephalitis and death. The majority of measles cases are people who are not vaccinated especially young people aged 15 and over or who missed out on MMR vaccination when they were younger.

Strategies used in the UK to Control Measles:
There are now many sizable outbreaks in areas across Europe where MMR vaccine uptake has been low, and measles is still endemic in many parts of the world. We will continue to see measles virus importations into the UK until the disease is eradicated worldwide, thus it is crucial to maintain high coverage of the MMR vaccine in the community after two doses. Measles outbreaks develop in areas with poor vaccination rates. Young unvaccinated adults who missed the MMR vaccine as children are also vulnerable. The UK has achieved the WHO objective of 95% coverage of the first dosage for children under the age of five, but only 87.4% of children have received the second dose. Any individual who has received two doses of the MMR vaccine is at risk, especially those who are travelling to nations where ongoing, significant outbreaks are occurring. Because measles is so contagious even small declines in uptake can have a significant impact. Its critical that we concentrate our efforts on increasing MMR vaccination rates as part of the standard childhood immunisation programme and catching up on older children and young adults who fell behind.
Following the SIAs, the percentage of measles cases in the population targeted for vaccination dropped between 2007 and 2010. Over 60% of measles cases in 2009 and 2010 included either adults or infants, particularly in the coastal and eastern provinces. Between 2009 and 2010, clinical samples from 27 of china 31 provinces yielded a total of 567 measles virus isolates.

Conclusion:
The database of general practise medical records from the Health Improvement Network UK was reviewed for children aged 1 to 15 years. Participants included 2228 people with measles diagnosed between 1990 and 2014 who were matched with 199930 kids who had never had never had the disease based on age, sex and general practitioner practise and calendar year. All of the controls had at least one measles shot. Children with history of immune-compromising illness or using immunosuppressive medication were not allowed to participate. The population based matched cohort study provides evidence in favour pf the idea that measles has a long-lasting effect on the host’s resistance to infectious illnesses other than measles. 
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