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Dear Editor,

Measles is a highly infectious and contagious disease of the respiratory system caused by
Morbilivirus which belongs to family Paramyxoviridae (Hashiguchi et al., 2011). The disease
is a common cause of childhood morbidity and mortality across the globe, particularly in de-
veloping countries and has been characterized by high fever, cough, conjunctivitis, coryza,
malaise and maculopapular rash along with erythematous patches throughout the body (El-
lison, 1931; Yanagi et al., 2006; Fazlalipour et al., 2008). Measles infection has been con-
trolled by introduction of live attenuated measles vaccine in United States and Europe (Gin-
dler et al., 2004). However, measles is still affecting the developing countries due to insuffi-
cient coverage and improper handling of vaccines (Poland and Jocobson, 1994; Muscat et al.,
2009). Historically, immunization against vaccine preventable diseases (VPDs) in children
has been started by WHO in 1974, and it was initiated in Pakistan during 1978 (Ali, 2000;
Bugvi et al., 2014). In general the vaccine coverage against VPDs in Pakistan ranged between
56 to 88 % which significantly varied among various Provinces (Sheikh et al., 2011).

Recently, increased number of measles outbreaks with high morbidity and mortality has
been observed in various regions of Pakistan during recent years (Khan and Khan, 2012;
Khan and Qazi, 2014). These particular episodes of higher incidence of measles were started
in Thatta, Mirpurkhas and Jacobabad Districts of Sindh Province by the end of 2012, which
later on spread towards Punjab Province (Khan and Khan, 2012; Khan and Qazi, 2014). The
spread of measles was reported to be higher in both rural as well as developed cities of Paki-
stan along with high incidence of mortality and morbidity (Khan and Qazi, 2014). The im-
portant factors considered for these outbreaks were associated with vaccination failure due to
several reasons i.e. low vaccination coverage, malnutrition and vitamin-A deficiencies, poor
vaccination facilities in remote and rural areas, mis-handling of vaccines and lack of immun-
ization awareness among parents due to lower levels of education in various areas of country
(Cohen et al., 2009; Khan and Khan, 2012; Khan and Qazi, 2014). To combat the situation
extensive supplementary immunization activities have been initiated which targets the chil-

504



EXCLI Journal 2015;14:504-507 — ISSN 1611-2156
Received: January 30, 2015, accepted: March 27, 2015, published: April 01, 2015

dren less than 10 years of age particularly in Punjab, Pakistan under Expanded Program on
Immunization (EPI).

Therefore, in the current investigation, impact of supplementary vaccination has been es-
timated in children from Faisalabad and Jhang using enzyme linked Immunosorbent assay
(ELISA) as outlined in supplemental material. A total of 871/1053 (82.71 %) children from
Faisalabad and 647/813 (79.58 %) children from Jhang were found vaccinated either with
single or dual dose of measles vaccination (Table 1). Out of these 264 blood samples from
vaccinated and 100 samples from non-vaccinated children were collected randomly and ana-
lysed for the presence of anti-measles 1gG antibodies. Only 73.48 % of vaccinated children
developed humoral immune response as detected through ELISA. This indicated that the pro-
tection against measles was not optimum according to WHO standards (Rabenau et al., 2007;
Fazlalipour et al., 2008; Lauridan and van Damme, 2007). Sero conversion following vaccina-
tion against measles in developing countries has been reported to be lower (75 %) due to cer-
tain factors as described previously (Fowotade et al., 2013; Shah et al., 2012). The highest
values (95 %) for measles vaccination have been reported in European countries (Tischer and
Gerike, 2000).

Samples from non-vaccinated children showed high prevalence (63 %) which was an in-
dication of previous measles infection in these particular children. These findings were sug-
gestive and may be correlated with confirmatory sero-diagnosis of recent outbreaks in these
areas. The non-vaccination status against measles was considered as one of the major risk fac-
tor in children (Khan and Qazi, 2014).

The prevalence of anti-measles IgG antibodies from samples collected from Faisalabad
was found 79.54 % whereas in Jhang 67.42 % of samples were observed as positive. There
was no significant difference of sero-prevalence between Faisalabad and Jhang. The possible
explanation for non-significant prevalence could be that these two areas are closely related
geographically, traditionally and are closely situated to each other. These factors may be con-
sidered for a similar trend towards vaccination coverage and sero-conversion against measles
as previously described by Hussain et al. (2008).

The prevalence of anti-measles IgG antibodies from samples collected from male children
was higher as compared to female children with non-significant difference. However, few of
the available literature has reported that risk of measles and level of anti-measles 1gG antibod-
ies was observed higher in females as compared to male children (Rahim et al., 2011;
Fowotade et al., 2013; Bugvi et al., 2014). Therefore, from the current findings, it may be
concluded that gender has no relation with associated risk factors of measles.

Based on various age groups, prevalence of anti-measles IgG antibodies were observed as
75.35 % in children from 1-6 years of age, whereas 67.56 % in children from 6-10 years of
age were positive with no significant difference. These findings were not in accordance with
some of the previous studies which showed the highest incidence of measles during the age of
6 months to 3 years (Matsumura et al., 2005; Rahim et al., 2011). The possible explanation
for the observed trend in the current investigation might be due to recent outbreaks during
2012-13 as previously reported (Khan and Qazi, 2014) or very extensive SIAs during 2013
against measles which possibly resulted in development of increased humoral immune re-
sponse in children up to the age of 10 years.

It was concluded from the overall results of present study that vaccination coverage
against measles was below the standards of WHO and Health Department, Govt. of Punjab,
Pakistan. Further, vaccine efficacy and development of humoral immune response in children
was not optimum according to WHO guidelines and higher risk of measles incidence was
found in non-vaccinated children. Based on these findings, it is recommended that routine
immunization against all vaccine preventable diseases in general and against measles in par-
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ticular should be carried out as per guidelines of WHO to completely control and eradicate

measles from Pakistan.
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Table 1: Vaccination coverage and prevalence of anti-measles IgG antibodies in vaccinated and non-
vaccinated children of Faisalabad and Jhang, Pakistan

No. of children surveyed Prevalence of anti-measles IgG antibodies
Groups . non- : IgG non- [s]€]
SUMEET | VEEETEEE vaccinated VBT positive | vaccinated | positive
Faisalabad 1053 871 182 132 105 50 25
Jhang 813 647 166 132 89 50 38
total 1866 1518 348 264 194 100 63
Male 910 778 132 156 114 70 42
Female 956 740 216 108 80 30 21
total 1866 1518 348 264 194 100 63
1-6 Years 1008 865 142 104 85 38 22
6-10 Years 858 653 206 160 109 62 41
total 1866 1518 348 264 194 100 63
REFERENCES Fowotade A, Okonko 10, Nwabuisi C, Fadeyi A, Ba-

Ali SZ. Health for all in Pakistan: achievements,
strategies and challenges. East Med Health J. 2000;6:
832-7.

Bugvi AS, Rahat R, Zakar R, Zakar MZ, Fischer F,
Nasrullah M, et al. Factors associated with non-
utilization of child immunization in Pakistan: evi-
dence from the Demographic and Health Survey
2006-07. BMC Public Health. 2014;14:232.

Cohen AL, Salam A, Bosan A, Perry R, Igbal S,
Qureshi SN, et al. Etiology of a suspected measles
outbreak: preceding measles reduction activities in
Pakistan. J Coll Phys Surg Pak. 2009;19:591-4.

Ellison JB. Pneumonia in measles. Arch Dis Child.
1931;6:37-52.

Fazlalipour M, Monavari SH, Shamsi SM, Ataei A.
Evaluation of immune status to measles in vaccinated
population in Tehran, by enzyme-linked immuno-
sorbent assay and the hemagglutination inhibition
techniques (1386-1387). Iran J Virol. 2008;2:27-30.

kare RA, Adu FD. Low level of pre-vaccination mea-
sles antibody among infants receiving measles im-
munization in llorin, Kwara State, Nigeria. J Microbi-
ol Res. 2013;3:266-73.

Gindler J, Tinker S, Markowitz L, Atkinson W, Dales
L, Papania MJ. Acute measles mortality in the United
States, 1987-2002. J Infec Dis. 2004;189 (Suppl 1):
S69-77.

Hashiguchi T, Maenaka K, Yanagi Y. Measles virus
hemagglutinin: structural insights into cell entry and
measles vaccine. Front Microbiol. 2011;2:247.

Hussain H, Umer SB, Khan AJ, Bhurgri A, Memon
A, Halsey NA. Endemic measles in Karachi, Pakistan
and validation of IMCI criteria for measles. Acta Pae-
diatr. 2008;98:720-4.

Khan A, Khan A. Childhood immunisation in Paki-
stan. Res Dev Sol. 2012;3:1-3.

Khan T, Qazi J. Measles outbreaks in Pakistan: causes
of the tragedy and future implications. Epidemiol
Rep. 2014;2:1.

506



EXCLI Journal 2015;14:504-507 — ISSN 1611-2156

Received: January 30, 2015, accepted: March 27, 2015, published: April 01, 2015

Leuridan E, Damme PV. Passive transmission and
persistence of naturally acquired or vaccine-induced
maternal antibodies against measles in new-borns.
Vaccine. 2007;25:6296-304.

Matsumura T, Nakayama T, Okamoto S, Ito H. Mea-
sles vaccine coverage and factors related to uncom-
pleted vaccination among 18-month-old and 36-
month-old children in Kyoto, Japan. BMC Public
Health. 2005;5:59.

Muscat M, Bang H, Wohlfahrt J, Glismann S, Molbak
K. Measles in Europe: an epidemiological assessment.
Lancet. 2009;373(9661):383-9.

Poland GA, Jacobson RM. Failure to reach the goal of
measles elimination. Apparent paradox of measles
infections in immunized persons. Arch Int Med.
1994;154:1815-20.

Rabenau HF, Marianov B, Allwinn R. Comparison of
the neutralizing and ELISA antibody titres to measles
virus in human sera and in gamma globulin prepara-
tions. Med Microbiol Immunol. 2007;196:151-5.

Rahim F, Rehman HU, Afridi JM. Measles-demogra-
phic profile and complications in children. J Med Sci.
2011;19:174-6.

Shah M, Shams S, Rahman Z. Molecular relationship
between field and vaccine strain of measles virus and
its persistence in Pakistan. Genet Vaccines Ther.
2012;10:1-6.

Sheikh S, Ali A, Zaidi AKM, Agha A, Khowaja A,
Allana S et al. Measles susceptibility in children in
Karachi, Pakistan. Vaccine. 2011;29:3419-23.

Tischer A, Gerike E. Immune response after primary
and re-vaccination with different combined vaccines
against measles, mumps, rubella. Vaccine. 2000;18:
1382-92.

Yanagi Y, Takeda M, Ohno S. Measles virus: cellular
receptors, tropism and pathogenesis. J Gen Virol.
2006;87:2767-79.

507



