¢ Measlesand rubella  [MR V7 F V33 HE]
(1) Cause and course
(a) Measles

Measles is caused by infection by the measles virus. Measles is highly contagious and spreads not only through droplets and contact but also through
airborne transmission. Without vaccination, many people will contract the disease and there is risk of an epidemic. The main symptoms are fever, cough, runny
nose, eye discharge, and rash. For the first 3 to 4 days, patients have a fever of 38" C, which appears to decline but increases again to 39° C to 40° C, with a
rash over the entire body. The fever goes down within 3 to 4 days, and the rash gradually disappears. The parts affected by the rash may remain darker for a
while,

The main complications are bronchitis, pneumonia, otitis media, and encephalitis, About 7 to 9 out of 100 people with measles also get otitis media and about
1 to 6 get pneumonia. 1 to 2 out of 1,000 experiences encephalitis. One or two out of 100,000 measles patients develops subacute sclerosing panencephalitis
(SSPE), a chronic progressive form of encephalitis. One in a few hundred measles patients dies.
(b) Rubella

Rubella is caused by the rubella virus and is spread by droplet infection. The incubation period is 2 to 3 weeks. The disease develops with mild cold-like
symptoms, and the main symptoms are rash, fever, and posterior cervical lymphadenopathy (lymph nodes swelling in the back of the throat). Conjunctival
congestion also occurs. Because both rash and fever disappear within about 3 days, rubella is also called the “three-day measles.” The complications are joint
pain, thrombocytopenic purpura, and encephalitis. About 1 of every 3,000 patients get thrombocytopenic purpura, and 1 in 6,000 get encephalitis. Adult
patients experience severe symptoms,

When a pregnant woman contracts rubella in early pregnancy, there is a very high risk of her infant being born with congenital rubella syndrome which may
include heart abnormalities, cataracts, hearing impairment, and delayed growth and development.

(2) Combined measles-rubella (MR) vaccine, measles (M) vaccine, rubella ® vaceine (live vaccine)

The MR live vaccine contains attenuated measles and rubella viruses.

Once your child turns 1 year old, you should have him or her receive the phase 1 vaccination as soon as possible.

Both the measles and rubella vaccines give 95% or more of children immunity after one injection, but out of caution in case of non-response to the first dose
and to prevent age- related decline of immunity, a second injection (phase 2 vaccination) is now performed.

If your child received the measles and rubella vaccine before his or her first birthday, have him or her receive the routine phase 1 vaccination once he or she
turns 1 year old, and the phase 2 vaccination once the appropriate age is reached.

Eligibility for the phase 2 vaccination is the year before admission into elementary school, that is, children in their final year of kindergarten or nursery
school.

For the phase 1 and 2 vaccinations, the combined measles-rubella (MR) vaccine is used.

The combined measles-rubella (MR) vaccine can also be used for individuals who have already contracted measles or rubella.

If your child has received a gamma globulin injection for the purpose of treating or preventing illness, please consult your physician for the appropriate
timing of vaccination,

Major adverse effects of the MR vaccine are fever and rash. In phase 1, a fever beginning during the observation period (0-28 days after the vaccine) was
observed in about 16.6% of the children, with a high fever of 38.5° C or more observed in about 10.6%. In phase 2, a fever beginning during the observation
period (0-28 days after the vaccine) was found in about 6.0% of the children, with a high fever of 38.5° C or more observed in about 3.4%.

Rashes were observed in about 4.3% and 1.0 % in phases 1 and 2, respectively.

Other adverse reactions observed were local reactions including redness, swelling (puffiness), and induration (stiffness) in the injection site, and urticaria,
swollen lymph nodes, joint pain, and febrile seizure.

The data concerning adverse reactions to the measles and the rubella vaccines shows that anaphylaxis, thrombocytopenic purpura, encephalitis, and seizure
may occur rarely.

Febrile seizures (seizures caused by a fever) have occasionally (about 1 child in 300 children) been reported after measles vaccination. In addition, there have
heen reports of children experiencing encephalitislencephalopathy in extremely rare cases (1 child or less in 1-1.5 million children).

Although the rubella vaccine is a live vaccine and the rubella virus multiplies in the body similarly to the measles virus, a vaccinated person does not infect
those around him or her.

Measles causes severe symptoms and may result in sequelae or death. When a pregnant woman contracts rubella, her infant may be born with congenital
rubella syndrome which may include heart abnormalities, cataracts, retinopathy, hearing impairment, and intelligence impairment. Make sure you are

vaccinated so as to prevent contracting these diseases or transmitting them to others.
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