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Measles remains one of the 10 most important
causes of death due to infectious diseases

) \




Faroe Islahds measies outbreak in 1846 was the firstin

>60 Years
Peter Panum, a Danish physician observed:
The disease is contasious
There is 3 2¢ day /hcubation period
2100% JTttICK rate for susceptiples
Life [ong immunity




R, for some important human viruses

Virus R,

Measles 12-18
Mumps 10-12
Polio 10-15
Rubella 7-8
Smallpox S-7

Influenza 3-4



ThFection with wild type measles Virus induces
protective |evels Of anhtibody that are life-lonhg
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Ongoing maturation Oof the measles Virus-speCifiC immune response
over months after WT infection results in life-lohg immunity
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Viral strategies for population-leve| persistence
Of human viruses
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Characteristics of measles that affect eradication

» Mah - the only host

« Virus spread begins prior t0 onset of rash
« Permanent immunity after recovery

« Cpread Of Virus by the respiratory route

« TrahsSmission Stops Spohtanheously in remote
areas

« VaCcCihe provides |ong-term proteCtion
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Measles VaCcCine passage history
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Amino acid diffFerences from Edmonston “WT” shared by all VaCCine ¢
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Current measlies vaccine

. [Live attenuated Virus derived from the Edmonston strain
of MeV

* Requires cold chain

« (ziven s.C. Or i.m. at 12-15 months Of age

» Requires 2nhd dose to assure high levels Of population
immunity

- Gafe and efficacious



Vaccine-induced immunity is not as durable as hatural immunity
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Antibody responses are better after
wild type MeV thah VaccCine MeV luhg infection
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Cimilar biphasiC inductionh of MeV-specCifiC TFN-y-producing T cells
after infection with wild type and vaccine MeV
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Ih macCaques vaccine MeV repliCcation in lymphoid tissue
ind PBMCS is restricted compared to WT

Vaccine at 7 days PBMCs
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Measles Eradication

“Participants agreed that measles eradication is
technically feasible with available vaccines and
recommended the adoption of the goal of global
eradication with a target date during 2005-2010.”

WHO, Pan American Health Organization and CDC
MMWR June 1997



Immunization coverage with 1st dose of measles
containing vaccines in infants, 2014
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Measles Cases in the (Jnited States
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S'UJISS measles Cases were primarily ih unvaccihated person

WD D

Vaccination status by age for notified cases of measles, Switzerland, 15 November 2006 to 17 September 2009 (n=4,391)
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rFaliure O+ measies
___contro|

« Nleed for very high coverage to interrupt trahsSmission
(>95%)
« Problems with VaCcCine delivery in developing counhtries
« Health infrastrucCture for routine infaht immunization
- Cecond dose/need for mass vaCCinhatioh Campaigns
- Cold chain
« Nleedles and syringes/need for sKilled health workers
» Problems with VaccCine aCCeptanhce in developed
counhtries
» Cafety worries/sins of omission Vs Commission
 Individual rights Vs publiC health

« Cecondary vaccine failure?
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