INTRODUCTION

Measles is an acute highly infectious disease and
extremely communicable disease, caused by measles virus
which belong morphologically to paramyxo-virus group,
genous morbillivirus which reléted to cannine distemper,
bovine rinderpest and peste de petits rumenats ( Katz,

1985),

Measles is wide world distribution and is endemic

in most places., It is contracted via nasopharyngeal ro-
nte and all the susceptible children. The highest in-
cidence is seen in children of 5 - 7 years old, with epi~
demic every 2 - 3 years, The epidemi¢ occur in dewelop-
ing countries every year and 40% population become immune
by the age of 5 years, the disease is much more sporadic
since human is the only natural reservoir of infection

(Katz, 1982; and Khashaba et al., 1986).

The clinical disease result in solid immunity passi-
vely transfered maternsl antibody protect the young in-
fants for the first 4 -~ 8 months of 1life, specific cell
mediated immunity developed early in the cause of infec~

tion helping to control the disease.



The incubation period is about 10 - 14 days, pro-
dromal period with its clinical manifestations(fever,
conjunc tivitis, coryza, respiratory symptoms and patho-
gnomnic Koplik's spots) lasts for 3-4 days then rash ,
appears, After 3 days, the rash fades and disappears in
order in which it appeared, presistence of fever beyond
the disappearance of rash usudlly, signals the prescence
of complications e.g. otitis media, pneumonia, encephali-
tis, and other less common complications (Fulginiti,1982;
and Breman, 1984).

Measles is diagnosed fram-history, clinically and
laboratory which include isolation of virusfromoropharynx
or urine in the first 5 days of illness, During the pro-
dromal stage and early phase of the disease, large multi-
nucleated giant cells may demonstrated in stained smear

of sputum or urine,

Measles must be differentiated from other causes of
mac ulopapular rash e.g. rubella, roseola, enteroviral
infection, adeno-viral infection, infectious mono-nucleo-

gis see etc.



. - by
Measles must be treated symp$omﬁtically and by

ons occ used
supportive measures unless complications occur,

gntibiotic and antiviral drugs (e.,g. isoprinosine)

which used in treatment of subacute sclerosing pan-
encephalitis (Hinmen and Neiburg, 19 80y Marusyk and

1, 1)

Prevention ang control of measleg by passive imm-
unization with gamma globulin can modi fy or Prevent
the disease if given within ¢ days of exposure, But
-protection ig transient, thig is recomonded to protect
Pergnant women, immunosuppressive patient and others

at high rigk €+8. children with active 7,B, Live att-

genic, it is drived from the edmonston strafin of virus

given to children over 15 months, Killed or inactivateq

ich cause gever atypical i}lness (atypical measles syn-
drome). New vaccine repoffed by American, Japenes, in
1966, asg, Acrosolized measles vacecine which a ngsg] in-
stillation of partly attenusteq measles vaceine which

is consistently immunogenic ang produce, mild, modi fied,



and reverse ococur if given subcutaneously (Sabin,1983,

and Modlin, 1984).
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