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Abstract:

Background: Measles is a disorder commonly present in children. It can be protected by the proper use of vaccination. It can
easily transfer from one person to another. It mostly occurred in progressing countries like Pakistan. It can even cause deaths
because of its severity.

Objective: The reasons causing the measles, protective mechanisms of the patients, its severe reactions and consequences were
noticed.

Material and Methods: We carried out this research at Jinnah Hospital, Lahore (March 2017 to February 2018). Total of 166
patients showing the symptoms of measles were admitted in the hospital. Different factors like age, gender, the standard of
livelihood, the ability of self-protection and quality of food taken by the patients were completely observed. The severe conditions
in measles can cause pneumonia, gastroenteritis, encephalitis, otitis media, condition after measles, dysentery and heart issues.
The consequences of the patients were examined by assessing the conditions of liberation from the clinics, leave towards clinical
prescription, referral and mortalities of patients. The data was examined by using SPSS.

Results: Out of 166 patients 93 were men and 73 were women. The average age of the patients were (3.72 + 2.7) years. 117
patients belong to village area and 59 belong to city areas. 150 patients were already immunized by vaccination however 9
patients were not undergone vaccination. 59 patients gained nutritious and high-quality food. But most of the patients about 107
gained a less nutritious food. Pneumonia was observed in 72 cases. Gastroenteritis was examined in 37 patients. Encephalitis
was recognized in 5 patients. Post measles state was recorded in 11 cases. Most of the patients were cured completely and
discharged from the hospital. While mortality was observed in 9 patients.

Conclusion: Measles was mainly observed in children having the age of 1 to 5 years. These children were mostly not vaccinated.
Most of the patients gaining poor nutrition were attacked by measles. So, every patient should vaccinate two times in a year.
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INTRODUCTION:

Measles is a prevalence of infectious disorder. It is a
highly transferable disorder which can move from
one patient to another. On an international level,
about 40 million children were attacked by measles
each year [1]. Measles act as endemic as well as an
epidemic infection. Vaccination is the only way that
protects the attack of measles. In near previous time,
EPI program has varied regularly. In Pakistan, the
vaccination of measles was given to the babies at the
9th and 15th month of their ages. It was declared by
the American Pediatric Association that there is so
essential protection from the measles in the toddles
below one year even if they were given the vaccine.
The committee formed for the immunization
practices in the United States advised to take two
vaccinations of measles [2]. The age selected for the
first vaccination was 12 to 15 months. The second
vaccination was given at the age of 4 or 6 years. The
vaccinations given before the 12 months of age were
not measured as the part of course. Harmful reactions
of measles vaccines are less severe and rarely
occurred. At least the age of the child should be 6
months at the time of vaccination [2 — 4]. Currently,
in Pakistan, different cases were measles were
recorded with various actions and complexities.
Measles contributes to about less than 5 deaths. It
helps us in gaining a Millennium Development Goal.
Measles has been considered as a frequently occurred
infection in all over the world. It contributes to about
50-60% of the total deaths in the world annually [5].

It is frequently present in children of less than five
years of age. It starts attacking after the 6 months of
childbirth. Respiratory small drops play an important
role in its transfer. First of all, itchiness appears on
the body when the measles attacks on a person. After
5 to 6 days of infection dominates. The other
symptoms of the infection are the cough, coryza,
conjunctivitis, kop lick spot and period of
maculopapular irritation. It can be identified by
doctors by following the instruction and guidelines
given by WHO.

For identification of virus responsible for measles
cannot be separated by general methods. It can be
diagnosed generally by PCR [6]. The severity of the
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measles can cause pneumonia, diarrhoea and
encephalitis. Immunosuppression can also occur
within the patient so many kinds of the disease may
be present in these patients. Compassionate
administration can be frequently used. But the
patients with severe complexities can be sent to the
hospitals. Patients suffering from the measles can be
given the supply of vitamin D. It was observed that
the ingestion of vitamin D reduces the risks of deaths
[7 — 9]. Demographic studies, defence mechanism,
complexities and consequences of measles can be
diagnosed from the different patients.

MATERIAL AND METHODS:

We carried out this research at Jinnah Hospital,
Lahore (March 2017 to February 2018). Complete
knowledge about the patient including age, gender,
residential areas and food qualities were noticed.
Pneumonia, diarrhoea etc were identified in patients
in case of complexities. By using CSF and medical
methods encephalitis was identified. In addition,
some other characters like asthma, feverish hysterics,
duration of residence in clinics, a manifestation of
irritation during contagion, two times vaccination
position, an indication of impulsive haemorrhage,
perish, refer or LAMA were also identified. Ages of
the patients between 6 to 14 years were added in the
study. The data was assessed and measured by SPSS.

RESULTS:

During the eruption total, 166 patients were analyzed.
93 patients were male and 73 were female. Patients
having ages between 1-5 years were 100 in humber.
39 patients were observed having age greater than 5
years. The patients less than 1 year were also
included in the study whose number was about 27.
The average age of the patients was 3.72 + 2.7 years.
59 patients with better gaining food were identified.
Other 107 patients have a low quality of food. Most
of the patients were not vaccinated. 157 patients were
not vaccinated. Only 9 patients with the record of
vaccine were present in the study. The vaccinated
patients were vaccinated only a single time. There is
no patient with double vaccination was observed
during the study. Most of the patients were from
village areas. Only 35.5% of patients belong to the
municipal area.
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Table — I: Demographic profile and vaccination status of measles patients

Demographic Profile Frequency | Percentage
Gender
Male 93 56%
Female 73 44%
Age
Below one year 27 16.3%
1to 5 years 100 60.2%
About 5 years 39 23.5%
Immunization status
Un-vaccinated 157 94.6%
Partially vaccinated 9 5.4%
Fully vaccinated 0 0
Nutrition Status
Well-nourished 59 35.5%
Undernourished 107 64.5%
Residential Status

Rural 107 64.5%
Urban 59 35.5%

Demographic profile and vaccination status of measles patients

200 157
150
100
50
0
c>°°@
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The most frequently found complexity was
pneumonia present in about 72 patients. 37 patients
were found to have gastroenteritis. Encephalitis was
found to occur in 9 cases. After proper treatment and
handling, 147 patients were discharged from the
hospital. Only 6 patients were referred for LAMA.

And four cases were asked to get highly specialized
treatment with advanced machinery. The mortalities
of 9 patients were recorded out of 166 patients. The
complexities found in the dead patients were
pneumonia in 3, post measles state in 3 and
myocarditis in 3 patients.




IAJPS 2019, 06 (05), 9315-9320

Agsa Shaheen et al

ISSN 2349-7750

Table — 11: Complication and Clinical Outcome of Patients
Nutritional Status Outcome
Complications W?"' Undernourished | Discharge Expire Refer LAMA
nourished

Gastroenteritis 14 23 36 0 0 1

Pneumonia 24 48 66 3 0 3

Encephalitis 4 5 4 2 2 1
Post Measles

State 5 6 6 3 2 0

UARI 1 6 7 0 0 0

Myocarditis 1 0 0 1 0 0

Dysentery 1 1 2 0 0 0

No Significant 10 18 27 0 0 1
complication

Complication and Clinical Outcome of Patients.

m Nutritional Status Well

nourished

= Nutritional Status
Under nourished

m Outcome Discharge

= Qutcome Expire

= Qutcome Refer

®m Qutcome LAMA

UARI: Upper Acute Respiratory Tract Infection.
LAMA: Leave against medical advice.

DISCUSSION:

Measles is the oldest known contagious disorder. It is
found to present in the world for about 5000 years
[10]. Vaccines against measles are also existing but it
is still a highly prevailed disorder in mounting
countries. Total 166 patients were added in the study
according to the suggestions given by the Director
General Health, Government of Punjab, Lahore. The
ratio between males and females was recognized as 1:
27:1. 1t was more commonly found in males as
compared to females [11, 12].

The mostly attacked age group was from 1 to 5 years.
In the early age of the children, they get immunity

from the measles by the immunity gained from the
mother [13]. Less defence mechanism of the children
can cause measles. 95% of patients were not
vaccinated which were present in the study. There
were only 5% of patients who get attacked by
measles even after the one dosage of vaccination. No
patient with double vaccination was observed in the
study record. In both the patients belonging to a
village or city areas, no perfect vaccine exposure was
found. Recently a study was arranged at Karachi.
Greater than 80 patients of measles were recorded in
the study. No patient with the vaccination was
recognized in the study [14]. It was observed at Erbil
city that in the measles patients more than 85 percent
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were those who were not vaccinated [15]. The similar
inclination of measles outbursts was identified in
other areas of the world. These areas include Mirriah
district in Niger and the Shivpuri district in India [16,
17]. The children who eat the food of low quality are
more susceptible to the measles infection. They also
faced more complexities in the infection as compared
to the well nutritious food gaining persons. The
duration of residence in the hospital was different in
different patients. Less nutritious food causes a long
stay in the hospital during infection as compared to
well nutritious patients. Another study reported the
similar consequences which were arranged at the
Pediatric ward of Khyber Teaching Hospital,
Abbottabad [18].

The most frequently found complexity was
pneumonia occurred in about 43.4% of patients. It
causes the death of about one-third patient of the
measles. The same prototype of pneumonia was
expressed in various studies where pneumonia was
present in 16 to 77 percent and was occurred as a
major complexity in measles on an international level
[19, 20]. The second major severity occurred as a
result of pneumonia was diarrhoea which was
expressed in about 22.3% of patients. Same results of
various studies were also reported in progressing
states like Pakistan [19, 21, 22]. In 6.6% patient’s
severity in the form of post-measles was examined.
According to one of the studies arranged in India, the
percentage of post-measles severity was observed to
be 29.6% [23].

According to the medical reports, only 5.4% of
deaths were examined. This percentage was less than
the statistical reports of studies arranged at Karachi.
In Karachi, mortality rate was observed to be 9.5%.
In Multan death rate was 8% [11, 14, 22]. Similar
results were found at the Islamabad and KPK reports.
This was about 5.17% and 5.8% accordingly [17, 22].
The death rate was higher in epidemics than
endemics cases [24]. The case casualty rate was
observed to be greater up to 25% [25]. Complexities
of measles can cause a greater number of deaths in
progressed and well-developed states too [26].
Greater number of mortalities was observed in
patients suffering from encephalitis. The total number
of mortalities occurred due to encephalitis were
22.2% as compared to 4.2% in case of severity in the
form of pneumonia. The complexities of pneumonia
in the form of encephalitis are very dangerous and
cause the death of most of the patients suffering from
measles [11, 14, 18, 19, 21, 22]. 27% of mortalities
were also observed because of post-measles
complexity [27]. Another significant factor causing
the greater number of deaths was poor nutrition. Two
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third of the total deaths occurred due to measles
complexities were because of a less nutritious diet.
This is a big contributing factor in mounting
countries [11]. Greater than 80% of children got the
vaccination of measles. But still, it is the major death
causing factor in children having the age of less than
5 years. To control the measles prevalence the
vaccination should be stronger and can cover the 90%
or above toddles in the start of their age. This can be
achieved by increasing awareness among the masses
about the dangers and costs of measles infection.
National immunization project should aware the
persons about the importance of the second dose of
vaccination. Another impressive protection is the
accompanying inoculation. But this is not comparable
with the second dose of vaccination [28].

CONCLUSION:

Measles was commonly observed in children less
than 5 years which were not immunized. Most of the
mortalities in measles infection occurs due to the
poor quality of food eaten by patients. It should be
needed to get a vaccination of measles two times and
cover the 90% population for inoculation. This can
reduce the chances of measles.
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