
AN EFFECTIVE MEASLES IMMUNIZATION
PROGRAMME IN A GENERAL PRACTICE

CHRISTOPHER GILLIE, M.B., B.S.

KEITH HODGKIN, B.M., B.Ch., M.R.C.P.
Redcar

T HIS paper aims to show the efficacy of a full and continuing
programmne of measles immunization in a north-east England

housing estate cared for by two doctors-list size: 5,200 NHS
patients.

Method
In February 1966 we decided to immunize all children of eight

years or under who had not had measles. Our disease index demon-
strated that at least 80 per cent of all children have measles before
the age of eight.
We used a single injection of killed measles vaccine (Mesavac,

Pfizer), followed in one month by a further injection of attenuated
live vaccine (Mevillin-L, Glaxo).* The object of the first injection
is to reduce the side effects of the second (M.R.C. Report 1966).

Using the age-sex register we excluded children whose records
showed a previous attack of measles. We then circulated the parents
of the rest who were between the ages of ten months and eight years.
All children whose parents were willing were then immunized at a
weekly session involving about 20 children per week. The doctors
started this session but it was then delegated to the practice nurse.
As babies reached the age of ten months their parents were sent for
atnd encouraged to have the two injections.

Results
By the end of 1967 there were 872 children under eight in the

practice of whom nearly 700 (80 per cent) had either had measles or
been actively immunized against measles. A further 80 (9.2 per cent)
were under the age of ten months; these latter were presumed to

*Within the last two months the initial injection of killed vaccine (Mesavac)
is no longer manufactured and we are starting to use a single injection of live
attenuated vaccine (Mevillin-L) alone. This is given between 10 and 12 months
without any obvious ill effects.
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have some inherited immunity to measles and would be sent for as
soon as they were old enough.
The full course of both killed and live vaccine was given to 357

children. In the two years following the start of the immunization
programme, four cases of possible measles were reported in vac-
cinated children; in three of these rash, cough and Koplik spots
were present but the attack started within seven days of the second
injection of live vaccine; in the fourth case-cough and rash, but no
Koplik spots were recorded, but two other members of the family
developed rubella within four weeks. Thirty-five children received
the initial injection of killed vaccine only, and in ten of these transient
mild attacks of measles were recorded subsequently.

Side effects of immunization: Apart from the three attacks of
measles following within seven days of the second injection no side
effects were reported. Patient co-operation and acceptance were good.
A comparison (see figure 1) of the measles in this practice with

the cases of measles notified by other doctors in Redcar shows clearly
the effect of our immunization programme. For the five years
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TABLE I
MEASLES NOTIFICATIONS FOR REDCAR

Year

1962 1963 1964 1965 1966 1967

Total notifications from all
doctors in Redcar .. 428 108 391 397 327 308

Total cases recorded in our
practice .. .. .. 145 72 137 154 122 38

Our cases as percentage of total
Redcar cases .. .. 34 67 35 39 37 12

our practice about ten per cent of children with measles develop
otitis media and a further ten per cent are treated for possible
bronchopneumonia. Of all the common childish ailments in Britain
measles is now the most serious because (1) the child may be very ill,
and (2) measles may leave permanent damage to ears, chest, eye
muscles and brain. Complete prevention of measles avoids these
risks. The saving in doctors' time is considerable. Over the five
years before immunization we saw on average 133 cases of measles
each year, compared with 38 in 1967. A recent work study in the
practice suggested that we spent about 30 minutes (including travel-
ling time) on each case of measles. The time saved should be
between 24 and 33 hours per doctor per year.
We would point out that our practice is among the younger age

groups-nearly a third of the total is under 16 years. Our custom
in visiting patients with measles may be different from other doctors,
averaging just over two visits per patient.

Summary and conclusions
1. A comprehensive measles immunization programme in a

housing estate practice (two doctors; 5,200 patients) is described.
2. Side effects were negligible, patient acceptance of the scheme

was excellent and protection appeared to be almost complete.
3. The immediate beneficial effects to the patient and the saving

in doctors' time were considerable.
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