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WHILE there is evidence from this country (Goffe et al, 1963)
as well as from America that vaccination with an attenuated

live measles virus vaccine gives a high degree of protection against
an attack of natural measles, no British report has been traced of the
influence of a killed vaccine on children exposed to epidemic measles.
This report describes the reactions to a measles epidemic of a small
group of children, who had been immunized two years previously
with a killed virus vaccine, supplied from America by Eli Lilly and
Co. It was an aluminium phosphate adsorbed formalin-killed
measles virus vaccine prepared from the Edmonston strain in chick
embryo tissue culture.

Thirty children between the ages of one and eight years, with no

previous history of measles, were given three intramuscular injections
of the vaccine at monthly intervals in the autumn of 1961. No local
or general reactions followed this procedure. The children were
matched with 30 others as controls from the same age group and
similarly with no history of measles. Two years later, in November
and December 1963, a measles epidemic occurred in part of the
practice district.

Results
Nine of the controls have been eliminated from the study. Six

lived in a village where they had no known contact with measles,
one was found to have had measles in the past, one had died and
another could not be traced. Of the remaining 21, all of whom had
been exposed to measles at school or in the home, 19 developed the
disease. Six of them had complications. Four had otitis media and
two a lower respiratory tract infection (see table). Of the two who
escaped one showed a titre of complement-fixating antibody of less
than 1 : 10 ten months after the epidemic. No serological tests
were made on the other child.
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In the vaccinated group there were 11 children who had left the
district or who had not been exposed to measles. Of the 19 who
remained to be studied none had a typical attack, but 13 developed
modified measles. In addition there were three who only had a

cough and one who was said later to have been * out of sorts ' for a
few days at the relevant time. It is possible that these four had
measles in a forme fruste. Serological examinations to determine
this have not yet proved practicable.
The 13 with modified measles had general symptoms and a modi¬

fied rash. The general symptoms consisted of fever, which in six
children lasted for about 24-48 hours and in the remainder for up
to six days, and a cough which lasted for 7-10 days.
The rash was invariably transitory, never lasting for more than

24-48 hours. In four children it was morbilliform, though less
florid than usual, and in one case was followed four weeks later by a
transient vesicular rash. In nine children the rash was quite atypical
and consisted of discrete macules or maculopapules surrounded by
a zone of erythema. Occasionally a few vesicles were seen resembling
those of chicken-pox but unlike the latter they faded in a day or
two without rupturing or scabbing. Similar discrete vesicles which
subsided in a few days without rupturing or scabbing have been
noticed by G. I. Watson on the eardrum of several children during
a September measles epidemic. There was no relationship between
the type of rash, or absence of rash, and the age of the child. There
was no epidemiological evidence that a vaccinated child passed
modified or normal measles to another child.
Three of the vaccinated children developed complications. One

had otitis media, one a lower respiratory infection and one both
otitis media and a lower respiratory tract infection. The two latter
were members of the same disturbed family with a high susceptibility
to respiratory infections.
The mothers of all the vaccinated children agreed that the

procedure had been worth while.
TABLE

Comparison between control and vaccinated groups
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Summary
An outbreak of atypical measles is described in a group of

children who had received three doses of killed measles virus vaccine
two years before exposure. The disease was much less severe than
ordinary measles and the complication rate was lower.

Acknowledgements
It is a pleasure to express my gratitude to Dr G. I. Watson for his interest in

this study and his help in the preparation of this paper. My thanks are also due
to Dr C. E. D. Taylor of the Diagnostic Reference Laboratory for the comple-
ment fixation test. To Eli Lilly and Co. I am particularly indebted for their
generous supplies of vaccine.

REFERENCES

Goffe, A. P., Woodall, J. T., Tuckman, E., Paulett, J. D., Manser, I. N., Franklin,
L. M., Chapple, P. A. L. (1963). Brit. med. J., 1, 26.

Watson, G. I. (1964). Personal communication.

Wise women choose their doctors and trust them. The wisest ask the
fewest questions. The terrible patients are nervous women with long
memories, who question much where answers are difficult, and who put
together one's answers from time to time and torment themselves and
the physician with the apparent inconsistencies they detect. Another form
of trouble arises with the women whose standards are ofunearthly altitude.
This is the woman who thinks herself deceived if she does not know what
you are giving her, or who, if without telling her you substitute an innocent
drug for a hurtful one which she may have learned to take too largely,
thinks that you are untruthful in the use of such a method. And you
would indeed be wrong if you were of opinion that to tell her the whole
truth, and invite her to break the habit by her own act, were available
means. I certainly do not think that you have any right (indeed, I would
not even discuss this) to take active means to make her think she is taking,
say opium, when you are only giving her something which tastes like it.
If she asks, you must answer. But she may not, or does not, and yet when
she is well again and learns that the physician preferred to act without
her knowledge because he distrusted her power to help, she is very likely,
if she chance to be a certain kind of woman, to say that he has been un-
truthful. Happily, such cases must be rare, and yet I know of some which
have been the source of much annoyance to sensitive men. Thorough
trust and full understanding is the way to avoid such difficulties. A nervous
woman should be made to comprehend at the outset that the physician
means to have his way unhampered by the subtle distinctions with which
bedridden women are apt to trouble those who most desire to help them.
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