
the average age of infection, the nutritional and immunologic status
of the population, measles vaccine coverage, and access to health
care. Among previously vaccinated persons who do become
infected, disease is less severe and mortality rates are significantly
lower. In developed countries, <1 in 1000 children with measles dies.
In endemic areas of sub-Saharan Africa, the measles case–fatality
proportion may be 5–10% or even higher. Measles is a major cause
of childhood deaths in refugee camps and in internally displaced
populations, where case–fatality proportions have been as high as
20–30%.

■ PREVENTION
Passive Immunization Human immunoglobulin given shortly after
exposure can attenuate the clinical course of measles. In
immunocompetent persons, administration of immunoglobulin within
72 h of exposure usually prevents measles virus infection and almost
always prevents clinical measles. Administered up to 6 days after
exposure, immunoglobulin will still prevent or modify the disease.
Prophylaxis with immunoglobulin is recommended for susceptible
household and nosocomial contacts who are at risk of developing
severe measles, particularly children <1 year of age,
immunocompromised persons (including HIV-infected persons
previously immunized with live attenuated measles vaccine), and
pregnant women. Except for premature infants, children <6 months
of age usually will be partially or completely protected by passively
acquired maternal antibody. Infants born to women with vaccine-
induced measles immunity become susceptible to measles at a
younger age than infants born to women with acquired immunity
from natural infection. If measles is diagnosed in a household
member, all unimmunized children in the household should receive
immunoglobulin. The recommended dose is 0.25 mL/kg given
intramuscularly. Immunocompromised persons should receive 0.5
mL/kg. The maximal total dose is 15 mL. IV immunoglobulin contains
antibodies to measles virus; the usual dose of 100–400 mg/kg
generally provides adequate prophylaxis for measles exposures
occurring as long as 3 weeks or more after IV immunoglobulin
administration.


