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Childhood infectious diseases started to emerge at adulthood as a result of 
fading vaccine protection after long period of time, ineffective vaccine, or 
unvaccinated individuals. The vulnerability to infection at adult age group 
is due to decline or absence of protective immunoglobulin (seronegatives 
group). Many reports indicate outbreaks of mumps, measles, and whooping 
cough, at adults who were vaccinated at childhood. It was suggested that 
the reason for re-emergence of mumps or measles was poor efficacy of 
MMR vaccine. In Europe there is an increase in the incidence of measles 
among young adult age group in recent years that indicates a shift of the 
illness from childhood to adulthood [1]. Recent outbreaks registered in 
Europe confirmed an increase in cases among young adults who have had 
no previous vaccination against measles [2,3]. Half of the cases in 2011 
in Europe occurred among people aged ≥15 years, indicating in a high 
proportion of adult cases [2]. It has been noticed that in spite of long-
standing two-dose measles-mumps-rubella (MMR) vaccination, measles 
outbreaks still occur in highly vaccinated populations [4]. Although most 
measles cases affect unvaccinated individuals, cases with vaccinated 
persons are also reported. In vitro study for immune response to measles 
virus, the investigators found a difference in immune reaction of measles 
specific memory cells between naturally infected and vaccinated people. 
Furthermore, there was a significant proportion of vaccinated individuals 
did not respond to measles virus which was demonstrated by response of 
viral specific CD4 T cells to in vitro stimulation [5]. In 2006 in Poland 
120 cases of measles were reported of which 44 (37%) were vaccinated: 
26 cases were vaccinated with single dose of measles vaccine and 18 with 
two doses [6]. Vaccinated children also could be infected with measles 
although the illness is less severe than non-vaccinated children [7].

In conclusion, measles vaccination unlike natural infection might not confer 
long life immunity against infection. Therefore, there should be high level 
of suspicion of measles for any adult patient with intractable fever and

unresponsive to treatment with negative laboratory tests of endemic diseases 
such as typhoid fever. The possibility of the disease is highly suspected during 
measles outbreak or when there is a recent contact with measles patient. With 
limited laboratory facilities, the most significant diagnostic aid at early stage 
of illness, before development of characteristic skin rash, is by the finding 
pathognomonic sign known as “Koplik’s spots” on the buccal mucosa. 
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