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DY Mini-Review

Measles Elimination Successful and Its Relevant Challenges in Iran

Abstract

Measles is an infectious childhood disease with some death annually. The expansion of the
coverage of vaccination plan has significantly reduced the mortality rate of this disease. Given that
the endemic measles virus is not transmitted in the country and based on Regional Verification
Commission (RVC) for Measles and Rubella Elimination has declared that measles and rubella have
been eliminated in three countries of Eastern Mediterranean Region including Islamic Republic of
Iran, Bahrain, and Oman. Therefore, to continue and preventing from reemerging of measles in Iran,
it is essential to maintaining the immunization programs, diagnose, and investigate all suspicious
cases and outbreaks. This article investigates the challenges facing to measles after elimination
declaration in Iran. However, the elimination of these diseases to be sustainable needs a vigorous

case identification protocol and contact follow up.
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Introduction

Measles is one of the deadliest diseases
in developing countries with a mortality
rate estimated to range from 1 to 5%
up to 10-30%.[Y For instance, this rate
is being estimated as high as 9.7% in
children of some African countries.*?) The
improvement of the coverage of vaccination
plan has considerably reduced the incidence
and mortality rate of the disease.*! It
should be noted that every single case
of measles can bring up an outbreak
in the whole population, especially in
unvaccinated people or vulnerable groups
of society.” Thus, early diagnosis of the
disease and looking after the measles
patients can suppress the spread of the
disease.!. The Islamic Republic of Iran,
Bahrain, and Oman have been received the
measles elimination certificate in the EMRO
region based the Regional Verification
Commission (RVC) for Measles and Rubella
Elimination in the Eastern Mediterranean
Region on the 28 May 2019. Hence, it is
of crucial importance to keep the immunity
of the society against this disease and to
diagnose any possible suspicious cases as
early as possible. Moreover, because of
inappropriate vaccination coverage in the
neighboring countries and their citizens’
commute to Iranian cities, it is important
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for medical and health care officials and
policymakers to pay rapt attention to the
following issues.

Improvement of immunization coverage
among foreign children

According to the findings of recent research,
inappropriate immunization among foreign
children in neighboring countries is six
times higher than the amount among
Iranian children. Therefore, since the
Iranian immunization coverage plan is
well-developed and standard, it is expected
that the Iranian health system investigates
such inappropriate immunizations in the
foreigners as a highly risky group and takes
required measures to tackle the issue.l”
In another study, it was observed that the
majority of measles outbreak incidents
happened among unvaccinated Iranian and
Afghani children or those who were under
the age of vaccination.®®!

Attention to vaccination

services

delays in

In line with vaccination coverage, the
timely vaccination of children is also
very important. It has been reported that
substantial delays in children’s vaccination
occur in the suburbs in a way that the
lengthiest delay (a delay more than
one week) was related to the MMR2
vaccine (a booster dose). Besides, the
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delay rate was more in foreign citizens than in the Iranian
counterparts because the majority of Afghani citizens in
Iran live in the suburbs.”

Timely diagnosis of measles outbreak and appropriate
measures to stop the secondary transmission of the
disease

Because the success rate of measles vaccination is 90-95%,
some people are unwilling to receive measles vaccination,
especially those who belong to the vulnerable groups of
society.l'” If appropriate preventive interventions are not
conducted, outbreaks may happen in the future. In a study
investigating the risk of measles outbreaks in Iran, it was
suggested that drastic measures should be taken to improve
relevant health care indexes in Iran. These indexes refer
to the capability of each region to diagnose and confirm
measles cases.!!

Implementation of the syndromic surveillance system to
improve case reporting

The implementation of the syndromic surveillance system
improves measles reporting, especially from the private
sector because physicians need to report new cases of the
disease irrespective of their tentative doubts in diagnosis.['”]
In the end, this surveillance system can facilitate the process
of the identification of infected and exposed cases so that
the spread of the disease is halted.

Meticulous attention to border provinces

A study conducted in 2010-2012 demonstrated
that 69.4% of measles cases in Iran occurred in
southeastern provinces bordering Afghanistan and
Pakistan. The incidence of the measles virus is high in
some neighboring countries of Iran such as Pakistan,
Afghanistan, and Iraq. Thus, long borders with these
countries have increased the risk of the measles virus
entering Iranian cities. Hence, if the vulnerable groups
increases, the chance of an outbreak is maximized.!"®
Another study has reported that risky and extremely
risky areas of the disease are located in a vast area
covering the northwestern regions down to southeastern
ones, and reduction in the number of the measles cases
has been the most important factor in improving health
care quality in these regions.!'¥

Dealing with mistrust in vaccination

The spread of false news and misinformation via social
media is the main reason behind people’s hesitation to
receive vaccinations, which is one of the main threats
to public health across the world according to the WHO
reports.®)  Likewise, delay in timely wvaccination or
unwillingness to have vaccination are affected by factors
such as vaccination complacency (underestimating the risk
because of lower infected cases), convenience (devoting
no time to visit health centers for vaccination) and lack of
confidence in the effectiveness of vaccination.!'! Therefore,

2

it is of crucial importance for health policymakers to pay
due attention to such issues.

More attention and monitoring of vulnerable groups

The vulnerable groups should be more attended and

monitored regarding to the all-mentioned challenged
above.'  These groups including, (I) migrant
population, internally displaced population, slums, or

tribal communities. (II) Societies that have resistant to
vaccination due to religious, cultural, philosophical causes.
People in high frequently calamities and disasters area.
People with low and weak health care access. Societies
with high-traffic transportation hubs due to within countries
roads and places and time that become high crowded!” due
to some reasons such as Haj and Arbaeen.

Conclusions

Only three countries, Iran, Bahrain, and Oman in the
Eastern Mediterranean (EMRO) region have received
confirmation of disease elimination. Comparing population
size in Iran with Bahrain and Oman countries regarding
long land borders with Afghanistan, Pakistan, and Iraq
shows the double importance of this success. Our country
is superior to the other two countries. However, use
of the high coverage immunization and consideration
of mentioned challenges in Iran could maintain from
reemerging of measles. In addition, the elimination of
these diseases to be sustainable needs a vigorous case
identification protocol and contact follow up to overcome
the mentioned challenges.

Highlights

e Three countries, Iran, Bahrain, and Oman in the
Eastern Mediterrancan (EMRO) region have received
confirmation of disease elimination.

* Comparing population size in Iran with Bahrain and
Oman countries regarding long land borders with
Afghanistan, Pakistan, and Iraq shows the double
importance of this success.

» Iran is more successful in encounter to the mentioned
challenges than other two countries.
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