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Abstract

Objective To assess the seroconversion rate following
measles vaccination in Sri Lankan children.

Design A descriptive study.

Setting Immunisation clinic, Lady Ridgeway Hospital,
Colombo (LRHC).

Subjects 134 infants who attended the LRHC for measles
vaccination.

Measurements Pre- and post-vaccination blood samples

were collected and serum was tested for the presence of
anti-measles 1gG antibodies using the ELISA technique.

Results Of the 134 infants only 102 were brought for the
post-vaccination sample. Of these 102 samples, 101 were
negative for anti-measles antibodies before vaccination.
Of the 101 sero-negative samples 94 became sero-posi-
tive 6 to 8 weeks after vaccination. These results indicate
that the seroconversion rate is 93.06%, which is similar to
the results of studies done in other countries.

* Conclusion Most infants are susceptible to measles infec-
tion by the age of 9 months, and it is appropriate to vacci-
nate infants at this age, as is the practice at present. How-
ever, further studies are needed to assess the duration of
protection with a single dose of measles vaccine.

Introduction

The measles virus is a member of the Morbillivirus
genus in the Paramyxoviridae family. In developing coun-
tries measles is generally more severe than in developed
countries, and affects younger children (1). Amplification
of the virus in the local lymph nodes produces a primary
viraemia, which results in the spread of virus to multiple
lymphoid tissues and other organs including skin, kidney,
gastrointestinal tract and the liver (2,3). Replication of
virus in these organs leads to a secondary viraemia which
coincides with the prodromal phase of measles infection
(4,5). Measles infection induces both humoral and cellular
immune responses. Antibodies against measles are first
detectable with the appearance of the rash. Measles virus
specific antibody is initially IgM and later IgG, and IgG,(6).

These antibodies can be measured by immuno-precipita-
tion, enzyme linked immunosorbant assay (ELISA),
complement fixation test (CFT), haemagglutination inhi-
bition test (HAI), and the plaque reduction neutralisation
test (PRNT).

In Sri Lanka immunisation against measles was in-
corporated in the expanded programme of immunisation
(EPI) in 1994, and the vaccine is administered to infants at
the completion of 9 months of age. With the introduction
of measles vaccine, the incidence of measles has decreased
in Sri Lanka, although a few outbreaks have occurred from
time to time. Though the incidence of measles has gone
down with the introduction of the measles vaccine to the
EPI, no serological studies have been done so far to as-
sess the seroconversion rate. The objective of the present
study was to assess the seroconversion rate following
measles vaccination in Sri Lankan children.

Materials and methods

134 healthy infants who attended the LRHC for the
measles vaccine were selected as the study sample. The
study protocol was explained to each parent or guardian,
and informed consent was taken before enrolling the in-
fants for the study.

The inclusion criteria were: infants who have com-
pleted 9 months of age, infants who have not had a long
standing illness in the recent past, infants who are not on
immunosuppressive therapy, infants who have not had
measles or measles-like illness, and infants who have not
received blood or blood products during the past 3 months.

2 ml of venous blood were drawn as the pre-vaccina-
tion sample from all infants enrolled for the study. 0.5 ml of
Schwarz strain of live attenuated measles vaccine con-
taining a virus dose of 1000 TCID,, was administered sub-
cutaneously on the upper arm of each infant on the same
day. 2 ml of venous blood was drawn as the post-vaccina-
tion sample 6 to 8 weeks after vaccination. Each blood
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