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Analysis on Epidemiological Characteristics of Household-acquired Measles in Tianjin

GYa=xing, HUANG Hai-tao, SUN Jing, et al.
Tianjin 300011, China)

Abstract: Objective
hold-acquired measles in Tianjin. Methods

NEHS:1006916X(2015) 05-0499-04

DIN-

( Tianjin Centers for Diseases Control and Prevention,

To analyze the epidemiological characteristics and transmission pattern of house—

The measles surveillance information system was used to

T FE A5 90% VAL K00 , 4 ) 7 5 E R AR AR B
B B o R EURIZ IR K -

monitor the measles cases of household clusters, and to carry out sample detections and investigation on
measles infection in household. Results 33 household clusters of measles were reported in Tianjin in
2014, involved 69 measles cases, which accounted for 2.51% of total cases. 19 household-acquired
clusters were reported, involved 39 measles cases, which accounted for 56. 52% of cases in household
clusters. 14 (73.68%) of household-acquired clusters were transmitted by adults aged =20 years, and 5

(26.32%) by children aged <7 years.
100% , with the lowest attack rate ( 14.29%) in population aged from 9 months to 19 years and a zero of

The attack rate among infants in household infections was

attack rate in population who had history of measles containing vaccine ( MCV) immunization. There was
no difference in clinical symptoms and hospitalization rate between household-cluster cases and single
sporadic cases. Conclusions Adult measles cases were a main cause of household infections and infant
morbidity. MCV immunization for adult is recommended.

Key words: Measles; Household Infections
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Table 1 Clinical Symptoms and Hospitalization Rate of Measles by Case Type
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Case Noof MOy gy P REEC gy TP g
Types Cases No. of Proportion No. o Proportion No. of Proportion No. of Proportion
Cases P Cases P Cases P Cases P

BRI 19 15 78.95 15 78.95 10 52.63 13 68. 42
First Cases
ey 3| 20 15 75. 00 9 45.00 7 35.00 8 40. 00
Secondary Cases
FRE R AR 1) 69 54 78. 26 38 55.07 31 44,93 32 46. 38
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BN IR ) 2 682 2 026 75. 54 1295 48.28 1 155 43.06 981 36.58

Sporadic Cases
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