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Overview

• Birmingham outbreak

• Hospital and Local Area response

• Challenges & learning
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What is measles?
• Measles is an enveloped RNA virus

– A Morbillivirus in the Paramyxoviridae family

• Humans are the only natural hosts of measles virus

• Measles is one of the most contagious diseases

– R value 12-18 vs COVID-19 R value 2-6

– 9/10 non-immune close contacts will get infected 

• Complications

– Common

• otitis media, bronchopneumonia, laryngotracheobronchitis and diarrhoea

– Serious

• 1/1000 will develop acute encephalitis

• 1-3/1000 children will die from respiratory/ neurological complications

• Subacute sclerotising panencephalitis rare but fatal degenerative disease of CNS – develops 

7-10 years after infection
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National MMR uptake in England
Recent uptake of MMR in England (2021 to 2022) is below 90% for the first dose at 2 

years of age and at 86% for 2 doses at 5 years of age, well below the ≥95% WHO target
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West Midlands MMR uptake 
MMR1 

at 2 
years 

Herefordshire 94.5
Telford and Wrekin 92.4
Stoke-on-Trent 93.1
Shropshire 94.2
Birmingham 81.3
Coventry 88.2
Dudley 91.5
Sandwell 86.9
Solihull 92.8
Walsall 92.6
Wolverhampton 86.1
Staffordshire 93.7
Warwickshire 93.7
Worcestershire 93.8
Average 89.5
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MMR uptake within our local population

Wide variation in MMR uptake at primary care 
network level (63% to 92%) – multifactorial:

• Demographic - age, ethnicity, deprivation, 
physical or learning disability, homeless, and 
asylum seekers

• Hesitancy - low confidence in MMR vaccine 
safety/effectiveness and NHS services. High 
complacency (measles is not a risk to me). 
Lack of convenience (difficulty accessing 
MMR)

• Practice factors - MMR capacity, convenient 
appointments, proactively addressing parental 
concerns, promoting MMR
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Contain: rapid identification by clinicians, teachers, parents. Action to break chains of transmission, including self-isolation of 
unvaccinated contacts. Identifying and protecting vulnerable contacts (pregnant women, immunocompromised, infants under 
1). “Warn and Inform” texts/ letters to contacts of cases. Key responders: UKHSA regional team, Hospitals, Primary Care, 
Schools/ Nurseries etc.

Protect: bespoke pop-up MMR in response to localised outbreaks, GP practice toolkits to increase MMR uptake including 
convenient tailored appointments, proactive conversations with concerned parents/patients and the offer of the non-porcine 
MMR in relevant communities. Reviewing vaccination levels in vulnerable communities (e.g. asylum hotels). Key responders: 
ICB, Primary Care, NHSE.

Promote: webinars / action cards for healthcare professionals, teachers and nurseries. Work with community organisations and 
faith groups to build trust / promote vaccination. Bespoke community outreach in areas of high prevalence / low vaccine 
coverage. Information in community languages (including Urdu / Arabic). Digital billboards, video clips from community leaders 
including local elected members.  Key responders: Integrated Care Board, local authorities, voluntary, community and faith 
organisations, schools/ nurseries etc.

Local strategy
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Current situation
• National incident

• Local Birmingham outbreak

– At time largest in UK

• 2023-present – 1,157 cases: 465 confirmed, 
692 suspected

– UHB has seen 269 of these (219 confirmed)
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Epidemiology
• Birmingham numbers peaked first week of January

– UHB peaked second week of Jan with 23 cases

– Had a second peak first week of Feb with 20 cases

• Cases declining now

• UHB cases
– range from 3 months to 67yrs

– 75% cases <18yrs – 30% admitted

– 25% cases >18yrs - 85% admitted

– x1 ITU case

– x1 obstetric case & still birth

– Highest number of inpatients x3-4

– Severity varies, some with pneumonitis and oxygen requirement 
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Challenges – some examples
• Clinical recognition

• Sampling and TAT

• Contact tracing workload

• Immunoglobulin administration

• Patient and staff immunity status

• Vaccine hesitancy
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Triage tool for 

paediatrics (BWCH)

Adults more tricky with 

>1,400 pts attending ED 

daily
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Recognise measles
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Some other considerations

• Fallow times 

– Consider ventilation (no. of air changes)

– Limited measles specific evidence

• Immunosuppressed setting

– BMT and transplant – different presentation

• Breakthrough measles cases
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Sampling
• Getting correct sample 

– PCR throat swab

– Some patients sent home without appropriate sampling

• Make sure inpatient samples go to correct laboratory
– Consider TAT

• Access to results for whole region
– Attendances at multiple EDs/locations

– Know epidemiological data (no. of swabs, lab confirmed 
cases etc.)
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Contact tracing
Text message

Dear patient, you recently attended hospital 
in Birmingham and Solihull, and may have 
come into contact with someone who now 
has an infection called measles.

If you are not vaccinated, have a weak 
immune system, if you are pregnant, or 
attended hospital with a child under one 
year old, please contact your GP or NHS 
111 on the phone for advice. 

Do not be concerned if you have had 
measles before or if you were vaccinated as 
a child. Please read the full update on our 
website for more information: 
www.uhb.nhs.uk/measles

• >8000 contacts identified to date – hugely time consuming

• Know where patients are located (good record keeping)

• EDs a transmission hub – prevent unnecessary measles admissions

http://www.uhb.nhs.uk/measles
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Proactive 

surveillance

Leaflet given to all 

ED attenders
(burden on primary 

care)
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Staff immunity status
• Asked managers to review staff 

vaccination records to avoid unnecessary 
staff absences

• Challenges 
– ~25k staff – incomplete measles vaccination 

records & work locations

– Vaccine hesitancy

– Staff access to own records

• Due to volume of exposure incidents 
vaccination status of EDs now known – 
reactive

• Targeting staff groups of high-risk patients 
(haematology and solid organ transplant) – 
proactive

• Longer term – OH confirm status of all new 
starters
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Example - Staff OH risk assessment
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IPC considerations
• Suspected cases should be cohorted or isolated (especially if 

unvaccinated) on arrival to prevent onward transmission and protect 
vulnerable contacts

• PPE for suspected/ confirmed cases droplet and airborne 
precautions

• FFP3 or respiratory hood for routine care and AGPs

• Difficult for GPs to do this

• Where appropriate, and particularly for individuals who do not 
engage with primary care, check if they are up to date with their 
MMR and vaccinate (or signpost to GP) if not

• Vaccine hesitancy of local population
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Summary – key points

• Early clinical recognition

• Knowledge of local epidemiology

• Strong communication, leadership and 

system-wide working

• Vaccination strategy
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Thank you

Questions?
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