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The influence of vaccine induced immunity for development and transmission of
measles in adults
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Measles infection and transmission risk in vaccinated adults remains
unclear. In this study, we examined virological and immunological features in measles patients with
secondary vaccine failure (SVF). SVF patients with measles produced a huge amount of measles
specific 1gG antibodies with high avidity at the acute phase and the high 1gG concentrations were
maintained for 3.5 to 4 months. The numbers of viral genome copy in SVF patients’ blood were
approximately a hundredth of that in immunologically naive ones. Patients with SVF should be
recognized as a low transmission risk due to shed the small amount of viral genome. Our
epidemiological study proved that patients with SVF had transmitted measles only to immunologically
naive individuals, which showed that the contact tracing of SVF measles cases could be performed
effectively, focusing on susceptible naive individuals.
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