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Immunization Dialogue 

Measles Vaccination: Is the 
EZ Strain Safe? 

For the past several years the measles 
vaccine has been administered as early as 
6-9 months of age, the aim being to mini-
mize the risk of measles which commonly 
occurs at a young age in the developing 
world. It is a well accepted fact that trans-
placental antibodies against the measles vi-
rus reach rather low levels by 6-9 months 
and there is a distinct "window period" of 
lack of protection before the measles vac-
cine is given. The older strains of measles 
vaccines (e.g., Schwarz) were ineffective 
when given before 9 months. Hence the 
quest for a new more potent vaccine lead to 
the discovery of the Edmonston Zagreb 
strain (EZ) which is effective between 6 and 
9 months and probably even earlier. EZ 
vaccine administered at a concentration of 
at least 104.7 pfu per dose was more effec-
tive than other vaccine strains in overcom-
ing the interferring effects of passively ac-
quired maternal antibodies in young chil-
dren^). Hence the introduction of this 
strain into routine immunization occurred 
several years ago and is being used exten-
sively throughout the country for some 
time now. However, are we handling a safe 
virus and should we be using the EZ strain 
at all? Recent reports state otherwise. 

In 1990, the Global Advisory Group of 
the Expanded Programme on Immuniza-
tion (EPI) recommended vaccination at 6 
months of age with high dose EZ measles 
vaccine(2), because studies of medium and 
high titer EZ vaccine had shown good anti-
body response and clinical protection(3,4). 

In the developing world, where measles 
in the first year is such an important 
health problem, the EZ vaccine was 
grabbed with tremendous enthusiasm(5) 
and reports regarding its safety and effica-
cy continue to appear(6). Soon reports of 
increased morbidity and mortality from 
unrelated diseases began appearing in the 
medical literature in patients who had 
received the high titer EZ vaccine. Such 
reports appeared from Senegal(7), Guinea 
Bissau(8) and Mexico(9). However, there 
was no excess measles related mortality or 
atypical measles like disease(9). Also mor-
bidity and mortality was distinctly more in 
females(l,7,8). The reason for such an event 
in still not clear. It has been seen that mea-
sles in Bengali children has a significant 
negative effect on growth that persists 
for years(10). Infact, high titer vaccine 
receipients had a lower percentage of circu-
lating CD4+ lymphocytes and a consistent-
ly lower mitogen induced lymphoprolifera-
tion and DTH response(l). Many of the 
short term immunogenic abnormalities that 
accompany natural infection are also seen 
to a lesser degree after immunization and 
re-immunization with standard dose mea-
sles vaccine(l). Thus high titer measles vac-
cine may induce long term disruption of 
the hosts ability to respond to infections. 
The patient becomes more vulnerable or 
susceptible to common infectious diseas-
es^). Eventually, the EPI Global Advisory 
Board recommended that high titer mea-
sles vaccine usage be stopped(ll,12). Yet 
the EZ strain continues to be widely used 
in India and even trials still continue(6). 

Have we, then, lost our way in the EPI 
measles   programme.   Certainly,  because 
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most clinicians are still immunizing for 
measles at 9 months and not between 6 and 
9 months. At this age, other strains are 
equally effective yet we are exposing 
infants to an extremely dangerous attenu-
ated measles strain, the EZ strain. So, let us 
continue vaccinating at 9 months with 
other strains, and drop the EZ strain imme-
diately! 

Mukesh U. Sanklecha, 
Consultant Pediatrician, 

51, Poornima, Colaba, 
Mnmbai 400 005. 
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Comments 

Dr. Sanklecha has raised some impor-
tant issues regarding measles immuniza-
tion policies and practices in India. They 
are regarding the choice of the strain of 

vaccine virus, the virus titre per dose and 
the age at immunization. 

There are several strains of measles 
vaccine viruses. The parent of many strains 
in current use was called Edmonston, after 
the child from whom it was isolated by 
the Nobel laureate Dr.  Enders  and his 

448 


