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Background: In India and many other developing countries, a single dose of measles vaccine is administered to infants at 9 months of 
age. This is based on the assumption that maternal transplacentally transferred antibodies will protect infants until that age. However, 
our previous data showed that most infants lose maternal anti-measles antibodies before 6 months of age, making them susceptible 
to measles before vaccination at 9 months.

Objective: This prospective study was designed to compare susceptibility in pre-term vs. term infants, at different time points.

Material & Methods: Following Institutional Ethics Committee approval and a formal informed consent process, venous blood was 
drawn from a cohort of 45 consecutive term infants and 45 consecutive pre-term infants (both groups delivered by the vaginal route); 
at birth, 3 months, 6 months and 9 months (prior to measles vaccination). Serum was separated and anti-measles IgG antibody levels 
were measured by quantitative ELISA kits (with sensitivity and specificity >95%). Susceptibility to measles was defined as antibody 
titre <200 mIU/ml. The mean antibody levels were compared between the two groups at the four time points.

Results: The mean gestation of term babies was 38.5±1.2 weeks; and pre-term babies 34.7±2.8 weeks. The respective mean birth 
weights were 2655±215 g and 1985±175 g. Reliable maternal vaccination record was available in only 7 of the 90 mothers. Mean anti-
measles IgG antibody (±SD) in terms babies was 3165±533 IU/ml at birth, 1074±272 IU/ml at 3 months, 314±153 IU/ml at 6 months, 
and 68±21 IU/ml at 9 months. The corresponding levels in pre-term babies were 2875±612 IU/ml, 948±377 IU/ml, 265±98 IU/ml, 
and 72±33 IU/ml at 9 months (p>0.05 for all inter-group comparisons). The proportion of susceptible term infants at birth, 3 months, 
6 months and 9 months was 0%, 16%, 67% and 96%. The corresponding proportions in the pre-term infants were 0%, 29%, 82%, and 
100% (p>0.05 for all inter-group comparisons).

Conclusion: Majority of infants are susceptible to measles before 9 months of age suggesting need to anticipate measles vaccination, 
but there was no statistically significant difference between the proportion of susceptible term and pre-term infants, at any of the 
four time points. A larger study is required to confirm these findings and compare sero-protection, if vaccination is anticipated to be 
administered between 6 and 9 months.
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