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This letter addresses the issues adjoining the article by Bernadou et al. Measles outbreak linked to insuf-
ficient vaccination coverage in Nouvelle-Aquitaine Region, France, October 2017 to July 2018. Euro
Surveill. 2018;23(30):pii = 1800373. https://doi.org/10.2807/1560-7917.ES.2018.23.30.1800373. The
decreased vaccination rates against measles are decreasing herd immunity to this agent, posing a risk
for patients with Patient Immune Deficiency as the measles antibody titre decreases in products used
to provide prophylactic cover against this illness.

� 2018 Elsevier Ltd. All rights reserved.
The report fromDatta et al. [1] is an important historical descrip-
tion of the progress in eliminating measles and rubella in Europe,
although it needs to be augmented by the World Health Organiza-
tion’s report of 20 August 2018 indicating a decreasing herd immu-
nity against this virus in the European region [2]. We would like to
propose to the authors that the inclusion of patients with Primary
Antibody Deficiency (PAD)‘‘ and other immune-compromised
patients in their consideration of the vulnerable population groups
affectedmerits consideration. These patients lack the ability to pro-
duce adequate levels of functional antibodies, leaving them subject
to increased morbidity and mortality from infectious pathogens.
Regular prophylactic replacement therapy with plasma-derived
polyclonal immunoglobulin preparations has enhanced consider-
ably the expectancy and quality of life in these patients.

In recent years, variation in the concentrations of specific anti-
bodies against Hepatitis A Virus and Hepatitis B Virus, pneumococ-
cal polysaccharides, measles, diphtheria, polio viruses and other
pathogens in the immunoglobulin products have been described
[3]. These differences, reflecting the natural occurrence of various
infections and the immunogenicity of vaccines in the plasma
donors, account for the fluctuations of antibody titers related to
the countries of origin of the immunoglobulin products and may
result in sub-optimal clinical outcomes in PID patients [4].

In particular, the anti-measles titer in immunoglobulin
products, a mandatory regulatory requirement, has come under
scrutiny as measles antibody levels in the plasma donors con-
tributing to the immunoglobulin product have decreased following
the introduction of mass vaccination [5]. This has led to proposals
that the specified content of anti-measles antibody be decreased in
order to ensure continued adherence to the specification and
immunoglobulin product release.

Hence, the protective effect of the main therapeutic modality
for immune deficient patients may be decreasing in efficacy, and
any measure which decreases herd immunity in the normal popu-
lation, including possible measures decreasing mandatory vaccina-
tion in Italy, which may precipitate outbreaks of infections, will put
PID patients at risk of substantial morbidity. We encourage the
authorities of countries, such as Italy, with suboptimal herd immu-
nity levels of protection, to maximize their effort to potentiate
their vaccination policy to protect this group of vulnerable
patients, and all investigators such as Datta et al. [1] to reflect this
concern in their assessments of the progress of vaccination policy
globally. Declining anti-measles titers in immunoglobulin products
is an important topic, both in connection with decreasing vaccina-
tion in the population as antibody titers after measles are much
higher than antibody titers after vaccination, and even more so
after incomplete or lack of vaccination in the population of blood
donors. For this reason, regional differences between immunoglob-
ulin products are likely to increase, accentuating the desirability of
sourcing plasma for such products from the same geographical
area where the patients using these products are located.
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